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Effect of Internet plus home care on improving respiratory function of patients with chronic

obstructive pulmonary disease
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[Abstract] Objective: To explore the clinical effect of Internet+home care for patients with chronic obstructive pulmonary disease and
its impact on respiratory function. Methods: From August 2021 to May 2022, a total of 64 patients with chronic obstructive pulmonary
disease were selected and divided into control group (n=32) and observation group (n=32) by random number table. The control group
was given routine nursing intervention, and the observation group was given routine nursing intervention combined with Internet plus
home care. The efficacy, pulmonary function improvement and nursing satisfaction of the two groups were compared. Results: D The total
effective rate of observation group was higher than that of control group (P<0.05) . @ After treatment, the indexes of lung function in
observation group were higher than those in control group (P<0.05) . @ Nursing satisfaction in observation group was higher than that
in control group (P<0.05) .Conclusion: The application of Internet+home care for patients with chronic obstructive pulmonary disease

can improve the therapeutic effect and improve the respiratory function of patients. The patients are highly satisfied and recognized. It is

recommended that it be widely used in clinical practice.
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