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The application value of clinical multidisciplinary integrated rehabilitation nursing model in the

cardiorespiratory rehabilitation process of elderly patients with severe pneumonia

Lu Lei

Tongji Hospital, Wuhan, Hubei

[ Abstract] Objective To explore the application value of the clinical multidisciplinary integrated rehabilitation
nursing model in the cardiorespiratory rehabilitation process of elderly patients with severe pneumonia. Methods 76 elderly
patients with severe pneumonia admitted to our hospital from November 2023 to March 2024 were selected as the
observation subjects. Randomly divided into a control group (38 cases) and an observation group (38 cases), the control
group received routine rehabilitation nursing, while the observation group received clinical multidisciplinary integrated
rehabilitation nursing mode. The lung function indicators and incidence of complications of the two groups of patients
were compared. Results After nursing, the lung function indicators of the observation group were better than those of the
control group, and the incidence of complications was lower, with statistical significance (P<0.05). Conclusion The clinical
multidisciplinary integrated rehabilitation nursing model has significant application value in the cardiopulmonary
rehabilitation process of elderly patients with severe pneumonia. It can effectively improve patients' cardiopulmonary
function indicators and reduce the incidence of complications. It is worth promoting in clinical practice.
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