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Effects of oxygen atomization inhalation on elderly patients after thoracic surgery

Yujie Shan
The First Affiliated Hospital of Soochow University, Suzhou, Jiangsu Province

[ Abstract] Objective: To analyze the treatment effect of oxygen atomization inhalation in elderly patients
after thoracic surgery, and to develop nursing intervention for it.Methods: 100 elderly patients received after
thoracic surgery from December 2018 to December 2019 were included in the study. These 100 patients were
randomly divided into two groups,control group (n=50) and observation group (n=50). Patients in the control group
received conventional treatment and care, while patients in the observation group received oxygen atomization
inhalation combined with targeted nursing intervention,and the clinical treatment effect was compared.Results: The
FVC, FEV1 and MVV levels were significantly better than the control group,with significant differences between
groups (P <0.05).In addition,the complication rate was lower than that of the control group,that is,18% in the
control group and 4% in the observed group, with statistical differences after the comparison of relevant data (P
<0.05).Finally,the quality of nursing services in the observation group was excellent, especially in the service
attitude and ward management,with differences in group comparison.Conclusion: Oxygen atomization inhalation
treatment in elderly patients after thoracic surgery can improve the pulmonary function and reduce the occurrence
of postoperative complications,which is worth promoting in clinical application.
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