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The Effect of Comprehensive Rehabilitation Nursing Interventions on Improving Lung Function
in Elderly Patients with Chronic Obstructive Pulmonary Disease

Lan Zhao
Affiliated Hospital of North Sichuan Medical College, Nanchong, Sichuan 637000

Abstract: Objective: To analyze the actual improvements in various pulmonary function indicators achieved by elderly patients with
chronic obstructive pulmonary disease (COPD) following systematic rehabilitative nursing interventions. Methods: A total of 94 elderly
COPD patients admitted to our hospital between January 2023 and June 2025 were selected. Using random number generation, all study
subjects were divided into two equal groups, each comprising 47 patients. Patients in the control group received care based on a standard
clinical nursing model throughout the study, while patients in the observation group received a comprehensive rehabilitation nursing
program in addition to standard care. Results: The observation group demonstrated significantly better recovery and improvement in
pulmonary function compared to the control group (P < 0.05). Conclusion: The integration of comprehensive rehabilitation nursing into the
routine clinical care of elderly patients with chronic obstructive pulmonary disease (COPD) can effectively help patients improve their

pulmonary physiological function.Translated with DeepL.com (free version).
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