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Application of health education in elderly patients with chronic obstructive pulmonary disease

Baohua Ji
The Third People's Hospital of Nantong City, Nantong, Jiangsu

[ Abstract] Objective To analyze the application of health education in elderly patients with COPD. Methods 903
elderly patients with chronic obstructive pulmonary disease admitted to our hospital from January 2020 to 2022 were
randomly divided into observation group and control group, with patients in the observation group (n=452) and patients in
the control group (n=451). The patients in the control group received routine nursing intervention, while the patients in the
observation group received health education for nursing intervention. The forced vital capacity (FVC), expiratory volume
(FEV1), maximum expiratory flow (PEF), and nursing satisfaction of the two groups of patients after nursing were
compared. Results After nursing, the data of forced vital capacity, expiratory volume, maximum expiratory flow, and
nursing satisfaction in the observation group were better than those in the control group, with significant differences in data
analysis (P<0.05). Conclusion The use of health education in elderly patients with chronic obstructive pulmonary disease
has a good effect, can improve patient care satisfaction, can significantly improve their lung function, and has a good
efficiency. The clinical effect is significant, and can be promoted.
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