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The impact of integrated traditional Chinese and Western medicine continuous nursing model on the quality

of life of stable patients with chronic obstructive pulmonary disease

Zhonggqin Qi
Yanzhuang Central Health Center, Jinan, Shandong

[ Abstract] Objective: In this paper, the effect of continuous nursing mode of integrated Chinese and Western
medicine on quality of life of patients with chronic obstructive pulmonary disease in stable stage was studied and discussed.
Methods From January 2021 to January 2023, 100 patients with chronic obstructive pulmonary disease who received
treatment in our hospital during this period were selected as clinical research objects, and the patients were divided into
two groups according to nursing methods: the conventional nursing method was the reference group (50 cases), and the
extended nursing of integrated Chinese and Western medicine was the research group (50 cases). The nursing effect was
compared according to the study data. Results Before nursing, there were no significant differences in SAS, SDS scores,
quality of life scores and pulmonary function indexes between the study group and the reference group (P > 0.05). After
nursing: The average scores of SAS and SDS scores in the study group were lower than those in the reference group; The
scores of quality of life in the study group were higher than those in the control group. The mean lung function index of
the study group was higher than that of the reference group. The total satisfaction of the study group was higher than that
of the reference group. The data of the two groups were significantly different (P < 0.05), and the data of the study group
was dominant. Conclusion For patients with chronic obstructive pulmonary disease in stable stage, the continuous nursing
mode of integrated Chinese and Western medicine has significant clinical effects, which can significantly alleviate patients'
negative emotions, effectively improve lung function, improve daily life quality, and obtain patients' satisfaction with
clinical results. It is recommended to widely use in clinical practice.

[ Keywords ] Chronic obstructive pulmonary disease; Integrated Traditional Chinese and Western Medicine
Continuing Care; Quality of Life
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