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Abstract

This paper describes the definition, model, composition of personnel, continuing the training of
nursing knowledge, and analyzes the influencing factors of the quality of life of chronic obstructive
pulmonary disease. Through life nursing support, psychological intervention and lung rehabilita-
tion treatment including respiratory muscle training, nutritional support, oxygen therapy, medi-
cation, aerobic slow exercise, pension agencies strengthen the health guidance for patients, im-
prove the self-management of respiratory rehabilitation training, and improve the quality of life of
patients with chronic obstructive pulmonary disease. Pension agencies establish the continuous
care team of medical care integration, reflecting the importance of treatment-rehabilitation-long-
term care service. We should draw lessons from the advanced experience at home and abroad,
develop standardized, systematic and scientific continuation nursing procedures, establish and
improve the evaluation index of continuing nursing effect. Comprehensively reflecting the effec-
tiveness of continuing nursing implementation is the future research direction.
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SAPELA RN, SRS TN B RO R, (il R S R
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3.1. KFAX
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