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Effects of high-quality nursing interventions on the
quality of life in elderly patients with chronic bronchitis
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Hospital of Guangdong Province, Foshan, Guangdong, 528211)

ABSTRACT: Objective
quality of life of elderly patients with chronic bronchitis. Methods

To investigate the effect of high-quality nursing interventions on the
Totally 80 elderly patients
with chronic bronchitis were assigned to the study group (7 =40) and the control group (n =40).
Patients in the study group received high-quality nursing interventions, and those in the control
group were given routine care. The quality of life was evaluated by the MOS item short from
health survey ( SF-36), and satisfactory degree on nursing service was evaluated by self-made
questionnaires. Results  Patients of the study group achieved higher scores of SF-36 scale com-
pared with those of the control group (P <0.01). The satisfaction rate in the study group was
higher than that of controls (92.50% vs. 72.50% , P <0.05). Conclusion

nursing is potentially effective to improve the quality of life in elderly patients with chronic bron-

The high-quality

chitis.
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