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Effect of quality nursing on quality of life of elderly patients with chronic bronchitis

Qing Liu
Beijing Huairou Hospital Beijing

[ Abstract] Objective To analyze the effect of comprehensive nursing for elderly patients with chronic bronchitis.
Methods: From January 2020 to January 2022, 86 cases of elderly patients with chronic bronchitis were randomly
selected to carry out the experiment. According to the form of nursing, groups were classified, that is, experiment and
control, with 43 patients in each group. The control group received general nursing as a whole, while the experimental
group received high-quality nursing as a whole, and the relevant indicators were compared. Results: The therapeutic
effect of the experimental group was higher than that of the control group (P<0.05). The nursing satisfaction of the
experimental group was higher than that of the control group (P<0.05). The scores of quality of life in the experimental
group were higher than those in the control group (P<0.05). Before intervention, there was no difference in negative
emotions between the two groups (P>0.05). After intervention, the negative emotions in the experimental group were
lower than those in the control group (P<0.05). Conclusion: High quality nursing measures for elderly patients with
chronic bronchitis can improve their quality of life, satisfaction and efficacy.
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