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Abstract

Objective: To explore the impact of comprehensive care on Pa0, PaCO2, FEV1 and quality of life of
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COPD patients. Methods: Multiple COPD patients with an average age of (70.51 * 1.18) years old
were divided into group I and group II. The single number is divided into group I and the double
number group II, with 38 cases in each. The former group adopts general nursing, and the latter
group carries out comprehensive nursing on the nursing plan of group I. Observe the lung function
and PaO:; of the patients in group I and group II, PaCO; and the quality of life. Results: After 4
weeks of intervention in COPD patients in groups I and II, the lung function level of group II was
better than that of group I (P < 0.05); the PaO; level of COPD patients in group II was higher than
that of group I (P < 0.05), group II PaCO; was lower than that of group I (P < 0.05); the difference in
quality of life scores between group I and group II before intervention was small (P > 0.05), and
the scores of the above factors were higher than that after intervention (P < 0.05), group II It is
higher than that of group I (P < 0.05). Conclusion: All-round care can help COPD patients to speed
up the remission, improve the condition, improve the lung function and quality of life of the pa-
tients, and help improve the prognosis.
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1. &

5 P BH € VE %7 (chronic obstructive pulmonary disease, COPD)J&H F A M43 NS 18 8 4 i i<
EEUALG, b SO IR, & Tk RAT SR IR R G5 . O LA SCHR R I
4Bk COPD HE B 25 AR ZE B IN AR NEGZFETH S, #i WHO &R 7T Bos: Ttk 3] 2020
fE, COPD K& iNSFE AR F AAMEHEL S 5 . COPD B#ERMANKWL T LR, S AN
AARSE, BEIRR LRI IR ISE(1]. BT, WAKIGTT 2 RABERERTT, B RHER o
B me NS B FH K4, Frel, FHEEA SN0 AN 8 .

KEMFRE, EHMIGTT COPD BE AN FRL &9 H TR It B H FEE, dEsAEmREKk
TG . BERARPRE, BRPEBEABESHHERE, X COPD Wi GBI CEEH . 2 i 22 M
O IRE KRR S E A MR LLEFE AT O EEE, EEPURIERE KB, ik COPD &
WA, BikEE R, WD COPD B RIE, SHFUE)s A EEIEM, 7€ COPD iGJT i Hiff
R X [2]. Frbh, AT SR HA 74PN COPD #3% PaO,. PaCO,. FEV1 #8475 & 4% i & 11
ST U0 N RS

2. ENERE
2.1. —RE SR

2018 4F 4 H~2019 4£ 5 AE], #-TH4EE(70.51 + 1.18)F £ COPD H#& 70 N 1 4LF1 11 4.
SHRTH, WAL A, ¥38 41, Fi—4lRA—MEMR B, 5478 1AMy T £ LT 20760
EE, A — M TORIC I B R (P > 0.05), WAEE RER TMATHAANBEHEEMERED, 6
WP TR o s lhn e, 1635 20190601, WL 1.
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Table 1. General Information
=1 —RER

e

251 n o SEREERR(D) SEEHAR(R)
% «

L4 38 21 17 70.46 +1.21 8.95+ 1.00

4 38 23 15 70.72+1.15 8.90 + 1.10

i 0.244 1.26 0.195

P {} 0.621 0212 0.846

2.2. PAFHEBRFRIE

INFRHE: O T4LA I RS 2 B2 75 5 4Bk COPD 2 WibndE(3]: @ B Kos 1A Ut
FOFRZBAE RS b © SIFMORE; @ AXPRMNEAN 2% © WlpESHE, &
FFHA &5 B ThBE PR .

2.3. IPIEFE

I AT R T P, 11 AR b0 R BT 207 i . BAOTE R 1) TR
AEHEXS COPD B350 BLNKL, WG ARBAT Mg, WEER. 2990677 . EEH ISR & Kk
AR EESELE R, NG B X COPD BTN KIGE 77, fie (o /6 3 6 H e 300 1) thdb AT 1IR3 097 B AR . 2) 44
REFT: X COPD WZIR AN # AT R AL BE, HE Bk, 48 S IEMZIK T 350 J5i%. 3) % COPD it
TOBETIL IPREHERE, W EFAT R, RS S0, PRI, R il RE
PR 4) MBiRe T, xR AT COPD B L TR T RRUEEE, mbisulRl, IRER . RPE R
BACTRAN), AT P ANEE,  ZHR S AR I (8] BEAT 8Bk o DI RE, MRAE S N E RS InEsh, A A
TOREFF OB RIEF TGS . 5) @FETES, X COPD #ATHR48S, By kB0 i, xhe
AT COPD #H, FRIRMA R 6) AWl X4l (RAF B S BT EOE, A8 2R, A
KIEOREFIEY . LT 4 J4

2.4. BB

2.4.1. BhTheE
X1 2R 10 20 8 It Dy Re T TS B D) BeFe #R(FEVL, FVO)#EAT HLER .

2.4.2. I&ERITH
Sof 1 ZHAN T 2H G YT IS5 1K) PaO, PaCO, 7K-FEAT Rl

243. £FERE
KH QLI A7l s R0 A 11 A 2 MEARET Y, B8 oSk, @FEEsh. gl
S5, VPR RN B AR T R (4]

25. GtFESH

F SPSS 22.0 4%t T 4080 T 4H B i ThEE . PaO,. PaCO, /K- M A E R &7 gt it Mo,
(X £ S)FRITFEHER, Pkt P<0.05 #rnzERFHE.
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3. &R
3.1. 1 48F0 11 LR B AhThResg PR3t
LA 11 41 COPD B4t 4 Fyr# )5, 1141 COPD E#HMIhfey & T 1 41(P <0.05), W% 2.

Table 2. Comparison of pulmonary function indexes of patients in group I and group II

2. 4EFN A BE BRI RESRAREL AR

4151 n FEVI (L) FEVI1 (%) FVC (L)

14 38 1.38+0.31 58.20 + 10.54 2.11+0.34

1141 38 1.53+£0.28" 64.09 £10.31" 2.75+043
t 2214 2.463 7.197

P {H 0.030 0.016 <0.001

*Ron5 1T4LALEE P <0.05,

3.2. 1400 11 458 3E PaO,. PaCO, KFLLE:
I 41 COPD H:3& PaO, /K P T T 4(P <0.05), II 41 PaCO, KT I 4(P <0.05), W% 3.

Table 3. Comparison of PaO, and PaCO, levels of patients in group I and group II
= 3. 14HF0 1A E PaO,. PaCO, KFELLER

2H 51 n Pa0, (KPa) PaCO, (KPa)

14 38 6.47+121 7.23 +0.48

1141 38 8.7+1.09" 6.04+0.53"
t 8.441 10.26

P {f <0.001 <0.001

*Ron5 1THLALEE P <0.05,

33. 1480 I HE BEREER

T 2 A0 IT 20T TR0 A8 55 5 B2 70 4 U 22 FE /NP > 0.05), A EL Z 1 T FiUs iR K &0 BT =i (P < 0.05),
I =T 1T4HP <0.05), WE 4.

Table 4. Comparison of quality of life between group I and group II
4. 1A NASERBHR

251 n T LA TG t P{E

14 38 62.63 +5.86 67.95+5.77 3.240 <0.021

4 38 61.95+6.08 75.12+6.35% 7.502 <0.001
t 0.403 4.185

P A 0.689 0.012

*RoR 5 TAHMLEE P<0.05; #&R5TAETHL P<0.05.
4. i
COPD J& T-IPI I 128 WEs, 20m)E T 3E AL, YR T EEECR, WA IR IT A vl e K el
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PR PE O EZR . COPD i AT AN a3 (AT 1, 5 RANBECL A B, AR BTV I8 L
JHII 20t COPD JERL[S]. MRABIRERATHIAE R, G4RE COPD BEMIBEELE 33 TN, &
2RO NN SR R B R N . HATIG AR EST COPD 7 iEA P FI-F S E 5 BT 5, (Higd
HWERZE. AWia M, PR ig s COPD B M7k, Frbl, A K47 i Bi%) COPD &
HTT, WERARIT.

ARSI RPN T 4 COPD &3 PaO, /K V3T 141, 11 41 PaCO, ik T 1 41, 1T 4H A W% R B4+ 1 4.
SOy RE BB A T, RS IR G B RN S 2 COPD ik A, 1A S UHIE COPD AR ARG
BT, RGeS A RIS, Mok B mIes. 4 Ay R IR W LR R —, RHE COPD
BN, EEE ARG &5 AT T IR, Bk COPD B D HE . HUAREW IS 2IA 2T .
ASCIEI AT TR I T 4R 11 4H COPD #2421t 4 A4 35, 1140 COPD % FEV1. FEV1. FVC /K
T T4, T 4A I A LB DhReFR b3 = 3. IThReX TV COPD M3 & A iF % A B2 3
Hai-Bing Su [6]8F 7% &k Bl i 45 AL AL 5 0t COPD BB 35 R 5075 0 1R K F3 o ANy 7 ik ), e L Fe s
OHHHT IS, WSS 2R, B AT, X T E COPD iiF A HEH ., X5AK
WHFLEs AL, TREBE (71 5T R A A4 BERR S 18 =y COPD SRR U ME, IR MEMRER, BT
ARZS, Itk COPD U4 . X 5 A SCHIF 70 45 AL

i LATd: MRS H B COPD B IR, MmN, IREBEMReMAmiE, F
T S TS

SE
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