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Application of humanized high-quality nursing in respiratory failure nursing

Xiaoyan Gao
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[ Abstract] Objective: To study and analyze the application effect and value of humanized high-quality nursing
in respiratory failure nursing. Methods: 80 patients with respiratory failure in our hospital within two years were selected
and divided into two groups. 40 patients in the control group received routine nursing intervention, and the remaining 40
patients in the experimental group received humanized high-quality nursing intervention. The lung function (including
Pa02, PaCO2, FEV1, FEV1 / FVC, etc.), length of stay and quality of life (SF-36 quality of life scale) of the two groups
were compared). Results: the improvement of pulmonary function (PaO2, PaCO2, FEV1, FEV1 / FVC) in the
experimental group was better than that in the control group, the length of hospital stay was shorter than that in the
control group, and the quality of life (SF-36 scale score) was better than that in the control group; Compared with the
control group, the total nursing satisfaction of the patients in the experimental group was significantly higher, with
statistical significance (P<0.05). Conclusion: humanized high-quality nursing can effectively improve the use efficiency
of respiratory equipment, avoid the occurrence of accidents in treatment, so as to effectively improve the lung function of
patients with respiratory failure, shorten the length of hospital stay, and improve the quality of life of patients. Generally
speaking, the clinical effect of humanized high-quality nursing in respiratory failure nursing is very ideal.
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