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The influence of respiratory function training combined with systematic nursing intervention on the quality

of life of elderly patients with chronic obstructive emphysema

Qin Ding
Dafeng Traditional Chinese Medicine Hospital, Yancheng, Jiangsu

[ Abstract] Objective To explore the impact of respiratory function training combined with systematic nursing
intervention on the quality of life in elderly patients with chronic obstructive pulmonary emphysema. Methods Eighty
elderly patients with chronic obstructive pulmonary emphysema admitted to our hospital from June 2024 to July 2025 were
selected and randomly divided into groups using a random number table, with 40 cases in each group. The control group
received routine nursing intervention, while the observation group was given respiratory function training combined with
systematic nursing intervention. Both groups were followed up for 3 months. while the observation group received
respiratory function training combined with systematic nursing intervention. The improvement in lung function and quality
of life scores were compared between the two groups. Results The observation group showed significantly better
improvement in lung function than the control group (P<0.05), and the quality of life scores improved more
markedly(P<0.05). Conclusion Respiratory function training combined with systematic nursing intervention can
effectively improve lung function and enhance the quality of life in elderly patients with chronic obstructive pulmonary
emphysema, making it worthy of promotion.
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