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The impact of nursing intervention on the quality of life of patients
with chronic obstructive pulmonary disease (COPD)

Chunxia Huang

Maternal and Child Health Hospital of Teng County, Wuzhou City, Wuzhou, Guangxi, 543300, China

[ Abstract JWith the development of society and the improvement of living standards, chronic obstructive pulmonary disease (COPD)
has become a common and frequently occurring disease worldwide, bringing a heavy burden to patients and their families. COPD is a
chronic inflammatory disease characterized by airflow limitation, which is not completely reversible and progresses progressively.
Patients often present with symptoms such as cough, sputum production, shortness of breath, and/or wheezing, which can lead to
respiratory failure in severe cases. COPD not only affects the respiratory function of patients, but also has a serious impact on their
quality of life. Therefore, how to improve the quality of life of COPD patients has become a focus of clinical nursing work. Nursing
intervention, as an effective non pharmacological treatment method, plays an important role in improving the quality of life of COPD
patients. This study aims to explore the impact of nursing interventions on the quality of life of COPD patients, analyze the

effectiveness and feasibility of nursing interventions, and provide scientific basis for clinical nursing work.
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