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Abstract

Objective: To explore the application effect of continuous quality improvement in pulmonary re-
habilitation nursing of patients with chronic obstructive pulmonary disease. Methods: A total of
100 patients with chronic obstructive pulmonary disease admitted to the department of Respira-
tory Medicine of our hospital from February 2020 to August 2021 were selected as the study sub-
jects. According to the random number method, they were divided into observation group and
control group, 50 cases in each group. The control group received routine nursing, and the obser-
vation group received continuous quality improvement nursing. After 3 months of intervention,
the dyspnea symptoms of the two groups were compared with the dyspnea questionnaire (mMRC).
Forced expiratory volume in the first second (FEV1), forced vital capacity (FVC) and FEV1/FVC
were used to compare the lung function between the two groups, and St. George questionnaire
(SGRQ) was used to compare the quality of life between the two groups. Results: After 3 months of
continuous quality improvement nursing intervention, there were statistically significant differ-
ences in PEF, FEV1, FEVI/FVC and other lung function indexes between the two groups (P < 0.05).
The scores of St. George questionnaire were significantly different between the two groups (P <
0.05). Conclusion: The application of continuous quality improvement nursing mode in pulmonary
rehabilitation nursing of COPD patients can improve the symptoms of dyspnea, improve the lung
function of patients, and improve the quality of life of patients. It has strong clinical practical value
and can be popularized.
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Table 1. Comparison and analysis of dyspnea symptoms between the two groups (X +.5 )

F 1. MABREIFREMEERIEES R(X £5)

mMRC
2H 5 —
TFHnl FHiE
MEZH (n = 50) 2.33+0.78 1.26 +0.37
X R4 (n = 50) 2.39+0.80 2.03+0.52
t 0.427 9.577
P 1 0.672 0.000

3.2. PRLHBERINREIEHRELEE
2o P PR TS W S AL R i Th REFR AR DL T X IR AL, 2R HA Giit 228 (P < 0.05), W1F4% 2 fis.

Table 2. Comparison of lung function indexes between the two groups (X = S)

2. MEBEMINGEIRIRLEER(X £5)

. PEF FEVI1 FEVI/FVC
Rl FHiE RRe il FHiE +FiHy FHiE
Xt H2H (n = 50) 26+0.3 27+0.2 1.6+0.3 22405 68.1+7.0 732 +8.0
W EZ2H (n = 50) 2.6+0.1 3.5+0.5 1.8+0.6 2.6+0.7 68.5+7.4 792+9.7
t 1.3038 5.3594 0.6146 2.3965 0.0809 2.0786
P 1A 0.5016 0.0000 0.5431 0.0226 0.9360 0.0458
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Table 3. Comparison and analysis of quality of life scores between the two groups (X £ )

3. MAREEFEREFIXMLS AR
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t 3.5460 9.4761 4.6596 4.6596

P1{E 0.0012 0.0000 0.0001 0.0001
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