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Effect of high quality nursing in rehabilitation of patients
with chronic obstructive pulmonary disease
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Abstract

This study explores the application of high-quality nursing in the rehabilitation of chronic obstructive pulmonary disease (COPD)
patients. COPD significantly impacts patients ‘quality of life, and traditional nursing approaches often fail to meet their needs.
High-quality nursing involves multidimensional interventions including physiological, psychological, and social support, which
work through mechanisms such as regulating respiratory mechanics and enhancing overall functional capacity. The paper discusses
its implementation in different clinical scenarios like acute exacerbation and stable phases, compares the effectiveness of various
nursing models including dual-track interaction and individualized pulmonary rehabilitation, and analyzes challenges such as
limited resources and insufficient multidisciplinary collaboration. It proposes solutions through standardization, strengthening
multidisciplinary teams, and leveraging digital technologies, emphasizing the critical importance of high-quality nursing in improving
COPD patients’ rehabilitation outcomes and quality of life.
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