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Effect of pulmonary rehabilitation nursing on pulmonary function and

inflammatory response of COPD patients

Lina Ding
Respiratory medicine, Xiangya Hospital Central South University, Changsha, Hunan

[ Abstract] Objective To study the effect of pulmonary rehabilitation nursing on pulmonary function and
inflammatory response of patients with chronic obstructive pulmonary disease (COPD). Methods 96 COPD
patients admitted to our hospital from January 2019 to December 2019 were selected as the study objects. 48
patients in the observation group and 48 patients in the control group were randomly divided into two groups. In
clinical nursing, the control group was given routine nursing mode, and the observation group was given lung
rehabilitation intervention on the basis of the control group for 4 weeks. Before and after nursing intervention, lung
function indexes (FVC, FEV1, FEV1 / FVC) and inflammatory reaction indexes (TNF - o and hs CRP) were
measured. Results after nursing intervention, the average FVC, FEV1, FEV1 / FVC indexes in the observation
group were higher than those in the control group (P < 0.05), and the average TNF - a, hs CRP indexes were lower
than those in the control group (P < 0.05). Conclusion the application of pulmonary rehabilitation nursing in the
clinical nursing of COPD patients can effectively improve the pulmonary function and reduce the inflammatory
reaction of the body.
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