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Abstract

Objective: To evaluate the nursing effect of traditional Chinese medicine nursing technology on
COPD patients with insomnia. Methods: The randomized controlled trials of traditional Chinese
medicine nursing technology on COPD patients with insomnia in CNKI, VIP, Wanfang, and CBMdisc
were searched by computer. The retrieval time was from the establishment of the database to Oc-
tober 2024. The literature quality evaluation was carried out according to the quality evaluation
standard of Cochrane Manual, and the data were statistically analyzed by RevMan5.3 software. Re-
sults: A total of 7 literatures were included, with 259 cases in the control group and 261 cases in the
experimental group. Seven literatures used TCM efficacy evaluation as evaluation index, 5 litera-
tures used Pittsburgh Sleep Index Scale (PSQI) as evaluation index, 1 used Athens Sleep Scale as
evaluation index, and 1 did not evaluate sleep quality. Meta-analysis showed that the effect of TCM
nursing in the experimental group was better than that of the control group(Z = 5.58, P < 0.01), and
the sleep quality of the experimental group was better than that of the control group (Z = 4.03, P <
0.01). Conclusion: TCM nursing technology has a significant nursing effect on COPD patients with
insomnia, effectively improving the sleep quality of patients.
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Figure 1. includes the literature screening process
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Table 2. Quality evaluation of the included literature
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Figure 2. Meta-analysis of the therapeutic effects of traditional Chinese medicine nursing between the control group and the

experimental group
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Figure 3. Meta-analysis of sleep quality comparison between the control group and the experimental group
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Figure 4. Meta-analysis of traditional Chinese medicine nursing techniques for acupoint stimulation intervention
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Figure 5. Meta-analysis of the intervention of traditional Chinese medicine (TCM) external application nursing techniques
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