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Observation on the application of clinical care pathway in Copd patients with respiratory failure

Hong Yang
Guizhou Provincial People's Hospital, Guiyang, Guizhou

[ Abstract] Objective To analyze the clinical effect of clinical nursing care pathway in patients with chronic
obstructive pulmonary disease (COPD) and respiratory failure. Methods The study subjects were diagnosed with COPD
and had respiratory failure symptoms in 60 cases, which were divided into two groups according to the random number
table method. The control group received routine care, and the study group received clinical nursing care pathway.
Compared with the two groups. Results The treatment time and treatment cost of the study group were shorter (less) than
those of the control group (P <0.05); the study group was higher than the control group (P <0.05). Conclusion The
implementation of clinical nursing pathway nursing in the treatment process of COPD patients with respiratory failure can
accelerate the recovery speed of patients and promote it.
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