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The effect of comprehensive geriatric assessment combined with airway nursing management on the
intervention of elderly patients with chronic obstructive pulmonary disease

complicated with respiratory failure

Tiantao Xu

Dongcheng Campus of the First Affiliated Hospital of Anhui Medical University (Feidong County People's Hospital),
Hefei, Anhui

[ Abstract] Objective To explore and analyze the intervention effect of comprehensive geriatric assessment
combined with airway nursing management on elderly patients with chronic obstructive pulmonary disease (COPD)
complicated with respiratory failure. Methods Sixty elderly patients with chronic obstructive pulmonary disease (COPD)
complicated with respiratory failure admitted to our hospital from September 2024 to December 2025 were selected as the
research subjects and randomly divided into the conventional group and the combined group, with 30 cases in each group.
According to different nursing plans, the conventional group was given conventional care, while the combined group
implemented comprehensive geriatric assessment combined with airway care management on the basis of conventional
care. The pulmonary functions (forced expiratory volume in one second FEV,, forced vital capacity FVC), blood gas
analysis (arterial partial pressure of oxygen PaO., arterial partial pressure of carbon dioxide PaCO:, blood oxygen saturation
Sa0:), quality of life (SF-36), and the incidence of complications were compared between the two groups. Results After
the combined intervention, the lung function and blood gas analysis-related indicators of the patients in the combined group
improved more significantly, the quality of life was significantly enhanced, and the incidence of complications was reduced.
All of these were superior to those in the conventional group, and the differences were statistically significant (P<0.05).
Conclusion Comprehensive geriatric assessment combined with airway nursing management can significantly improve
the pulmonary function and blood gas status of elderly patients with chronic obstructive pulmonary disease (COPD)
complicated with respiratory failure, reduce complications, and enhance the quality of life. It has clinical promotion and

application value.
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