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Observation on the effect of introducing high-quality nursing care in elderly patients with chronic bronchitis

Ting Zhang, Jie Wang, Liping Shao, Lifeng Quan
Pinghu Traditional Chinese Medicine Hospital Zhejiang Jiaxing

[ Abstract] Objective To explore the clinical application effect of high-quality nursing in elderly patients with
chronic bronchitis. Method A total of 90 elderly patients with chronic bronchitis admitted to our hospital from January
2023 to January 2024 were included as the study subjects. They were randomly divided into a control group (conventional
nursing) and an observation group (high-quality nursing), with 45 cases in each group. The effects of different nursing
interventions on patients were compared. Result The improvement time of clinical symptoms (cough, fever, phlegm,
difficulty breathing) in the observation group after encouragement was significantly shorter than that in the control group,
and the happiness of the observation group patients after intervention was significantly higher than that of the control group
(energy, health concerns, relaxation and tension, depression or pleasure, life satisfaction and interest, control of emotions
and behavior). The differences were statistically significant (P<0.05). Conclusion Implementing high-quality nursing
interventions in the care of elderly patients with chronic bronchitis can significantly alleviate their clinical symptoms,
improve their sense of happiness, promote their recovery, and have high application value.
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