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High quality nursing intervention for elderly
patients with acute exacerbation of COPD
complicated with respiratory failure

CHEN Shifen, LUO Xiaojie, XU Wenbin
(ICU, Longchang County People's Hospital of Sichuan Province, Longchang, Sichuan, 642150)

ABSTRACT: Objective To explore the application of high quality nursing intervention in eld-
erly patients with acute exacerbation of COPD complicated with respiratory failure and its influence on
serum inflammatory factors. Methods A total of 100 elderly COPD patients with respiratory failure
in ICU were randomly divided into observation group (50 cases) with high quality nursing interven-
tion, and control group(50 cases) with routine nursing according to random table method, pulmonary
function improvement, and level changes of serum inflammatory factors after 2 week follow-up of two
groups were observed, and quality of nursing intervention was compared. Results There were signif-
icant differences in lung function index (FEV,, FEV,/FVC and FEV,% ) after treatment compared
with treatment before, and observation group was significantly better than the control group ( P <
0.05). There was a significant difference between the two groups after treatment in levels of serum in-
flammatory factors (IL-1, IL-2, TNF-a, FIN-y) than treatment before, and the observation group
was significantly better than the control group ( P <0.05). The observation group had better condi-
tions in hospitalization time, hospitalization cost and nursing satisfaction than the control group ( P <
0.05). Conclusion Quality care can obviously improve clinical symptoms, lung function and level
of serum inflammatory factors, and can improve compliance and clinical nursing satisfaction, so it is
worthy of promotion.
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