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Abstract

Objective: To explore the clinical effect of 4S respiratory rehabilitation nursing assisted personalized
system nursing in elderly patients with chronic obstructive pulmonary disease (COPD). Method: 48
elderly COPD patients treated in our hospital from January 2024 to December 2025 were selected and
randomly divided into a routine group (receiving routine nursing) and an experimental group (re-
ceiving 4S respiratory rehabilitation nursing + personalized system nursing) using a random number
table method, with 24 patients in each group. Lung function indicators and quality of life of two groups
were compared. Result: After intervention, the lung function indicators in the experimental group
were higher than those in the control group (P < 0.05); The quality-of-life score of the experimental
group was lower than that of the control group (P < 0.05). Conclusion: Elderly COPD patients receiving
4S respiratory rehabilitation nursing and personalized systematic nursing can promote the improve-
ment of lung function and quality of life, and have certain promotional value.
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1. 518

T2 1 BH ZE 1k it 20 (COPD) J& WM R G0, HR RN 6.6%~12.2%, # W TE 4k, HHEAK
FER . BOLR[L]. PRI, Iz s AREEEE AL, % T COPD KB KA, WL
. W B A BT X AN, DRSS BB 1 MAZE S AT T 4S PRI BRI B4R IRYE 4
7 B SR U i 3 R AT PR R SN2, DARIMLERAE TR . S v O IS 182, AT i 3 BRAR ) R 520
R[2]. MERRGIHET N UGS B E LRI, BlEN T BT %, RIHPE R, HimRR
MR, Bl OB AR A VS T [3] . AN SC R AT X E 4 COPD MBEHBLE KA 4S MR RE S #E., MEK RS
PR AT I -

2. FNEHE
21. — BN

LI 2024 4 1 7 % 2025 4F 12 A A2 R 48 BI24 COPD M, 1&BaHLErT &I WAL, #
24 7. WAL 13 61, 2 114; 4EE 66~78 &, PH(70.12+2.33)%; AL 1~6 4F, F(4.11£0.62)
G, WRIGH 14 B15, 10 Bl 4FIL 65~77 %, I9E(70.06+2.21)%; #iFE 1~5 4, H{H(4.04+058)4F .
PRZH LR BRI (P > 0.05), A AT

PINKRHE: (1) £ COPD 2Wibrif[4]; (2) 44t =65 %; (3) AA WM. INAIAES; (4) itk
Eh=e

HEERPRE: (1) fRAE S BGMERR: (2) AT 3EmEN]: () IR ARGHRR: (4) KRS
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WAL, SRR, RREAMENEE. BEMY. OETHL KRR BE 3%,

gl St 4S MR EA S MEL R G B, O 4S WIRERE . a. A HL(Simple): i E
5 TR AR ZRda ST, B RIS T 00 S ER B R B AR 4LGUNRN, R 2 A
HUEAT, BRI RPN R ST ANAE RN SR (059, b SB35 22 ST B AE . b, A7 2 (Sattisfy): MR 85 1Y)
FTHREVEAGAE R, il RL 22 ORI AR R TR, o assh (k. e iU, (higda/E, U5fr5s, HAH
17)s BB INZR(IER, WP RCT KT, SHRNEERE, A RRMEER B aE, Rrak ET0VAERE). fufiiak
EINGRCUT-RAEIRIL, VLSRG fis B PR T, 28 SR ARGE H R F 10s, REHEAT). MFRThReil
Sr(ufifir, VLRI, EEZAATSD, IRROIRRFS s, RAMENL, BEJSOs DU, SRR AK), i
RINGRN BT & BB IRES /KT RIS, S R T 52 1 A A A ok 5 S st, S T 44 B A
ftio c. Z4x(Safe): WIZRATEAT BARVEAL, BAOREEAE REPIRES TITRIESD: ISR a8 U)o 2
WIS ARG AR, WL IR T7: HeAh, LK BRHLE], — B B, WSZEME EIgR, JFiR
PESCHE, kR TR, EURAE. d. 192 (Save): JEOL “PRIREREIZRIE” , Sl B (A3 A o) 5
B, A 2sCRiMgs. R, 3898 m WK AW, B i S S as i AT el gr. @
MR G B a MEALEZ: 0B EEREANRACE AR R S 3T IR, e RF A A RIKSE )
BHOTS, WOR AT 5 (B SCF M SRR, 3 & COPD Al ik & B B BT 55
SEWI U REUERE, B AN Sl BF SR, SEINEXTR AN R, I ERE - EN B REERE . b D
PEAL OB T: PP BH RGBS, TSRO0 B R, I R R0 & AR A0 B
T, BT R BRI, FBNHHERINR . TRREE NGB EL, B SN AR E S, PR
MUK, HEP R OISR, o MEETERE S IRIEBE E ORI DR R LF, 2 MER IR TT
%, SR EA . K HAGEMEREE Ry, R, J58EHEE R R, T8 H R
HEAR, o ZE SR OB BT MR, AR BRI R . d. MEHIZR S [ IO U2
YiRyT BRI E B, BB R B 2 4R R RN, RO TR AR R
N1 ST AR AR i, 18 2GRN R38R TT 58, JFNT W8 2% LABEHE AR5 0) /8 ] 2410 )
HAAFRI ST ICSR . WA TI3 A,

2.3. WEIEHR

(1) Fiivhfgsabs: THHIE, WEIEDIRERIECT S 1s R URR . W g E SR A ok H
FIEAEBATRI . (2) EVERE: RGN ZEVE I SR A W SV, SThERIRE . LEDRE S
FEIR 3 ANHRAY, RS 0~6 43, 4573 IR AR IR o B A
24. G FRE

K SPSS 24.0 A EdE . THEUE RN ()47 2 K5, M IES AR EE(X£)T t 16
1%, PAP<0.05 AZERB SR L.

3. R
3.1. XTELAhThEE
FHUG, WA bR BRI, RIS TP <0.05), W 1.
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Table 1. Comparison of pulmonary function indicators between the two groups (X +s)

= 1. PARTIREIRIRRIEE(X £5)

15 % 1s AR I FNEEREE (W) F WS A 5% (L/miin)
45
TR THiE TIET T TR THUE

WA (n=24) 1.50+0.30 1.62+0.26 3.01£0.23 3.87 £0.53 1.79+0.28 1.94 £0.30

RIEAMN=24) 1.45+032 1.95+0.30 2.95+0.20 4.34+0.78 1.88 +0.27 3.05 £ 0.45
t1H 0.558 4,072 0.964 2.442 1.134 10.055
P1a 0.579 <0.001 0.340 0.019 0.263 <0.001

3.2. MEEERE
PIZH T 0 A3 R A AR VP 2 T R, IR AR TR (P < 0.05), WL 2.

Table 2. Comparison of quality of life between two groups (X = s, points)
2 2. MEBETEREMEL(X£s, 57)

REAR DIRERES OHRE
TG TG T TG TG TG
WA (n=24) 216+0.27 1.82+0.13 2.09+0.29 1.89+0.19 2.08+£0.32 1.87+0.18

415

RIeHn=24) 220+0.29 1.53+0.12 2.08+0.29 1.65+0.16 2.11+0.30 1.66 +0.17

tfif 0.495 8.030 0.119 4.733 0.335 4.155
P 0.623 <0.001 0.905 <0.001 0.739 <0.001
4. g

COPD J& TPt i, AR, WG, Bt DmEimhae, M7,
FEIFREGIN, B EE A m e, FORNE R[5], fE COPD BURaHAT , i > 60 &% Lt
50%. XKEHKER WA, HUHREIZHLIR, SN A — LR, SO IR RBLUE ™
H, IGARTTHEREE K. HAl, IRRERXZ 4 COPD B EERAZMIGYT, HIX P17 R REp Btk
Mo HEIR, A AR FIESCIU D RECE, BT RA AR 2.

AHT TR, WIS T 15 % Uil Dh R S5 B & $ s RIS BUE VY B FRE(P < 0.05). 70 At
. f£ 4S WP RRER A B, <Ry TRNES BT AN 2 AR, RENE AR ST T, B
RIEFPRETS;  “AR T IR T RE PG 45 R fl B Ts 28, b Ris sh ez LU, I
IRPLAIE T, RE EEERTHIPIR AR “ e d” THOEE I ZRAT Al SE I Je B2 iz, Al
BREE Uk iz g s T “ 3520”7 TSI 4 PRI | 45 P R a b 4, RV B IRt
BOMOIGSIR, RERERNG. MRS BN RGeS — PR TBIRCR, MR E e T B
XHPIRIIARL B HR TR RO B RS B RO B @ BT, B LGB, A
PEAR A G 1 2 T ALAL BRI S5AETEIE R, A8 R Ry RIFBOMLAIRESs iMEAL 2545 3 U e R fx
BAEITEIRYT , SRTH R RERUR[6]. B FEEA], REWHt— U SO Rp B Il Dh BEVR EANAE T LR 32T

L LRk, f£ A4S MPIRERE S EASEAY b, X2 COPD [ St AL 2R Ge 4 BT TR AE S L8 i
Thg, RIS,
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