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Objective: To probe the clinical effect of comprehensive nursing in department of respiratory medicine.

Methods: A total of 176 patients who were diagnosed and treated in the department of respiratory medicine from January 2020 to June 2022 were chosen. Based on the random lottery method, there were 90 cases in the observation group (OG) and 86 cases in the control group (CG). Patients in the CG adopted routine nursing services, while patients in the OG adopted comprehensive nursing program. The blood gas related index levels, nursing satisfaction, quality of life scores, nursing quality, patients’ anxiety, depression and adverse events were compared between the two groups after nursing intervention.

Results: The nursing efficiency of the OG was increased compared to the CG. The levels of PaO2 and PaCO2 in the OG were elevated relative to the CG (p < 0.05). The satisfaction of patients in the OG was enhanced in contrast to the CG (p < 0.05). The incidence rate was 2.22% in the OG and 8.48% in the CG. The nursing quality score of the OG was elevated in comparison with the CG (p < 0.05). The scores of anxiety and depression in the OG were increased compared to the CG (p < 0.05).

Conclusion: The application of comprehensive nursing in the clinical nursing process of respiratory medicine department can effectively improve the patient’s nursing satisfaction, reduce the incidence of adverse events, improve the quality of nursing, and control the patient’s negative emotions, so that the effect of patients in clinical treatment can be improved and can be vigorously promoted.
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1 Introduction

The increasing frequency of respiratory diseases is caused by population aging and environmental pollution, and the number of patients is increasing year by year, which increases the burden of diagnosis and treatment (1, 2). The condition of respiratory diseases is relatively serious and prolonged, and elderly patients are more likely to be accompanied by complications, which affect their daily life (3, 4). The main disease types are asthma, respiratory tract infection and tuberculosis, and the treatment cycle is long, so it is necessary to receive correct nursing while standardized treatment (5, 6). Conventional nursing care pays more attention to the outcome of the disease, and the nursing form is single, lack of analysis and improvement of the nursing status, and has obvious limitations (7). Comprehensive nursing is a comprehensive and spiraling nursing program, which requires several cycles of existing nursing methods and improvement after finding problems, which is more in line with clinical needs (8). Its nursing goal is to optimize the service level, improve the quality of nursing, maximize the avoidance of nurse–patient disputes, and is widely used by multi-departments (9). This study was to probe the clinical nursing effect of comprehensive nursing in department of respiratory medicine.



2 Clinical data and methods


2.1 General clinical data

A total of 176 patients who were diagnosed and treated in the department of respiratory medicine from January 2020 to June 2022 were selected. All patients were diagnosed with respiratory diseases by arterial blood gas analysis including pH, partial pressures of arterial carbon dioxide (PaCO2) (PaCO2) and partial pressures of oxygen (PaO2) using Roche cobasb123 blood gas analyzer (Roche USA) and chest computed tomography (CT) using GE Optima CT660 64-slice spiral CT scanner (General Electric Company, USA), met the treatment standards of the department, and gave fully informed consent to this study. The study was approved by the Ethics committee of our hospital. Patients with mental disorders, abnormal liver and kidney function, and malignant tumors were excluded. Patients were divided into a control group (CG, n = 86) and an observation group (OG, n = 90) based on the different nursing methods.



2.2 Methods

Patients in the CG were given routine nursing service, behavior nursing and drug nursing. The nursing staff in the CG should adhere to the principle of “people-oriented,” and pay attention to the implementation process of nursing should highlight the humanized nursing management. Nursing staff explained to patients about the comfortable position of bed rest, scientific breathing and defecation methods. Excessive traction should be avoided for the patient’s body to prevent pain. Once an emergency occurs, it was necessary to contact the doctor in time to take targeted treatment methods. Especially when patients had severe pain, analgesics could be used to relieve pain.

The patients in the OG were given quality service on the basis of routine nursing during the nursing process, and the specific content was as follows: (1) Basic nursing: first, the nursing staff comprehensively evaluated the patient’s condition and self-care ability, and gave the patient professional, humane and individualized nursing service. By regular inspection in the ward, a clean, warm and comfortable hospital environment was created for the patients with digestive and respiratory diseases, and the safety handrails in the corridors on both sides of the respiratory ward were ensured to be normal, so that the ward could always be kept dry and clean. Among them, a variety of living equipment such as hair dryer, toilet and hair washing cart could be added to the patient’s ward. According to the interests of different patients, in order to effectively relieve patients’ anxiety and tension, so that patients can maintain a comfortable psychological state during the treatment, soothing music could be played in the patient’s ward, so that the nursing effect of patients in the department of respiratory medicine can be improved; nursing staff could also give strong humanistic care to patients by posting handwritten nursing blessing cards in the ward. (2) Psychological nursing: because of the long hospitalization time of patients in the department of respiratory medicine, they needed to receive a long nursing cycle. Therefore, once patients have bad emotions such as tension, anxiety or fear of treatment during the treatment, it was necessary for nursing staff to implement targeted nursing guidance according to the actual situation of patients. After comprehensive analysis of the patients’ bad psychological causes, scientific and reasonable nursing measures were given to patients. In patients after analyzing cause of adverse psychological reasons, and then the scientific and reasonable nursing measures for patients, Nursing staff communicated with patients patiently, had a comprehensive understanding of the patient’s psychological state and physical signs, tried to meet the reasonable requirements of patients, and fully respected the personal privacy of each patient. Nursing staff could explain the relevant knowledge of the disease to patients with weak psychological ability, so that patients could have a comprehensive understanding and cognition of their disease, which could eliminate the tension and anxiety during the treatment of the disease, and could actively cooperate with doctors to participate in the treatment work. More care and care should be given to patients and their families to avoid anxiety and depression, so as to ensure the clinical treatment effect of respiratory medicine. (3) Diet nursing care: high quality nursing service was performed in the management of respiratory medicine, the nursing staff took the actual condition of the patients as the basis for the implementation of nursing measures, and set up a reasonable diet structure, instructed patients to eat fresh vegetables and fruits as much as possible, and to avoid eating some spicy and raw foods, so as to ensure that the patient had adequate intake of protein and vitamin every day. In the process of giving patients diet nursing, nursing staff should help patients to establish a healthy diet awareness, avoid the patient’s digestive system from being stimulated by unreasonable diet, so as to improve the patient’s body function, immunity and resistance. (4) Health education: nurses needed to communicate with patients patiently and actively, and explained the nursing knowledge of respiratory diseases to patients and their families in detail during the treatment. By taking the patient’s cultural background, gender and age as the important basis for the formulation of nursing implementation plans, patients could fully understand the pathogenesis of their diseases, the treatment methods that could be taken and the situation after treatment, and correctly understand the importance of comprehensive nursing. Pay attention to the cultivation of patients’ self-management awareness, and let patients to understand the safety risks in the process of treatment. Patients should be actively followed up at home and by telephone after discharge to ensure the therapeutic effect of respiratory medicine.



2.3 Observation index

(1) Judgment criteria of nursing effect: it was divided into remarkable nursing effect, effective nursing and ineffective nursing. Effective nursing: the condition was significantly improved and the activity ability was improved; Ineffective nursing: the patient’s condition was not changed and was still in the critical stage; Nursing effect: the patient’s disease was basically recovered, and the body activity ability was recovered significantly. Nursing efficiency determination = (total number of patients-ineffective cases)/total number of patients ×100%.

(2) The levels of blood gas related indexes, including arterial partial pressure of oxygen (PaO2) and arterial partial pressure of carbon dioxide (PaCO2) were compared between the two groups.

(3) The nursing satisfaction of the two groups was evaluated by our hospital’s self-made nursing satisfaction scale, with a full score of 100 points, the higher the score, the better nursing satisfaction.

(4) SF-36 quality of life scale was used to evaluate the quality of life of the two groups, with a full score of 100, and the higher the score, the better quality of life.

(5) The nursing quality score of the two groups was evaluated, mainly including nursing operation, nursing communication, health education, nurse–patient relationship and detail service. The total score was 100 points, and each item was 20 points. The higher the score, the higher the quality of patient care.

(6) The anxiety and depression of patients in the two groups were scored by the self-rating Anxiety Scale and the depression self-rating scale. The judgment criteria were as follows: ≤ 7 points were considered as normal, ≥ 8 points were considered as having anxiety and depression.

(7) The occurrence of adverse events during the nursing of patients in the two groups, mainly including sputum asphyxia, infection and pressure sores, etc.



2.4 Statistical analysis

SPSS 21.0 was used to analyze the data. Measurement data were expressed in the form of (x ± s). Normality was checked using the Shapiro–Wilk normality test, and t test was used for comparison between the two groups. Enumeration data were expressed in the form of rate (%), χ2 test was used for comparison between the two groups. If p < 0.05, the difference was statistically significant.




3 Results


3.1 Baseline characteristics of patients between the two groups

As Table 1 displayed, there were no differences in baseline characteristics including gender, age and disease type of patients between the two groups (p > 0.05), indicating comparability.



TABLE 1 Baseline characteristics of patients between the two groups.
[image: Table1]



3.2 Comparison of the effective rate between the two groups

Compared with the CG, the nursing efficiency of the OG was better (p < 0.05). The data of effective rate comparison are shown in Table 2.



TABLE 2 Effective rate of patients between the two groups.
[image: Table2]



3.3 Comparison of blood gas related indexes between the two groups

The PaO2 of the OG and the CG were (83.16 ± 20.77) mm Hg and (64.54 ± 12.18) mm Hg respectively, and the PaCO2 were (35.17 ± 6.88) mm Hg and (48.68 ± 7.56) mm Hg, respectively. The levels of PaO2 and PaCO2 of the OG were better than those of the CG (p < 0.05), as shown in Figure 1.

[image: Figure 1]

FIGURE 1
 Levels of blood gas related indicators in both groups. *p < 0.05, compared with control group.




3.4 Comparison of nursing satisfaction between the two groups

The satisfaction of the OG was increased compared to the CG (p < 0.05), as seen in Table 3 for details.



TABLE 3 Nursing satisfaction of the two groups of patients.
[image: Table3]



3.5 Comparison of the incidence of adverse events during nursing between the two groups

The incidence of patients in the OG was 2.22%, and the incidence of patients in the CG was 8.48% (p < 0.05), as seen in Table 4 for details.



TABLE 4 Incidence of adverse events in the two groups during nursing.
[image: Table4]



3.6 Comparison of the nursing quality scores of the two groups

The nursing quality score of the OG was elevated in comparison with the CG (p < 0.05), as seen in Figure 2 for details.

[image: Figure 2]

FIGURE 2
 Quality of care scores for the two groups. *p < 0.05, compared with control group.




3.7 Comparison of the scores of anxiety and depression between the two groups

The scores of anxiety and depression in the OG were significantly better than those in the CG (p < 0.05), as seen in Figure 3 for details.

[image: Figure 3]

FIGURE 3
 Anxiety and depression scores of the two groups. *p < 0.05, compared with control group.





4 Discussion

At present, people’s requirements for medical conditions continue to improve, the traditional nursing model has been difficult to meet the development of our country’s current medical cause (10, 11). With the continuous improvement of people’s requirements for nursing quality, nursing implementation has gradually changed from “disease-centered” to “patient-centered,” with emphasis on the improvement of nursing effect (12, 13). According to research, through the applications of high quality nursing service to the clinical nursing of patients with respiratory medicine, and giving patients psychological intervention, diet nursing, health education intervention, not only can improve the treatment effect of respiratory medicine patients, but also can be effectively improve the nursing operation professional skills, safety nursing awareness and self-care ability of nursing staff, and the quality of respiratory medicine management can be effectively improved (14).

Comprehensive nursing service was adopted in the management of respiratory medicine, which involved the quality control module, basic nursing module and ward management module. Among them: (1) For the quality control module, nursing staff served as the quality control team leader, and emphasized the quality management of PDCA four stages, so as to improve the quality of nursing. By strengthening the index control of the quality control link, which specifically involved nursing factor quality indicators, link quality indicators and final quality indicators. In this way, by combining the actual situation of the whole internal medicine department to establish quality control and nosocomial infection work instructions, and use this as a basis to guide the nursing staff of internal medicine to fully realize the importance of quality control and nosocomial infection control, so that the nursing staff could be more familiar with the related nursing quality control, and truly achieve the purpose of common improvement (15). (2) Basic nursing module: nurses were required to create a clean, comfortable and quiet ward environment for the majority of patients, so that comprehensive nursing services could be truly implemented. Nursing staff should provide targeted nursing according to the patient’s condition. Especially for critically ill patients, nurses and team leaders should be responsible for the basic nursing and psychological nursing of patients to eliminate the tension and fear of patients. More humanistic care should be given to the dying patients, and psychological nursing intervention should be given when necessary, which could greatly improve the satisfaction of patients with hospital care (16). (3) Ward management module: the head nurse of the internal medicine department of the hospital was mainly responsible for drug management, material management, nursing cost accounting and patient cost management. Usually, nurses needed to classify and keep some drugs and special drugs, check the quality and validity period of drugs regularly, and then use them according to the order of validity period of drugs. Nurses needed to arrange beds for some patients who have just been admitted to the hospital, explained the health education knowledge of the disease, doctor’s advice and other policies to the patients, and avoided the situation of undercharging, overcharging and missing the patient’s expenses. The head nurse also needed to check the items regularly, formulate a scientific and reasonable item lending system, and strictly do the work of handover. Under the condition of comprehensive analysis of the workload of the internal medicine department, the number of items requested was adjusted reasonably. The responsible nurses of the department actively did a good job in the flexible exchange of idle items and nursing items from other departments to avoid serious waste. Only by truly managing consumable items, doing a good job in the maintenance of ward equipment and facilities and health management, we could provide better nursing services for patients in the department of respiratory medicine, so as to ensure the quality of nursing for patients (17).

In this paper, the nursing satisfaction of the OG was 100%, and the nursing satisfaction of the CG was 64.7%, suggesting that comprehensive nursing could effectively improve the patient’s satisfaction with nursing. Consistently, Song et al. suggested that comprehensive nursing care significantly enhanced sleep quality, speeded up rehabilitation, and increased patient satisfaction in individuals with arrhythmia after acute myocardial infarction (18).

The incidence of adverse events was 2.22% in the OG and 8.12% in the CG (p < 0.05), suggesting that comprehensive nursing could effectively decline the incidence of adverse events in patients with respiratory disease. In line with our finding, Xu et al. (19) suggested that comprehensive nursing was associated with the shortness of hospitalization time of patients, improved rescue rate, reduced occurrence of complications and infection, and improved satisfaction of patients.

Our study also indicated that the anxiety and depression of the OG were significantly better than those of the CG (p < 0.05), suggesting that comprehensive nursing could better control the patient’s negative emotions. Likewise, it has been pointed out that comprehensive physical and mental nursing for patients with acute cerebral infarction undergoing intravenous thrombolysis improves nursing efficacy, nursing satisfaction, quality of life, and patients’ psychological state (20).

In addition, the total score of nursing quality in the OG was (91.48 ± 2.63), which was better than (83.97 ± 3.52) in the CG (p < 0.05). This study showed that the nursing efficiency of the OG was significantly higher than that of the CG (p < 0.05). All these results suggested that comprehensive nursing in the clinical nursing process of respiratory medicine could effectively improve the quality of nursing.

In addition, the PaO2 and PaCO2 levels of the OG after nursing were better than those of the CG, and the quality of life score was higher than that of the CG (p < 0.05), suggesting that comprehensive nursing could effectively improve the blood gas levels and promote the quality of life in patients with respiratory disease. Consistently, Xu et al. indicated that comprehensive nursing intervention combined with respiratory functional exercises could significantly improve the pulmonary function and quality of life of patients with pulmonary tuberculosis, with obvious clinical efficacy (21).

Our research has some limitations. Firstly, the sample size of this study is relatively small and it is limited to a single center, which may reduce the universality of the research results in a broader population or different healthcare Settings. Second, the research period was relatively short and no follow-up was conducted. Therefore, more multi-center, large-scale and long-term studies need to be carried out in the future.

In summary, the application of comprehensive nursing in the clinical nursing process of respiratory medicine can effectively improve the patient’s satisfaction with nursing, decline the incidence of adverse events, improve the quality of nursing, and better control the patient’s negative emotions, so that the effect of patients in clinical treatment can be improved and can be vigorously promoted.



Data availability statement

Data generated in this study are available from the corresponding author under reasonable requests.



Ethics statement

The studies involving humans were approved by the Ethics committee of The First People’s Hospital of Lianyungang. The studies were conducted in accordance with the local legislation and institutional requirements. The participants provided their written informed consent to participate in this study.



Author contributions

CS: Writing – original draft, Writing – review & editing. MZ: Writing – review & editing, Writing – original draft. TY: Writing – review & editing, Writing – original draft. HS: Writing – original draft, Writing – review & editing. YN: Writing – review & editing, Writing – original draft. PS: Writing – review & editing, Writing – original draft. YC: Writing – original draft, Writing – review & editing. LN: Writing – review & editing, Writing – original draft.



Funding

The author(s) declare that no financial support was received for the research and/or publication of this article.



Conflict of interest

The authors declare that the research was conducted in the absence of any commercial or financial relationships that could be construed as a potential conflict of interest.



Generative AI statement

The authors declare that no Gen AI was used in the creation of this manuscript.



Publisher’s note

All claims expressed in this article are solely those of the authors and do not necessarily represent those of their affiliated organizations, or those of the publisher, the editors and the reviewers. Any product that may be evaluated in this article, or claim that may be made by its manufacturer, is not guaranteed or endorsed by the publisher.



References

 1. Tran, HM, Tsai, FJ, Lee, YL, Chang, JH, Chang, LT, Chang, TY , et al. The impact of air pollution on respiratory diseases in an era of climate change: a review of the current evidence. Sci Total Environ. (2023) 898:166340. doi: 10.1016/j.scitotenv.2023.166340 

 2. Weheba, A, Vertigan, A, Abdelsayad, A, and Tarlo, SM. Respiratory diseases associated with wildfire exposure in outdoor workers. J Allergy Clin Immunol Pract. (2024) 12:1989–96. doi: 10.1016/j.jaip.2024.03.033 

 3. Kisa, A, Soriano, JB, Kendrick, PJ, Vos, T, Kisa, S, Naghavi, M , et al. Prevalence and attributable health burden of chronic respiratory diseases, 1990-2017: a systematic analysis for the global burden of disease study 2017. Lancet. Respir Med. (2020) 8:585–96. doi: 10.1016/S2213-2600(20)30105-3 

 4. Rademacher, J, Therre, M, Hinze, CA, Buder, F, Böhm, M, and Welte, T. Association of respiratory infections and the impact of vaccinations on cardiovascular diseases. Eur J Prev Cardiol. (2024) 31:877–88. doi: 10.1093/eurjpc/zwae016

 5. Melén, E, Zar, HJ, Siroux, V, Shaw, D, Saglani, S, Koppelman, GH , et al. Asthma inception: epidemiologic risk factors and natural history across the life course. Am J Respir Crit Care Med. (2024) 210:737–54. doi: 10.1164/rccm.202312-2249SO

 6. Oliveira, JDS, Vasconcelos, JMB, Veras, RFS, Silva, VA, França, LMB, and Leite, DHB. Nursing terminology for the care of people with respiratory diseases and Covid-19. Rev Esc Enferm USP. (2024) 58:e20230124. doi: 10.1590/1980-220x-reeusp-2023-0124pt

 7. Suárez-González, P, Suárez-Elosegui, A, Arias-Fernández, L, Pérez-Regueiro, I, Jimeno-Demuth, FJ, and Lana, A. Nursing diagnoses and hospital readmission of patients with respiratory diseases: findings from a case-control study. Nurs Open. (2024) 11:e2182. doi: 10.1002/nop2.2182 

 8. Li, L, and Li, J. Effect of comprehensive nursing intervention on the formation of pressure sore in patients undergoing orthopaedic surgery in prone position. Int Wound J. (2024) 21:e14954. doi: 10.1111/iwj.14954 

 9. Zhou, J, and Zhou, L. Comprehensive nursing model for diabetic foot ulcers: a strategy to improve prognosis and quality of life. Medicine. (2024) 103:e38674. doi: 10.1097/MD.0000000000038674 

 10. Mellinghoff, J, and Blot, S. Nursing as a career choice: growth or decline? Intensive Crit Care Nurs. (2024) 85:103784. doi: 10.1016/j.iccn.2024.103784

 11. Ji, W, Luo, R, Sun, Y, Yang, M, Liu, Y, Chen, H , et al. A networked intelligent elderly care model based on nursing robots to achieve healthy aging. Research. (2025) 8:0592. doi: 10.34133/research.0592 

 12. Yingnan, Z, Shulin, Z, Minxia, L, Qiao, Z, and Xiaoqing, S. Patient and informal caregiver-centered nursing interventions for adults with heart failure: a systematic review and meta-analysis. Intensive Crit Care Nurs. (2025) 88:103943. doi: 10.1016/j.iccn.2025.103943

 13. Click, B, Cross, RK, Regueiro, M, and Keefer, L. The IBD Clinic of Tomorrow: holistic, patient-centric, and value-based care. Clin Gastroenterol Hepatol. (2025) 23:419–27.e3. doi: 10.1016/j.cgh.2024.04.042 

 14. Kaku, S, Nguyen, CD, Htet, NN, Tutera, D, Barr, J, Paintal, HS , et al. Acute respiratory distress syndrome: etiology, pathogenesis, and summary on management. J Intensive Care Med. (2020) 35:723–37. doi: 10.1177/0885066619855021 

 15. Lazarus, JV, Anstee, QM, Hagström, H, Cusi, K, Cortez-Pinto, H, Mark, HE , et al. Defining comprehensive models of care for NAFLD. Nat Rev Gastroenterol Hepatol. (2021) 18:717–29. doi: 10.1038/s41575-021-00477-7 

 16. Reiter-Brennan, C, Dzaye, O, Davis, D, Blaha, M, and Eckel, RH. Comprehensive care models for Cardiometabolic disease. Curr Cardiol Rep. (2021) 23:22. doi: 10.1007/s11886-021-01450-1 

 17. Renghea, A, Cuevas-Budhart, MA, Yébenes-Revuelto, H, Gómez Del Pulgar, M, and Iglesias-López, MT. Comprehensive care. Concept Nur. (2022) 40:e05. doi: 10.17533/udea.iee.v40n3e05

 18. Song, L, Xiong, Y, Gao, H, Yao, S, and Deng, H. Comprehensive nursing interventions enhance sleep quality in patients with arrhythmia following AMI. Medicine (Baltimore). (2025) 104:e41182. doi: 10.1097/MD.0000000000041182 

 19. Xu, Y, Wang, RY, and Zhao, YH. Effects of perioperative comprehensive nursing based on risk prevention for patients with intracranial aneurysm. Int J Clin Pract. (2021) 75:e13761. doi: 10.1111/ijcp.13761 

 20. Zhang, Y, Wang, M, Zhao, T, Zhang, J, and Shen, Z. Analysis of the effect of comprehensive physical and mental nursing for patients with acute cerebral infarction in intravenous thrombolytic therapy. Int J Neurosci. (2025) 135:296–303. doi: 10.1080/00207454.2023.2300322 

 21. Xu, Z, Chen, W, and Li, X. Effects of comprehensive nursing intervention combined with respiratory functional exercises on pulmonary function and self-care ability in patients with pulmonary tuberculosis: results of a randomized trial. Ann Palliat Med. (2021) 10:7543–50. doi: 10.21037/apm-21-1178 


Copyright
 © 2025 Shen, Zhang, Yao, Sun, Nie, Song, Cheng and Niu. This is an open-access article distributed under the terms of the Creative Commons Attribution License (CC BY). The use, distribution or reproduction in other forums is permitted, provided the original author(s) and the copyright owner(s) are credited and that the original publication in this journal is cited, in accordance with accepted academic practice. No use, distribution or reproduction is permitted which does not comply with these terms.

OPS/images/fmed-12-1601061-t002.jpg
Groups Effective Remarkable effect Ineffective Effective rate

Observation group (n = 90) 36 (40.00) 50 (55.56) 4(4.44) 49(95.56)
Control group (1 = 86) 43(5000) 25(29.07) 18(2093) 10(79.07)
£ — _— — 6.734

P - - - 0.0043





OPS/images/fmed-12-1601061-t003.jpg
Groups Very satisfaction Satisfaction Dissatisfaction

satisfaction
Observation group 57(63.33) 33(26.67) 0 90 (100.00)
(n=90)
Control group (11 = 86) 39 (45.35) 30 (34.89) 17(19.76) 69 (80.24)
7 _ - — 7.447

P — — — 00031





OPS/images/fmed-12-1601061-g003.jpg
Score

6

= Control
3 Observation

T
Anxiety






OPS/images/fmed-12-1601061-t001.jpg
Control  Observation

group group
(n = 86) (n=90)
Gender 046 | 049
Male 54(62.79) 52(57.78)
Female 32(37.21) 38 (42.22)
Age (years) 54824234 5458247 066 050
Disease type 034 095
Bronchial asthma 32(37.21) 36 (40.00)
Bronchiectasis with 20 (23.26) 18 (20.00)
infection

preumonia |20 (23.26) 22 (24.49)

14(16.27) 14/(15.56)





OPS/images/fmed-12-1601061-t004.jpg
Groups Sputum Infection Pressure Incidence

asphyxia sores rate
Observation 0(0.00) 111 111 1222)
group (1= 90)
Controlgroup | 1(L16) 2232) 4(460) 8(8.12)
(n=386)
7 3614

P <0.05





OPS/xhtml/Nav.xhtml




Contents





		Cover



		Clinical nursing effect of comprehensive nursing in department of respiratory medicine



		1 Introduction



		2 Clinical data and methods



		2.1 General clinical data



		2.2 Methods



		2.3 Observation index



		2.4 Statistical analysis









		3 Results



		3.1 Baseline characteristics of patients between the two groups



		3.2 Comparison of the effective rate between the two groups



		3.3 Comparison of blood gas related indexes between the two groups



		3.4 Comparison of nursing satisfaction between the two groups



		3.5 Comparison of the incidence of adverse events during nursing between the two groups



		3.6 Comparison of the nursing quality scores of the two groups



		3.7 Comparison of the scores of anxiety and depression between the two groups









		4 Discussion



		Data availability statement



		Ethics statement



		Author contributions



		Funding



		Conflict of interest



		Generative AI statement



		Publisher’s note



		References



















OPS/images/fmed-12-1601061-g001.jpg
150

100

*

== Control
B3 Observation

T
PaO2

T
PaCO2





OPS/images/fmed-12-1601061-g002.jpg
== Control
=3 Observation

80-
0-
0

20

H






OPS/images/cover.jpg
’ frontiers = Frontiers in Medicine

Clinical nursing eeff ct of

comprehensive nursing in

department of respiratory
medicine












OPS/images/crossmark.jpg
©

2

i

|






OPS/images/logo.jpg
¥ frontiers Frontiers in Medicine






