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Efficacy analysis of improving lung function in patients with chronic obstructive pulmonary disease
Qin Qiuying
(Department of Pulmonary Diseases, Guangxi International Zhuang Medical Hospital, Guangxi Nanning 530001)

[Abstract] Objective: To analyze the efficacy of improving lung function in patients with chronic obstructive pulmonary disease. Methods:

select 70 patients in chronic obstructive pulmonary disease from July 2021 to February 2023, using random number table
method is divided into control group and observation group, each group 35 cases, control group applied routine nursing,
observation group on the basis of regular nursing increase strong medicine ironing therapy, compare two groups before and after
nursing hard vital capacity (FVC), the first second exhaled volume (FEV 1) and other lung function index level, cough,
expectoration, abdominal distension and other symptoms relief time and nursing total efficiency. Results: Before nursing, the
levels of FVC and FEV 1 were not significant, significant (P> 0.05). After nursing, the level of FVC and FEV 1 in the
observation group was higher than the control group, the remission time of cough, expectoration and abdominal distension was
shorter than the control group, and the total nursing rate of the observation group was higher than that of the control group, and
the difference between the two groups was significant, with statistical significance (P <0.05). Conclusion: Improve the lung
function and physical discomfort symptoms in patients with chronic obstructive pulmonary disease, which is worthy of clinical

application and promotion.

[Key words] Zhuang medicine ironing therapy; nursing; chronic obstructive pulmonary disease; lung function; curative effect

P BEL ZE M BB & — il AP A 1 i 32 FROA 32
SRR SIEDE , AT 5| A B B vk %
PR WPIEAE | WEIRMESEEAR " E AR R 2 b
Aefdedr, FARATT AT BURSGE B BUR RS, HAT,
I RXS 2 LU 245360 700 8 , FTZ5IR)Y BBERE B E 1S
B el ks, EUR, EIRY T R R R R
RS, AREORBEAEBOR" . ke, ARG EZH
ARAENGRAFR] T ) Z N HEBE 25 BT ik 2 et D A1
7R —, RS DA s I e 25 910 AR —
PROLHEAT R, DIgE e . L, PR N =
S, ITISE SRS IH . IRRBETEAR T, 127k

REA SO D | A A FE 1T, (F, e
PR 24 B 7 1 AR M BEL P At 4 B A
ARICFZL AT T R 2 B i A B A8 1 B TE P i A
EMHNRER AL, PRSI .

LR )51k
L1 — okt

EPEFRRE 2021 4E 7 H & 2023 4E 2 HWGER 70 g
T BH ZEME e BB A N IFGE T4, SR A BEH LA e H
Ay R HRZH AR, A4 35 4], FERZH B B E

9



The Primary Medical Forum EEE%i8tz £5% 5 382023 £

A

22:13, 4EWAIIM . 40-78 %, EXIAERS (59.46+£2.18) %,
SRR . 3 A-154F, PR (7.18 £2.05) 4F; WEE
WP BB LB 20:15, F . 41-77 %, FIHFH
(59.49 £2.15) % , JRREIT A - 4 N H =15 4F, SFHRFE(7.23
+2.04) 4, WAUREMIN . Bl RS —ORbxT 22
FARRE (P>005), HAF M, A4F58CHUS ERSHE
Zz Sl

1.2 G AFIHERR Frifiz

PARRHE: (1) FFE (SERPHEEE ) U ST vkpe %€
PERGERR IS WibrE , BIRERRBON S . PRI SUE | 1
AR BN, mEEH . B I%, Hi2WE
BWRES AL . BELL . Al RuAE R, 2R, B
bR, R EOTAIEARIKE, (2) AEIMAZ
5 s HEBRbRUE: (1) IR, (2) 18
EREE IRAAER A, (3) fEAEINMITIBE . Il T RERRAR

1.3 J5ik:

o LTI FH 5 $p L, 305 P U 4 ER A AR AL PR e M
IEZAEEE | PR 2GR, S SR E T E =R
FAVE R, BE S OLICMERRES, s, 5
JARSE, WF PG, FEERIRLL, RE, BT
REE LAG, RUEskF, mAME, FEFRE SRS,
SRIG AN , FRE TR B IERIRES , T — 0 42
T LR EhE, QWFFCEZLL, WF X, kA DH, W
FIE, HWFLEACEIT LT, K5, BiEkF,
Tl DR 3 ) 2%, RUIE Rk, SRR RIE, B IE 3
M, Y R, EREEILE, e EAEER, R —
ML AT LR ShE . @A S FEHER, ol e F A2,
HRMGFLM, K5, 25528, L2, LUEIE T8,
BB IE, b — B AR AT B ShE . @ F IR AR IR
WAk S, PR, PG, RE, BPENE, 5,
2GR, e, R R, TR, B
BIIE, #5—MEENT LikshfE, OTMRS =AM, £
JEEs s, andeeshsr, JE B, ARSI, $EENIE,
PEATIE BRI, FE R EIE, shSz Ak, e —0E
AT FREE . © 12 Gl =R, AR, RENTE,
MSTRERT 128, RIG, SR, FE T, 4,
NEIET, AR, SRR, B2, e —MEE
PEAT BRI

AR LHTEF FUP LA L ek B2 20 B PR B, HR
PEU IR IR, H 2B RS B BUP A AT T
100g. 2757 100g. KT 100g. RZEH 100g. HlEh 250
BRSO, RGO 252t
MRS, FR2 iR 2 60-70°CHY, f4 I
THRFIENS, 1B F R LURA 7 b AT 5, LAY
JRER A BRI 30min, KNS, EIEEZE

10

PECT R IE L, FREAS—IK . WIS 2 J

1.4 MZfirhs

ST H R4 R PTG B9 FVC, FEV Z8ilishBEFS bRk
CRAMGTIRRAGIAE) . MM N . M RK SRR A o) ]
KW SRR, SRR E . B PR, R
WEEE . PR SEERTE AR, ITIREFS PRI IEH s AR
YRS, BEIEUE . NGRS SRR B R, T
REFEPRI] RRlst s ToRk. PG, HREZMK. 1R PRI A
PREEREIR B M D R AR I8 O st , P ELEARCR= (&
AR ) VK AT x 100% .

1.5 ggil-Jiik

ARRKHFFER A SPSS19.0 A4 % AH & w47 5 11
AT, TERBOR . TR I (X £s). (%) FR,
A, TR, P<0.05, RIHPIYLE NS BA 52

2.85%

2.1 Wi B E PPN FVC. FEV1 28l shRgsskrk
FxfLe

PR, WiHEF FVC, FEVI ZiThEFs bR K 245
AR, BG5EL(P>0.05), S, WELH B F FVC,
FEVI S5 fliD)ReRatr K 3 & TR, PR 27 i
=, BAGIIHE (P<0.05), WEE 1,
£ 1 PR EP RSN FVC, FEV1 ZiThgetstnk T

XE (X +s, L)

R %3¢ FVC FEV1
2H —— - —— -
() ompy RS PEERT UG
XTHEZH 35 2.18 +0.442.89+0.57 1.39+0.15 1.67 + 0.24
WL 35 2.15+0474.96+1.03 1.34+0.18 2.98 + 0.56
t - 0.025 9.618 0.017 8.579
P1H - >0.05 <0.05 >0.05 <0.05

2.2 WALBAGR . W . ISR GE R I b
WSS B S A SRk . R . MBI S A R et
[ FX R, PIdXT b ERRE, BASI¥E Y (P<
0.05), W32,
T2 LRI R
JE R SRR R RS XL (X +s, d)

a1 gL RS RS KW
() it ] Fis 1] Fisf ]
XTHELL 35 892+145 907+158 6.15+1.09
WML 35 315+£027 3.69+043 2.17+024
t - 9.268 8.725 9.763
p - <0.05 <0.05 <0.05

2.3 MALEA BT BeR T T



A

AcApevic] The Primary Medical Forum EEE%itiz £ 5% 5 3812023 &
WL S8 AP LA R R TR IR, PR L 22 55 B OB, B . K, K T8 R B ZE P i 2

Z, BAEGI#EL (P<0.05), k3, HE, AR EREAL, AT R HR
#3 MHBREPBEEARCRIT N (%) ] ARG R SR, PR, WARHE FVC, FEV] %
a5 g B AR R PERAERE LI REFEFRACEXT LU 25 S AN 35 3PS SR B H FVC.,
- By (B (D) (D) [l (%) ] FEV1 &Mt REFRPR/KF i T REAL, X EEEF A2y
WHRZ 35 19 10 6 29 (82.86) B IReR A T LA 25 s, (S B T Sl ik
WEH 35 30 4 1 34 (97.14) MERFSLEEST, BN EAESFF . LHF . EIRTF. 24
< - - _ - 8.194 W25 2y e, BEREITE MATR . R4, Bl
P - - - - <0.05 LR, TR AT L R FREAIR . AR,
EHFRERE R . IEZ TG, ST RA ST, 1175
3t HREETR, RABHATIIE I . R RS, 52
BeAR AT S i . FARI L IR RZOE A DAL, AT RE

&kl

R B i g IIET SRR Bk, BRSNS
W A R N U R B s g, PO DO IRAL SR P B 2B A R 2 ) S
A R TS ey, gy T ORI, FETRRALATAOR, ISELL, LB
AR B S R e S IE LA N G 6 HR R AR, O T
PP = SR B A s e, op o PEPDIROMTITLRSIERR ORIl TGRSk
SR OIS R R (R BT Akt D R ATRCRES PXIRAL, 1R E BRI 5Bk A
FRHLAE. ISR AT, Mgy ORI GERA B EOR G REILR AR
V=3 P~ 2 [10]
SBESLAE PR B R, L, AORATIRY, gy L DWRERTRTLIRECR,
PR R T B A D AR A T B — wLBR, AR R rAp B S H R IR R R
VORI, HEZ5PEI M AR TR AN, 26, e, 0 PRERERIUMIRE, (RHERNTI A

SE M :

(VAR B, 5 7 A%, Jo L BB 7 305 B 190 00 1 1 L 2 A i 52 0 A8 0 I ) B A A AR M 1 5 I (D). I R IS 2 T
#£,2022,29(11):1583-1584.

[21BREE. B AR B BT U A S A8 1 BE ZE M Tt 8 35 vh i I . R e 3 21,2022, 30(05):564-568.

(3] PR R W W g 27 2 P R B ZE R A = 4, i ] B T bIp 2 I % i 7 2 M M R FE M T 1A 2 5% 2 A P BEL ZE P A
PFISIAIRTE (2021 4EETT R[] AR A5 R RPN 4475, 2021,44(3):36.

(A28 50l B2 52 A7 S AR A B FE Ve A 5 P R 0. P L S il T 12,2022,37(10):196-197.

[S 15K B A B 4P B0 2 A0 1 BE S 1 Mg S8 3 It o B AN A4 3 o &2 1 2 L A [0 i H42,2022,38(19):117-119.

(6] 5 /I Fir . B& 47 — 1 fb fili BE 52 47 1 950 x5 18 4 BEL 28 1R i A< O BB A as S ity K i 2 RE Y 52 (], 2R e VL BR
2£,2022,46(19):2369-2372.

(71)8 8,50 & £, 2516 8 A Ak 47 BRIEK 5 355 i i ) 48 1 BEL 258 1 il 0 il 00 BE A% A 35 B ek 9 5 D (0], 5 P R N R 2
7£,2022,36(09):120-122.

[8]Reynolds T,Yu A,Rascati K,et al.CO28 Impact of Value—Based Insurance Design on Medication Adherence in Patients with Asthma
and/or COPD in an Employee Health Plan:An Interrupted Time Series Analysis[J].Value in Health,2022,25(7S).

[9Joo Hyonsoo,Park SoYoung,Park So Young,et al.Phenotype of Asthma—COPD Overlap in COPD and Severe Asthma Cohorts.[J].Journal
of Korean medical science,2022,37(30).

[10] 2 B8, 52 /N 552 AR AR FE 25 il 2 BE 11 25 AXTC 5 010 B0 47 262 7 A A 09 48 P BEL 588 P8 s 5 s 28 % vl 8% 1o P AR (). B2 97 2
£,2022,35(16):158-160.

11



