2017 455 3 B4 3 W FPEEEES S L (RS0

Vol. 3, No.3, 2017 Nursing of Integrated Traditional Chinese and Western Medicine + 43 .
DOI:; 10. 11997/nitcwm. 201703014 -t

— KL IBRAXXTIEEMMFRF iR EE
ERAE.EFEREAOERESHZ N

i}]ﬂiaub
(VLB R ANRBERE FFAE, 7198 Jog, 214000)

WE: BB 0T BB 18 1 B S 1 g (g ELAET ) P 5 g iy 68 355 B MR 3 & 2 A7 0 S 3R
BRI, Ak BEEL 2015 4E 10 H—2016 4F 10 5 Weyf 018 BELHIF I e 0 f5 3 86 441, He B LA = 3R1L 70
X PR TSR AL, 5 43 il %k HRAL 45 T FAZ: BEL I R T2 0B 47 3, RS 20 0 LA — PR A 3P B =y 48 5 107 7 4
Eﬂ N 2 AL BRI BT 2R 30 2 B 35 (ALS) 5 134 41 404 47 8 U a2 = 35 ) %8 ( WHOQOL-BREF) | 45
P B £E I AMAR i 3% (HAD) %43, £ #3IAT,2 4109 AIS 3% \WHOQOL-BREF # 3% \HAD %147 22
SIS EX(P>0.05) 335 1 i1 2 8, WAL ATS B3R =6 4335 LL 344K Tt IR 41 . WHOQOL-
BREF i%%?’ﬁf;ﬁ—ﬁﬂjm?ﬁﬁﬁéﬂ HAD 2 3 8 R IARPE A K T X B AL, 2 R AE FE R (P <
0.05), i ]I BHNNT 0 32 8 R B — PR Ak 3 B 20T TR R 5 I 2 i3 A A 1 R IR 0T 2t A 77 o o RO
HRES
KR — AP I AR PR IR 5 WP s BRIR BT AR O HRRES
hEHZES: R473.5 NXkFRER: A NERS . 2096-0867(2017)03-0043-03

Effects of integrated nursing model on sleep quality, life
quality and psychological state of patients with respiratory
failure caused by chronic obstructive pulmonary disease

HU Minyan
( Department of Respiration Medicine, Wuxi No.2 People’ s Hospital, Wuxi, Jiangsu, 214000 )

ABSTRACT : Objective To investigate the effect of integrated nursing model on sleep quality,
life quality and psychological state of patients with respiratory failure caused by chronic obstructive
pulmonary disease (COPD). Methods A total of 86 patients with respiratory failure caused by
COPD were randomly divided into the control group and the observation group, with 43 cases in
each group. The control group received routing nursing care while the observation group was giv-
en interventions based on integrated nursing model. The Athens insomnia scale ( AIS), WHO
quality of life BREF questionnaire ( WHOQOL-BREF ), hospital anxiety and depression scale
(HAD) were used to assess the sleep quality, life quality and psychological state of patients.
Results There was no significant difference in score of AIS, WHOQOL-BREF and HAD be-
tween two groups before nursing intervention (P >0.05). The proportion of patients with AIS
score equal to or more than 6 was higher in the observation group than that in the controls one and
two weeks after nursing intervention (P <0.05). Patients in the observation group achieved high-
er score of WHOQOL-BREF scale and lower score of HAD scale compared with those in the con-
trol group after one and two weeks’ nursing intervention (P <0.05). Conclusion The integrat-
ed nursing model is an effective tool to improve the sleep quality, quality of life and psychological
state of patients with respiratory failure caused by COPD.

KEY WORDS:: integrated nursing model ; chronic obstructive pulmonary disease; respiratory fail-
ure; sleep quality; quality of life; psychological state
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