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The influence of medical community nursing on the negative psychology, self-management ability and quality

of life in elderly patients with pulmonary embolism

Mao Meiyan

( General Internal Medicine of Quzhou City Second People's Hospital ( 20 Li District ), Zhejiang Province )

[Abstract] Objective: To analyze the application value of medical community care. Methods: 100 elderly patients with pulmonary embolism

from January 2023 to June 2024 were selected and randomized. The control group received routine care, and the observation

group received medical community care. Compthe negative psychology, self-management ability and quality of life between the

two groups, and compare the difference in nursing satisfaction between the two groups. Results: Each index in the observation

group was better than the control group and significant( P <0.05 ). Conclusion: The development of medical community nursing

can reduce the negative emotions of elderly patients with pulmonary embolism, improve the self-management ability and

quality of life, improve the nursing experience of patients, and can be promoted and used.
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of life; nursing satisfaction
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