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The role of traditional Chinese medicine nursing program in elderly patients with chronic obstructive

pulmonary disease

Wenjuan Mao
Qinghai Provincial Hospital of Traditional Chinese Medicine Qinghai Xining

[ Abstract] Objective: To analyze the current effect of traditional Chinese medicine nursing on elderly patients
with chronic obstructive pulmonary disease and determine the positive significance of traditional Chinese medicine
nursing in such elderly patients. Methods According to the Nabil criteria, the elderly patients with chronic obstructive
pulmonary disease who were diagnosed and treated and nursed in our hospital from December 2019 to December 2020
were selected as the study subjects. They were numbered according to the time of admission for treatment, and 100
subjects were divided into two groups by random number method. The study group (n=50 cases) was given traditional
Chinese medicine nursing; The reference group (n=50 cases) was given routine nursing. Results The level of lung
function in the reference group was lower than that in the study group, and the difference between the groups was
statistically significant (P<0.05). The clinical control effect of the reference group was lower than that of the study group,
and the difference between the groups was statistically significant (P<0.05). The nursing satisfaction of the reference
group was lower than that of the study group, and the difference between the groups was statistically significant (P<0.05).
Conclusion Traditional Chinese medicine nursing can improve the lung function level of patients, ensure the clinical
control effect of the disease, improve the nursing satisfaction of traditional Chinese medicine nursing plan, and achieve
the nursing goal of elderly patients with chronic obstructive pulmonary disease.
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Routine care; Chronic obstructive pulmonary disease in the elderly
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