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The effect of humanized nursing on treatment compliance and quality of life in patients with

COPD and obstructive sleep apnea hypopnea syndrome
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[ Abstract] Objective: To comprehensively investigate the impact of humanized nursing on treatment
compliance and quality of life in patients with chronic obstructive pulmonary disease (COPD) combined with
obstructive sleep apnea hypopnea syndrome (OSAHS). Methods: A total of 80 patients with COPD and OSAHS
admitted to our hospital from May 2019 to February 2020 were randomly selected as the main body of study. They
were divided into an observation group and a control group by the equal division method, with 40 cases in each
group. The control group adopts conventional nursing measures, and the observation group implements humanized
nursing intervention based on the conventional nursing measures, and compares the treatment compliance and
quality of life of the two groups of patients. Results: In the observation group, there were 19 patients with complete
compliance, 16 patients with basic compliance, and only 5 patients with non-compliance. The total compliance rate
was 87.5%; while 15 patients with complete compliance, 15 patients with basic compliance, and 10 patients with
non-compliance in the control group. The total compliance rate is 75%. The treatment compliance of the
observation group was significantly higher than that of the control group, and the treatment compliance of the two
groups was significantly different, with statistical significance (P <0.05). Conclusion: Studies have shown that the
application of humanized nursing measures in the clinical practice of COPD combined with OSAHS is significant,
and it effectively improves the treatment compliance and quality of life of patients, so it is worthy of clinical

promotion.
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