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Abstract

Objective: To establish a traditional Chinese medicine continuous nursing scheme for pulmonary
interstitial fibrosis led by specialized nurses, and to discuss its application effect. Methods: 30 pa-
tients with pulmonary interstitial fibrosis admitted to our hospital from September 2022 to Sep-
tember 2023 were randomly divided into intervention group and control group, with 30 cases in
each group. The control group was given routine nursing, and the observation group received rou-
tine nursing on the basis of traditional Chinese medicine continuous nursing program led by spe-
cialized nurses. The treatment lasted for 6 months. Pulmonary function indexes, TCM symptom
scores and St. George’s respiratory questionnaire scores were compared between the two groups at
the 3rd and 6th month of training, respectively. Compare the lung function indicators, mMRC dysp-
nea score, traditional Chinese medicine symptom score, and St. George’s respiratory questionnaire
score between the two groups of patients at the 3rd and 6th months of training. Results: After 3 and
6 months of intervention, the observation group showed an improvement in lung function indica-
tors compared to the control group, with a decrease in mMRC dyspnea score, traditional Chinese
medicine symptom score, and St. George’s respiratory questionnaire score, all of which were statis-
tically significant (P < 0.05). Conclusion: The establishment of traditional Chinese medicine contin-
uous nursing program with specialized nurses as the leading role is conducive to improving the
clinical symptoms and lung function of patients with pulmonary fibrosis, and improving the quality
of life.
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2. AREFZE
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KHAERIFREE, L 2022 4 9 H~2023 4F 9 A2 T & i1 3t =4 FH 45 = Be o BHE B 1) IPF &
H 60 BIVE NI Ro PINbRUE: 1) FFEVEE IPF 2 WiksiE & h ERE S Wiks e, FAERE S <URIE.
it B SRR A R AIE R AR IE S W BELAIE s 2) 4Ei8 18~75 %5 3) KGRI HIES 5AM T . HEbRAR
#HE: 1) BEAIHANN R 2) RRAE W ROME. B B RE S ™ EE MRS 3) 4F
OREA. WFLIIE L 4) AR R B AR R R BERC &R IT & o R A B = R 700 G0 iRk e
PRAGTHRZE, & 15 B, WP — TR T o e, ZRTEEFMERE (P >0.05), HHLE 1. &K
B R R RS E %, AN R OEE MR E .

Table 1. Comparison of general information between two groups of patients

F 1. RARE—MRERER

T H I ZH of B2 Pl P
e 70.93 + 12.90 66.40 +9.94 1.120 0.267
P
5 23 19 1.278 0.258
% 7 11
U HRIR
A A 24 18 2.990 0.393
o A8 6 12
TARRSE
77 10 12 0.277 0.78
UV 20 18
R s
A 26 24 0.483 0.487
7 4 6
JifE 2.27+0.69 2.07+0.69 1.525 0.133
G I
x5 20 21
13 ) ; 0.781 0.677
3FPELE 4 2
FEEN AN
<2000 4 6
1.127 0.569
2000~5000 8 10
>5000 18 14

DOI: 10.12677/acm.2025.152354 356 I IR 2= =23t e


https://doi.org/10.12677/acm.2025.152354

XG5

22. ARFZE

RIEF 5%

1. RROLHF L EIBA
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PEAE(E RS 2N B RE S N4 7 1), LR AR RS EE T, AT EESAES BT R
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3. MRS T R

(1) SCHRISR AL ZUNA W Th3CBL “ Bl ET S/ i 1] J5T 21 bR A VERTET Sl 7« GE 4 P/ fifp
PV ER/GE S R A P B R B O R R AR KA TR R R L 3T S 4 B I €S DA pulmonary

”» “«

fibrosis/Idiopathic Pulmonary Fibrosis/Hamman-Rich Syndrome/Idiopathic Interstitial Pneumonias continuing

care/extended care/continuing care intervention/transitional care” G2, #Z& PubMed. Web of Science-
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WIRE )N B ATER DT, RELEAP /N A Tl S N A, B i, BE T X, T VIR
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BEATHI 7, 26 H WA ELHE IPF 85 b DR 2L VE 40 307 SR I & I T i i AR N 5 . SRR AT AT I,
AT At XIS .

(3) kTR, FHATRW: ERPAIRE: © AFRLLEEF, BlEm% & EERFR: @ fE IPF A%
SR TAE, BFE > 10 45 @) ABRRFEAE . 8IS 58 7 a0 R & SO A5, 15K 2 ] Rk [E
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WA, RPN G e R SE T G T b brdE: EX TR RZE(CV) =070, $%HE
5 AH <025,

4) THRIMER

LRBMAREE: 55 1 3 RJBURERN 13 4, 2 BERIBCE RGN 12 47, FEA A EE N 92%:
552 BRI 12 4y, [AISCH RS 12 43, A RN 100%. &R BUR AR 2 R4 fs,
L RBUBR R B9 0.86+ 0.88. H /RN R E7128 0.301 (P < 0.05)F1 0.360 (P <0.05), 85 REF
BIE 53 0.032 F10.024.
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Table 2. IPF traditional chinese medicine continuing care program
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O fFH M E MasterscreenPFT HS 4% fifi Dy G A ksr il 95 25 26 2 () i D) RE, FEVI1. FVC. FEV1%pred.
FEV1/FVC.
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FUSENI A 22BN N A s 1 73 RoNAE S S EUE S I3 BRI N A 2 70 R B SR AGE
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FAR T o R (MG R — ek s BRI (8 F 45— 145 598 RRRE S, (RIE ORI Ik
A B [ HER 2 M ARG TR . it
2.5. BHEAk

Fii 45 8 R EXCEL 2N, SKF SPSS25.0 BFHHAT MU AT AL TR . R 4 i e L HcH LG R P 7
WSTREAR I t B, FHRTE S0 S B AT A Fa bR . P EERERITSY . mMRC PR R MRSy . R FRIA
IR ) 45 VP40 Ll 5 SR P R B 7 220007, LA P < 0.05 R 2 R B A G234 .
3. &R
3.1. FEEETRIEMINGEIEFREE R

ZER BN ST E SR TR, ARSI A bR C 8 S 2 R > 0.05), FEZN
RS, XHIRZLER H Tl B E I B s, T-TR4LEZ I IhAs il SR, 256 SEME (P < 0.05),
W7 3,

Table 3. Comparison of lung function indicators between two groups of patients before and after intervention

3. MARE TIRIEMMINEEIEIRELE(X £5)

i (8] ZH Pai)
25 1% +FiHy FHEIANAH  FHE 6 R R RS
F(P) F(P) F(P)
FVC
TFid 30 1.57+0.08 1.72+0.09 1.76 £ 0.20 133.492 46.180 9.268
SRR H 30 1.59+0.13 1.65£0.12 1.68 +£0.13 <0.001 <0.001 0.004
t -0.825 2372 6.30
P 0.413 0.021 <0.001
FEV1
T 30 1.23+0.14 1.35+0.08 1.49+0.11 72.688 2252 5314
S HRZH 30 1.23+0.08 1.29+0.09 1.37+0.16 <0.001 0.008 0.025
t -0.022 2.775 3217
p 0.983 0.007 0.002
FEV1%pred
TFiH 30 5242 +1.19 55.05+2.53 59.26 +3.81 71.510 7.579 5.650
Sof HEZH 30 52.73 +1.82 53.81+2.03 56.35+3.40 <0.001 0.001 0.021
t 0.779 2.087 3.126
P 0.439 0.041 0.003
FEV1/FVC
TiH 30 69.93 + 1.54 70.93 +4.12 75.97 £4.75 66.756 12.760 10.493
Xof fE 2H 30 68.39 +£3.94 68.42 + 4.84 71.01 £3.28 <0.001 <0.001 0.002
t 1.991 2.158 4.698
P 0.051 0.035 0.001
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MR RELNET Z o E R SR, WA RS TR EER S TR E %2 7P > 0.05), fiE
B[] 4HERS X BRAE S P R B o T RO, I B PR a o B B, ERA RENE
=X (P<0.05), W4,

Table 4. Comparison of total scores of traditional Chinese medicine symptoms between two groups of patients before and
after intervention

4. MERETHRIREPEEREIEER(X+s)

RN VA ey VA A2 b 4

TiH B TiHT 31MA 6 H F(P) F(P) F(P)
A 5620 30 11.87 £2.10 9.60 +2.54 8.87 +3.37 16.530 3.787 35.089
X HEZH 30 11.07 +£2.86 13.67£199  12.63+3.11 <0.001 0.029 <0.001

t 1.235 -6.904 —4.497
p 0.222 <0.001 <0.001

22 PR 2 SNy 22 0 A SRR s, PR RS T T MR C I PR 3 i 7 T S35 1% 72 (P > 0.05),
BEAE I (] HOHERS , X IR AL R mMRC IR R M S 7y TE W22, 4L mMRC PR PR HE 7 B
em, ERFREEE P <0.05), W#ES.

Table 5. Comparison of total scores of traditional Chinese medicine symptoms before and after intervention between two

groups of patients with mMRC respiratory distress before and after intervention

= 5. MAEETFHAIE mMRC FEIRE M2 5L (X +5)

I [ 2 A H RN I RN

TiH 1% i) 34H 6 1™H F(P) F(P) F(P)
el 30 2.73+0.79 1.93 +0.74 1.03 +0.49 26.065 14917 5.780
XA 30 2.37+0.96 2.27+0.91 2.13+0.94 <0.001 <0.001 0.019

t 1615 —2.158 —5.69
P 0.112 0.035 0.001

3.3. FEBETMAIEETTAERIDESGRQE T EHLE

SWEREZNE T EZNERER, WA RS T XT8R2 (SGRQ) & 7 L E % 7
(P>0.05), BEEHEIAIHERS, X HEZH BB 2 5T iR PR M) 45 (SGRQ) B4 70 TE I W %, T T4 /8 3 25T 1R I
Wi 45 (SGRQ) 7 B &, ZRA BEMEE (P <0.05), Wik o6.

Table 6. Comparison of total scores of St. George’s Respiratory Questionnaire (SGRQ) between two groups of patients before
and after intervention

6. MAEERETMAIEZTAEREESGRQRATELE (X £s)

TR RHN N

TiH B TFTRHT 34MH 6 M H F(P) F(P) F(P)
il 30 60.04 + 11.06 49.48 +11.30 43.91+11.88 115.78 5291 6.64
it B4 30 59.38 £10.61 58.28 +10.59 56.24+10.46  <0.001 <0.001 0.013

t 0.235 -3.115 -4.266
P 0.815 0.003 <0.001
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SL(P<0.05), 4FHTEF AT AE R BRI “JRA AL, SUEZ IR, AR A [11]. MRk 550,
LA B B R [12]. TOABRIth GP LRIy . By, SaPHE, T “ZREIE” BN
L4l B AT AL (7 R, PRSP RS, AT SR, SRR .

FHACIEN, SCMEIEehE HIEY 25, T-H4l SGRQ AT B B8 THR4L, 2 RA %5
(P <0.05), X5 Irons ST ARG H—F[13]. MG ER “FBAL, FAGH" , (HHNL)
HRGMR T & W, 2O 2 A AR IR, SRR S4B (0 B[ 14]. FiAT 35 Toir ik R A
TR, LB PH FAT 2 BT R RETE,  FE IR A I A AU S I S I B R, IR 2 AT R
2o PEUAIEENYE, IPF SRR, SMAGR, FLA TR RS2, T BB 2 3
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