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Influence of high-quality nursing on nursing quality and compliance of pulmonary tuberculosis

Maggie Qun
The Fourth People's Hospital of Qinghai Province, Xining, Qinghai

[ Abstract] Objective To explore the influence of high-quality nursing on the quality and compliance of
pulmonary tuberculosis nursing. Methods The initial time of this study was March 2020, and the cut-off time was
March 2021. A total of 60 pulmonary tuberculosis patients received in our hospital during this period were selected
as the research objects. According to the random lottery method, they were divided into two groups, of which 30
cases were given high-quality nursing, which was the observation group, and the remaining 30 cases were given
routine care, which was the control group. Results The overall excellent and good rates of nursing in the two
groups were 96.67% (29/30) in the observation group and 83.33% (25/30) in the control group, which was
statistically significant (P<0.05). 93.33% (28/30) of the observation group and 80.00% (24/30) of the control group,
with statistical significance (P<0.05); the overall quality of life of the patients in the observation group after
receiving high-quality nursing was significantly better than that in the control group, with Statistical significance
(P<0.05). Conclusion High-quality nursing has a good effect on improving the quality of pulmonary tuberculosis
nursing, and the patient's treatment compliance has also been significantly improved, and the prognosis and quality
of life have also begun to improve, which is worthy of popularization and application.
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