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Effect of personalized narrative nursing in elderly patients with chronic obstructive pulmonary disease
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[ Abstract] Obijective To explore the clinical effect of personalized narrative nursing for patients with chronic
obstructive pulmonary disease. Methods Patients with chronic obstructive pulmonary disease who came to our hospital for
treatment from August 2020 to August 2021 were collected, and 80 patients were selected as the research objects for
research. According to the lottery method, all patients were divided into a reference group and a study group, with 40 cases
in each group. The reference group applied clinical traditional nursing, and the study group applied personalized narrative
nursing on the basis of the reference group. Mental state score, nursing satisfaction, and improvement of pulmonary
function indicators. Results The living state score of the patients in the study group was better than that of the reference
group (P<0.05), and the difference was statistically significant; the psychological state score of the patients in the study
group was better than that of the reference group (P<0.05), and the difference was statistically significant; Before, there
was no significant difference in the improvement of lung function between the two groups, P>0.05; after the intervention,
the improvement of FEV1 (L), FVC (L), and FEV1/FVC (%) in the study group were better than those in the reference
group , P<0.05, the difference was statistically significant. The improvement time of clinical symptoms in the study group
was shorter (P<0.05), and the difference was statistically significant. Conclusion The application of personalized narrative
nursing to patients with chronic obstructive pulmonary disease can promote the recovery of patients, improve the
psychological state score, and has an ideal nursing effect, which is recommended for clinical promotion.

[ Keywords] chronic obstructive pulmonary disease; personalized narrative care; quality of life; improvement of
pulmonary function indicators; psychological state; time to symptom improvement
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