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Abstract

Pulmonary tuberculosis is a chronic infectious disease caused by Mycobacterium tuberculosis,
characterized by a long course of disease, strong infectivity and many complications. With the
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transformation of the medical model, clinical nursing has gradually shifted from single disease man-
agement to focusing on the overall quality of life of patients. This article systematically reviews the
multi-dimensional factors affecting the quality of life of patients with pulmonary tuberculosis, in-
cluding physiological, psychological, social, economic and treatment-related factors. It also summa-
rizes the research progress of nursing strategies in recent years and emphasizes the important role
of health education, psychological intervention, social support, economic assistance and personal-
ized care in improving the quality of life of patients. With the aim of providing references for clinical
practice and future research.
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