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Abstract

Objective: To explore the clinical effect of integrated medical care health education for patients with severe chronic obstructive
pulmonary disease (COPD) complicated with respiratory failure. Methods: 80 patients with severe COPD complicated with
respiratory failure from August 2016 to August 2018 were selected and randomly divided into two groups, with 40 cases in
each group. The observation group received integrated medical care health education, while the control group received routine
education. The compliance, clinical outcome, and Profile of Mood States - Short Form (POMS-SF) score of the two groups were
compared. Results: The total compliance score of the observation group was (43.37 + 3.26) points, and that of the control group
was (39.61 + 5.05) points. There was a statistically significant difference between the two groups (P < 0.05). The POMS-SF score
of the observation group was significantly better than that of the control group (P < 0.05). The mechanical ventilation time of
the observation group was (6.31 £ 0.72) days, the mMRC score, 6-minute walking distance, and grip strength at the time of ICU
discharge were (1.53 £ 0.56) points, (409.52 + 54.26) m, and (122.25 + 26.52) N, respectively, and the hospitalization time was (11.92
+ 2.62) days. The control group was (8.25 £ 1.09) days, (1.93 + 0.44) points, (367.82 + 44.98) m, (103.91 + 22.80) m, and (13.51 +
2.88) days. There was a statistically significant difference between the two groups (P < 0.05). Conclusion: Implementing integrated
medical care health education for patients with COPD complicated with respiratory failure can improve patients' compliance and
good mood level, and effectively promote recovery.
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