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Abstract

Objective: To observe and compare the pulmonary function status, nutritional status, psychological status and quality of life of
patients with COPD rated by nursing interventions under different nursing models. Methods: The study divided 96 COPD patients
into a conventional care group and an integrated care group (an integrated care intervention group with the introduction of the
Internet), with 48 patients in each group. The conventional care group received traditional routine care, and the integrated care group
used integrated nursing intervention and combined with the hospital nursing management platform to systematize and standardize
nursing intervention work. After 90 days of the experiment, the conditions of patients in the two groups were assessed and compared.
Results: Through the nursing intervention work, the lung function of these patients was enhanced, their nutritional status was
improved, their psychological status became more stable, and their quality of life was improved, which had a positive impact on the
overall health status of the patients. The improvement in lung function, nutritional status, psychological status, and quality of life was
even more significantly higher in the intervention group that introduced comprehensive nursing care over the Internet. Conclusion:
The introduction of the integrated care model of the Internet helps to effectively improve the lung function, nutritional status,
psychological status and quality of life of patients with chronic obstructive pulmonary disease (COPD) in the clinic, and possesses
the value of being promoted in hospitals.
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