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Establishment of out-of-hospital extended nursing team and
pulmonary rehabilitation training for patients with chronic
obstructive pulmonary disease in stable period

ZHANG Shengyan, TANG Xiaofeng
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Abstract Objective: To explore the influence of out-of-hospital extended nursing and pulmonary rehabilitation training on
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the life quality and recovery of chronic obstructive pulmonary disease (COPD) in stable period, and to provide
theoretical basis for clinical practice. Methods: A total of 80 patients with COPD in stable period who were
discharged from our hospital from October 2017 to October 2019 were selected for the study. The random number
table method was used to divide the patients into an observation group and a control group, each with 40 cases.
Patients in the control group received routine nursing intervention, and patients in the observation group received
extended nursing combined with pulmonary rehabilitation training. The changes of lung function, quality of life, self-
efficacy, and daily life activity of patients in the two groups on the day of discharge and 60 days after intervention were
observed, and nursing satisfaction was counted. Results: On the day of discharge, the lung function, life quality, self-
efficacy, and ability of daily living activities in two groups of patients were compared, without a statistically significant
difference (P>0.05). After 60 days of intervention, the levels of FEV,, FVC, FEV,/FVC [(0.89+0.09) L, (1.78+0.27)
L, (63.75£6.17)%] in the observation group were significantly higher than those in the control group [(0.83£0.08)
L, (1.63£0.29) L, (54.21£6.15)%], and the difference was statistically significant (P<0.0S). The scores of physical
function, emotional function, mental health, and physical pain in the observation group [(73.48£6.23) points,
(76.25+7.57) points, (78.3146.37) points, (80.97+5.10) points] were significantly higher than those in the control
group [(65.79£6.22) points, (65.38+7.52) points, (70.92+6.34) points, (74.55+5.09) points], and the difference was
statistically significant (P<0.05). The self-efficacy and daily living activity scores of patients in the observation group
[(33.43£2.16) points, (72.31+6.11) points] were significantly higher than those in the control group [(28.71+2.17)
points, (65.92+6.12) points], and the difference was statistically significant (P<0.05). The nursing satisfaction of the
observation group was 97.50%, which was significantly higher than that of the control group (82.50%), the difference
was statistically significant (P<0.05). Conclusion: Out-of-hospital extended nursing and pulmonary rehabilitation
training can effectively improve the life quality of patients with COPD in stable period, promote the rapid recovery of
patients’ pulmonary function, improve patients’ self-efficacy and ability of daily life activities, and increase the degree
of satisfaction, which are worthy of clinical promotion.

Keywords chronic obstructive pulmonary disease in stable period; extended nursing; quality of life; lung function; satisfaction
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Table 1 Comparison of lung function between the 2 groups (1=40)

] FEV,/L FVC/L FEV,/FVC/%
PN FHii6o d HBE R FHieo d H B 24K T15i60 d

ML 0.82 = 0.05 0.89 + 0.09* 1.55 +0.16 1.78 + 0.27* 43.55+5.11 63.75 + 6.17*

X HRZH 0.80 + 0.07 0.83 + 0.08* 1.53 +0.18 1.63 + 0.29* 43.53 £ 5.13 54.21 + 6.15*

t 1.470 3.151 0.525 2.234 0.017 6.926

P 0.145 0.002 0.600 0.028 0.986 <0.001

B SALUL B Y RARLE, *=4300. 4.634. 15.947, P<0.05; XTIRZALSAUIN B Y RALL, *=2.379. 2.038. 8.434,
P<0.05,

Compared with the day when the observation group was discharged from the hospital, */=4.300, 4.634, 15.947, P<0.0S; compared with
the day when the control group was discharged from the hospital, *t=2.379, 2.038, 8.434, P<0.05.

Fo HABENEFRELLE (n=40)
Table 2 Comparison of quality of life between the 2 groups (n=40)

A THRfE 155 R BE R P B ARSI
HBEM R Fiieod HIBE 24K Fii60 d HBE 24 K Tii60 d HBE 24 K T-ii60 d
WMELL 5374+ 525 73.48+623% 5831+6.03 7625+7.57% S1.87+572 7831+637F 6234+4.82 80.97£5.10%

415

X HRZH 53.63 +5.24 65.79 £ 6.22* 5827 +6.01 65.38+7.52% 51.82+5.70 70.92+6.34* 62.30+4.81 74.55+5.09*
t 0.093 5.524 0.029 6.442 0.039 5.200 0.037 5.635

p 0.925 <0.001 0.976 <0.001 0.968 <0.001 0.970 <0.001
WAL S ARG BE Y RAH L, *t=15.324 . 11.723. 19.532, 16.790, P<0.05; XA S5AL B KA, *t=9.456.
4.671., 14.169. 11.063, P<0.05.

Compared with the day of discharge in the observation group, *#=15.324, 11.723, 19.532, 16.790, P<0.0S; compared with the day of
discharge in the control group, *t=9.456, 4.671, 14.169, 11.063, P<0.05.

R3MABERBRMUBER B EEFEINEE LB (n=40)
Table 3 Comparison of self-efficacy and ability of daily living activities between the 2 groups (n=40)

3 R H 8 A= 15 6 sl

B R Fii6o dfi BHEPN Fi6o d
pUEZS2E) 21.65 + 2.58 33.43 £2.16* 4371572 7231 % 6.11*
X HRZH 21.61 +2.59 28.71 £2.17* 43.69 £ 5.70 65.92 + 6.12*
t 0.069 9.749 0.015 4.673
P 0.945 <0.001 0.987 <0.001

WAL GAGL BEY KA L, *=22.141, 21,611, P<0.05; XFHRALSGALLIHBE Y KA, *=13.289, P<0.05.
Compared with the day when the observation group was discharged from the hospital, *#=22.141, 21.611, P<0.05; compared with the
day when the control group was discharged, *#=13.289, P<0.05.
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