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Abstract

Objective: This study was designed to assess the care needs of patients with eosinophilic lung dis-
ease (EGPA) and to explore the effectiveness of personalized care plans in improving lung function,
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neurological function, and quality of life in patients. Methods: From June 2023 to August 2024, 70
EGPA patients were selected by random number table method and randomly divided into observa-
tion group and control group, with 35 patients in each group. The observation group implemented
individualized care plan, including multidisciplinary teamwork, medication management, psycho-
logical support and health education. The control group received standard care. Pulmonary func-
tion (FEV1, FV(C), neurological function (NIHSS score), and quality of life (SGRQ score) were evalu-
ated in both groups. Results: FEV1, FVC, NIHSS and SGRQ scores in the observation group were sig-
nificantly improved after intervention, and the difference was statistically significant compared
with the control group (P < 0.05). Conclusion: Personalized nursing plan can effectively improve
lung function, neurological function and quality of life of EGPA patients, and provide a valuable ref-
erence for clinical nursing of EGPA patients.
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WE TR P L 4 PR 35 22 1 il %<7 (Eosinophilic Granulomatosis with Polyangiitis, EGPA), —Fh4 LI R4 1%:
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2023 4 6 HE| 2024 4 8 A, RAMNLERIEIER: 70 L VERRMERLAN ARG 2 1 W2 B3 it 700
R, RNMEHSKRA, GHS 35 LEE. PIAbRHE: (1) FRAE 18 £ 75 2 [al. (2) WRIEIERGE
MRy LI ER A AR AR, 12 AVERR VRN S 2 PEI B (EGPA). (3) NIERT 3 AN H WIS
E, T ESMERE. (4) REZ IS GG TT 8Ol R ERIATT , SR AR IR IT G TSR . (5)
BEEINEERENFIE R . HEERbRiE: (1) A HASVERFR RS, QB 8 1 BH 2 T 5
(COPD)%. (2) fHAE.OfF. AT, BAFsE i REHMIEE . Q) EREEAE L. @) B4
BUEREI . (5) A HADIEEhME A SRR (6) B EAS MR B0 I RERERG, TEIARLARTT
MEEYT . (7) IEEZS S ALK . (8) FUAAHDT 6 M H . MEHTHEEE 19 N, LMEEE 16
N BEERIE 18 S8 72 B2 00], FIEA45.37£12.45)% ; FHIAEMNRZ BN 1A H 3 2 A48
&, CFRRFE(1.15 £ 0.68)4; FThAER & ok~ FEVL 5 TTHE H 4 (% predicted FEV1) (68.23 +
16.45)%; Jls @B AL, BREEEE 12 N, TEEE 15 N, HEESE 8 AN AR EE 20
N, VEBFH 15 N BEFRAE 17 B3 74 B 200, FEFE44.89+12.67)% ; WiFEFARL BN AL A]
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LA A B 2 RS, PERTE(L12+0.72)4F; [T AER 7 iR T 24% predicted FEV1 (67.58 + 17.21)%; %
T ERE LI, BEEE 13N, PEEHE 14 N, EEEE 8 N, WAEEEMEN. Fb. HiE.
D) REAT B AL . s ™ EAR S — R R I L TE Si i = =, P> 0.05,
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MEATHTTE: (1) MEES BRI RERE SO, WREm ST ERE. EEIH. LERESE,
HE AR B TR . B AR . T SRR S WA R DB AEWIBETI[3]. (2)
RREH : SRATEMM PR RIREE , BIEIORNIR R IR RS TR A, LA Tt AT B B A
AMEH. (3) AEANRE: B BEITEENEIES, WG RA SIS R IIReUI 2k, LR
HEFREW, HOBEHEMBERRET. 4) GWER. HHBEFLHERNZLY, BiFRE. 1E
LT Re I EIPE AR ELAE T, W OR B R R g, $ IR (5) LBESCHRF: ROGOLEE MR,
B NS B R IS 28 5 77, B SI N ELL AT T (6) EWIREYT: HBE HIRIRE DT, &
NS, R ER], RN RS FR (7) ZERME: HERA. EIRIN, RERINEL
M AT, B DR AR IRAT A B9 B 55 (4] (8) AEIREEE: PR B PR DR XE SR M <5 SR gs, LA
o B AR . (9) S ER T HE BE IR A T RIS S BSOS, SR H A
WP AR S OUACEE . (10) BREYEL: X TR ENEE, ROURR IS, W EEKE S 1K)
e, Hem BEREII[S].

XHRATFFITI5E: bR B, AR RO 2 B . BRI IR BAROBER.
REHEIE.

EGPA BFEFHTR: EARKICCH, Wi TR FTi%, S5 G WERRE A ZF I 2 18 R 2 W 56T
BIETEFS . EGPA Wi ANABRARIESE M PE TR IE P 28 Bl 1 2 L R (BGPA) [H 2 22 B SR AR B R,
XTI TR PR 4 46 22 8 i R (BGPA) R I P B A SR AT 1 A iAo PPAG A 7 B VR 9 SR 2R
R A AERVERL, DLESKIR =M AR A SR, Wi E . 1gE ACH. Bl CT #5655, LAV E
FRIIERE LN T RIGOL[6]. AL, BEZERBIMEL, SFEFRA KRR & FRE
DEERIEE, DU ORI BRI BENS 4x T 2 BB I /oK. MPEAL S B R 58 2k T IX e PPAG 45 2R, BAE
RUEEMEAWIGIT . BT, LSRR B REAE N IEREVES B S5, I VR I BERCR
LA AL R 76 T RCR AN A 3
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P R vEAL: SR 36 [ [ 37 AR e ol 22 T R k45 0P 20 (NTHSS 1770 &K . NIHSS 752 —Fh iz
ARV 24, H TG EFERMEDERE, SR ERAK 8. miiEsh. BT
B8, BE . ZMAEEDH . BT H R EEEAANFE RS, B TEEMN 0 7 (eM& D seska) 2
42 S (MCEMA IR R . TGRS B, NIHSS PFor A B TPud iR Al 2 i 2 U seRas, LA
S G T R AN 12 e

ATEREIAN: BRI A 45 (SGRQ) . &+ A PP 1] 45 (St. George’s Respiratory Questionnaire,
SGRQ)& — M IWHE B 2 A TH, L[ T8k H R I &A% 11 BE 2 1 il 3 (COPD) £ 25 ARV o & 1Y)
M. SGRQ &E 50 MH, 4 AR WA =ANYERE . BN 0] VAR A AN [F AL, 3 B0
0 2 100, Z¥ERREFE ARG R ERZE . SGRQ 157 I # B 1 B FAERFEE . 15352 FRAE B AL
PRI o
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A 6 LU 50U 2% 2 RDGE R A F AT 5 il Dh B 48 AR(FEVL. FVC). #H14 ThBEVF 4r (NTHSS) Al A= 7% i & 0¥ 7
(SGRQ)IIZ 5. FLXTREAS t K I& 43 BT IRl — 4L N FTRATE IO E . BL 0.05 155 2 /KSRl i 45 SR i 4 it

B,
3. £ R
3.1. BEIEER

VAL 5 2 AR B SCRF . EGPA JUE 47 L Sk AT AT A VP4, 300 SoRAR . (A RAR 2. SEI0
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H: EGPA BE PN ARSI #a ). BN G175 BE IVPAh B PR h e PPN N XERS B0, JFARYE 15
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IL-5 FSEREHTIR) [7]0 BN O3 /5 B DD 2540 S, JC R IR 6 T AT RE SR OBIVE T, iy s
A~ e LT AR PR 55 . RIS, di S S8 LA IR 2547, 3 G P 29 O P 1) it (O BESCHRE: i T EGPA
e MR R, B KT IR SR I R R AR 007, 5 B RS RS OB . R, O
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LR, WO IR R . A AESNE S BREE S THBEE TR 1R
HEREHAE N EREE, AR EH N EGPA I A NS 1aI7 7 RAE#EN, 58
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3.2. FhINREELER
XHEH R FEVL, FVC EliThRefats T T ait 5ti, SRR 1 .

Table 1. Statistical comparison of pulmonary function indicators (X =S )

= 1. FRIARIRARGTITELAR(X £S)

izt S [E] MG of B2 t p
TTAT 2.13£0.56 2.18+0.54 0.561 0.635
FEV1
FHiE 2.91+0.48 2.61+0.51 2.341 0.03
t 4357 2278
P <0.01 0.04
AT 3.12+0.62 3.15£0.60 0.921 0.478
e FHiE 3.68 £0.59 3.52+£0.61 2.051 0.04
t 4275 2.342
P <0.01 0.03
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3.3. HEIhEEELE:
P2 B B NIHSS PR 3T 7 Gt bea, 5B an 3% 2 fiows.

Table 2. Comparison of neural function scores (X +S)

F* 2. MARITESLR(X£S)

#7 T-TAT NTHSS P74 Tl jE NIHSS V¥4 t P
MEZH 5.68+1.24 3.45+1.36 3.247 <0.01
XTHEZH 5.89+1.21 4.78 +1.45 2.547 0.02

t 0.625 4.021
P 0.574 <0.01

34. EERELR
SRR 1) SGRQ YEr kAT T gt B, RN % 3 Fios.

Table 3. Comparison of quality of life scores (X £S )
3. EEREFENLEE(X£S)

2H 51 THiRT SGRQ ¥4 THiJ5 SGRQ W4 t p
MG 52.34+6.89 34.56 £5.78 5.621 <0.01
Xof fE 2H 53.21+7.03 48.97 + 6.45 3.862 0.03
t 0.761 6.647
P 0.504 <0.01
4. Wig

A URAIE FE AT T B VKL AT i 38 22 1 il e (EGPA) S 38 4P B T SR IEAT 17 AT VAl JEXT B TN EAL
PERTRISE R S I Th AR . A ThRERIAEVE BRI AR, BRI, Wi 2 R A E AN
L3, EGPA HBHMIRARGAFR T WE85E

FEFEEFE R, EGPA B3 T B AT VAN AN 2 S RHP BISCRE, X EAERDR S A% SEit A A A
AR R AN BOPAT X LEPPAG T WD 15 R R VR T T R B REE., ZERIAN, W
WEIRRH, RUR Bl EIRPIALCHERISE, ARFRM T2 A SR, IXA/E EGPA B 1R
EHORIE T EEEH.

JiE TR b 5 R B, WEHHAE TS I FEVL R FVC $ 8 E4m, H 5% A LA St 2
F(p <0.01), XRIHAMEADFRTHRIN S0 B3 IR D fe BA BUARGEIR . 3X — RIS I SCER[8]H %
Tl EEE R 2596 7 % BGPA 555 Il T B8 50 HOB 70 45 R — 2

PR TRE M LLE H, WS4 NIHSS PF 0 76 T UG 23 PR, 1% 0] 58 I3 R T ANPE AL 3 B &) poxt 4o
2 RGUER IR SR I . X BRI BTk, (AECERREA M ERA, Xidk— i 7 M
A HR () FE 9]

ATERE ISR ER, WEAR SGRQ WA ET WG & N, RFBHEMAEEMEGH T2
Fho X ATRESPERI P R OB ST R BREAE RS SR S G, I A Bl T A M RO R
e T B EEEI[10],
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