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@ E HM 4T ES B T AT IR b L A % 9% &1 Am F (acute exacerbation of chronic obstructive
pulmonary disease, AECOPD) & % 3 % J& 474 $ 35 R F R A 57 (high-flow nasal cannula oxygen therapy , HFNC) #9
AR, Jid #®BF 2019 F 11 A £2022 5 1 AANERRAT HENC %77 69 AECOPD & 120 4], AL 2 4 3L
K48 60 Bl Fo 3t BB 2E 60 ] M2 F AP T RA R ESIANAFEP R N RAELFTAPE TR, 23T
536 HENC 37 22 F AT A3 2 F FUg 72h, RIA4FE R F R (GCQ) | B % £ B4 AR & & (HADS) & COPD #4&
WX (CAT) P ERATIAE LR BB R L TR E4ATERE, BE WAL AR CAT FoH oL, 858 T3
J& B4 % GCQ.HADS CAT B & Y$FE1F 40 £ 7 ¥ A 4t F E L (P<0.05), BAEL GCQ F 4 & T x4,
HADS (CAT 348 T *F R4, 518 4FE 47 2 T 70T A 2% ##47 HENC 76 77 89 AECOPD % 3 49 B & AR §i
MAE G R BENAAEE ROGEFNAEERE, EARKR T AT,
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Application effect of comfort nursing on patients undergoing HFNC treatment
after weaning and extubation of AECOPD

WANG Yongfang' , ZHANG Liwen* ,GENG Yanzhong® ,SONG Junyan' ,GUO Ruihong' ,ZHANG Chuankun'
(' Nursing Department of Jining Medical University , Jining 272067 , China ; Department of Critical Care Medicine
> Affiliated Hospital of Jining Medical University , Jining 272029 , China)

Abstract : Objective To investigate the effect of comfort nursing intervention on patients with AECOPD who un-
derwent HFNC after extubation. Methods A total of 120 AECOPD patients treated with HFNC were randomly divided
into an experimental group of 60 cases and a control group of 60 cases. The experimental group received routine nursing
intervention based on comfortable nursing,and the control group received routine nursing intervention. Before the imple-
mentation of HFNC nursing intervention and 72 hours after the nursing intervention, the General Comfort Questionnaire
Scale (GCQ) ,Hospital Anxiety and Depression Scale (HADS) and COPD Assessment Test (CAT) were used to inves-
tigate the comfort level,anxiety and depression of the two groups before and after the intervention. Results  After the in-
tervention , there were significant differences in GCQ, HADS, CAT and the scores of each dimension between the two
groups (P<0.05). The GCQ of the experimental group was higher than that of the control group,and the HADS and CAT
of the experimental group were lower than those of the control group. Conclusion Comfort nursing intervention can ef-
fectively relieve anxiety, depression and other negative emotions in AECOPD patients treated with HFNC , improve the
comfort of patients, promote the quality of life of patients,and its effect is better than conventional nursing.
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P2 P4 BH ZE P4 Bl 9% ( chronic obstructive pulmo-
nary disease , COPD) Jz Iffi IR ¥ UL ) 16 PR 52 05 , 4 LA
PR DRIXE | 2R/ Bk Oy T BEREAR LA M fH 28
PR I8 &P D 8 (acute exacerbation of chronic
obstructive pulmonary disease, AECOPD ) J& 1% FH fili
SRAEETo A E BN R, W DR = I B AV
ICU 32 A R IRYT , T 58 AL SR s il
Sy AECOPD HHLIE bR fiiayy ikt . BFge sk
B, 24 B 5 i WAL 29T (high-flow nasal cannula
oxygen therapy , HFNC ) H. A BRI 0 35 2% |yl /> I
W), Z% i AECOPD S5 1l RAEAR , T B & AE L
Tkt i SR AR R R SO AT 3 M S it 2
ML LA o0 A B HS B T I
T B AR BRAE S W 5 SCRRY7 . BT
HENC HRIT5E 2 i 1]l AR, Bk =2 AH 5C 14 47 B 22 36 b
F¢, SUHAEET i 370 B 7 1 A O 58 S ik — 20 e
ARWFFET I ET & 57 3, B TR R0 &7 8 47 3T 700
AECOPD SBFH ML S5 1T HENC 377 1 N AL
R DR e R S B R R I 4, R
I R B T AR R I R TR

1 #RERFE

1.1 —fH

YEHE 2019 4F 11 H 2 2022 4 1 A AEHFTE
2Bkt JE B2 B FORE R FH T HENC {59711 AECOPD
A 120 B BFEXS 2, R B 74 5] 2 46 )5 4F
W51 ~74 %, BHLA R W54 RN X BR A, 4% 60
B, WAFRUE 1) BIHHIZEr AECOPD 855 ;2) & H
S A QI HUME S > 48h, B 3k B RILIK & bR
E;3) AW 18 ~75 %5 4) B IRTE 4 HAE 4TIt
H35) HIBEZ 24 5 38Rk I WA, R R
HR GBI R A, HEBRARE . 1) Ml fike
SESE LA ARG 5 2) M AR EL ] E BRI, A
P A5 5 T IR ATLAR SR AR 5 3) 7™ o TS B 4
W # 4) B S B AR DI REAS 4, A1k P ys
DA B A ™ 55 /) P AMRRER 9 5 5 ) e Ui i 7L 49 4
1 6) KE IR R L IR AR T R R
a4 ffi FH HFNC X548 )5 48h W BERY &, B
ey R O TN = B2y (082 A R E | A i B =
1.2 F#u%

PIZH 2B 4 E 4 HFNC 0 401/ min R
H 37°C AR 100% , AR Hi £ 35 IR W R 2 7
# Fi0, , fd Sp0, 4EF7E 88% ~92% , ek /N T ¥

BALNAE 50% 1 B R 5 5 48 U R BL &
[vi) oy 255 3 2 o S g | A8 - Wiy SRS RE S FR 25 B il
=y RS
1.2.1 XPHRZH SRHATE R BT, B AR AR
ST RN b DI EE R A A R AR A, 48 AR
RIS S8 AL, B I i R T8 O3 WA 26 T
FRAY IR E AL L S Sy £ I e e L TR 4
1.2.2 WA AEH B SIS
PRI, 1) o0 BP0 g R UL A B A Al
b MR AR AR M SO R IR DO AT R X
PER AR 2, 5 B F AT HENC 1 F b2 e i &
JE Tt A2 P R 2R, 40 HENC XA AH G R | B
FELTE MR ARACRG  a H 4A R i U B AN &
S U R IS e R AR A HE AR
DI | R 2 BB Nt LT 137 2 s U
S AR R AT, ol B AR R AR AR B PR
o5 [ S KR 2 5 Hh  TERALIN E 2 45
T RE S, 75 R AFEAATE UL RE B, T B 8
BRI RG4S, 1 B R 5 0. 2)
A PR L D) OC I AR AR A IR E AR A & PaO),
g AR, MR E HENC % WS4
AECOPD R # AL T M EEIRA RRZS , BEARE &
SR R T A K rR A T O e A
AR B TT 38 S s SR W) ARG B 2T 4R B
RSN 7= 2 1 W 7 o S SO RO R AR
AR A8 5 W 315 0 3 DA HE ZE e e 4 3) <UIE
EI, IO BR LR IR, IR S T LR A BT
PRIFAS 7 18 5 5 ST R 2R P I PRI X 25 R
BRI BT DU T HOR SRR
EENERIR I 00 B AOE S 40, e v R R AT
TERE ., 4) BRI AAE ., HENC JR7 IR, B s
PRLAAR R 300 ~45° , FHAR 4R i v Ak 15 100 B i B 46
AL, By 1E BB PRI 2 114 ¢ A 5 ) T) £ Iz, A
PR T 52 00 S e i, IO 57 RIS AILAG A | sk
GBI 5 PIAE S48 5 T, H B S5 422 flh Ak it
7 1A A8 2 BT O, I L T 8 ) 8 s s 1) 2 2 5 g UK
il FH5E 55 % HENC 3 B EAT 4R IM BE, B 1R 238 X
TG0 A s 2 BB I RN A B S HUR A R A 1
TN R (W ETAE BT B BT AR T2
1.3 #F#H TR

R B Bt £5 FE A AR 1 3¢ (Hospital Anxiety and
Depression Scale, HADS) | &7 1 IR i 1 % ( General
Comfort Questionnaire, GCQ) 5 COPD 3 4% ] i
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(COPD Assessment Test, CAT) 0] 47 Py, WY
2l B F TS0 HENC 9788 1 Wi EG S 0 211 Fl s
72h

1) HADS, HADS Hi Zimond %5 48 1 | 3t 14
NEE S 2 AR, BV T &5 3 (HADS-
A) FHMARE 7 3% (HADS-D) , i1 7 >4 H 4,
KM Likert 4 HVF5r 6, AN R B4 0~21
43,9 43 MR FUE , Bl HADS-A =9 43y £ fe i Ik BH
PE,HADS-D =9 43 A ARRE R B, 73 {H 8 vy, &
TR S T A AR Bk M B, AR5 B Cronbach’s
o 0. 888,

2)GCQ, GCQ KRR B UL, &
FE A O PR KAt 2k 4 AN YRR, 3
28 N4 H, % H Likert 4 943403k, 54 28 ~ 112
53, 85T 0 43 ~ HAREEFE 60 43 ~ b BEETIE 90
I~ NS EEFE . %3 Cronbach’s a 2 0. 929,

3)CAT, iZnl#H Jones 258 331, FHLAPEAS
COPD B A6 i, AL R etk 6 3h
AEJT BN 55 8 AR, B4 0~40 43,0 43 ~
RRPERCIR L 10 53 ~ N FR BERE IR, 21 4 ~ R E Y
My, 31 43 ~ M 520, &L Cronbach’s o K
0. 860,

1.4 %it5F%

K SPSS25. 0 AT G it b, IR S A 1
PORHEH] xas 3 THECRME ] n/ % Eow |, R
FHX? K5, W4 1a) SR R A ST AEAS ¢ K236, DL P<
0.05 HZEFAFITHEL,

2 #R

2.1 MmAERFELTH

PIZL BB FEPE T AR SO B SRR O
Wz . COPD Ja i LA S BRAF K] COPD £ B ¥k 2055 L
BEFHIHEI¥E L (P>0.05), BA7 0] ek,
W1,
2.2 HmABZTRAE GCQ ZE&LEFNHEN

FHUG, LR FH CCQ Mo M4 4EFES I b
BESMAGIFEL(P<0.05), W2,
2.3 HmLBE TG HADS, £ & F7pAkf= CAT
FotE

TG, P2 3 HADS A4y HE & AR A
CAT 3 L = R A Gt #E X (P<0.05), UL
%3,

A1 AmABFEALTH K

I 4L WEA

AA (n=60) (n=60) X/ P
A

3 38 36 0.141  0.707
* ) 2%

E(F xts) 60.2745.95  61.85:6.60 -1.380 0.170
AR

g 1 2 2690 0.442
e 2 21

Af(etE) 2 3

KE(AHH AH) AU L 9 4

K

ek 56 54 0.436  0.509
B L 48R 4 6

P

£ 4 ) 0.164  0.685
% 16 18

COPD %2/ %

0~ 3 0 5428 0.143
1~ 37 3

5~ 17 18

10~ 3 8

A4 B COPD EFZ R4 (k)

1 4] 36 2230 0.328
2 18 20

2~ | 4

K2 FINE L GCQ %o BA U AT Fd (4 xss)

BE AR GCQ RS AE%E  SEEE AA%E RR4E

THA ABA 52.637.58 10.82+1.63 17.68+2.88 11.851.90 12.28+2.08
AR 51584745 10.47£1.57 17.33£2.97 11.831.71 12.03£2.22

t -0.765 -1.198 -0.655 -0.50 -0.638
P 0. 446 0.233 0.514 0. 960 0.525

THE HBA 81.63:7.94 14.83:1.76 28.83:3.26 17.93+1.64 20.032.57
WARA 90.35£5.86 16.52¢1.50 32.05:2.1 19.70+1.52 22.28+1.33

t 6. 840 5.640 6.397 6.127 6.022
P <0.001 <0.001 <0.001 <0.001 <0.001

%3 HAEE TS HADS %4
BB ApARFa CAT 39 s (9, x+s)

BRSO 4% HADS &4 BE AT CAT 3%

FIAT A 30.2324.42 15.18+2.26 15.05£2.41 26.55+3.31
WAL 29.1543.48 14.67+1.67 14.422.16 25.60+2.77

t -1.492 -1.424 -1.516 -1.703
P 0. 138 0. 157 0.132 0.091

FHE B 21.52+2.38 10.73x1.38 10.78+1.46 16.78+2.66
WAL 15.0345.38  7.52+2.35  7.52+3.18  11.47+2.01

[ -8.543 -9.137 -7.227 -12.340
P <0. 001 <0. 001 <0.001 <0. 001

HFNC 7£ AECOPD ML J5 7 THIR T i)
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I FHUE B B8R 8 22 | B m oA £ SRt i D i G I
Al AR SR A IR I A1, 0 PR B | e {55
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FHAAR R R | [N I 3 638 B 19 2R L B
KB HFNC 36 97 2% 5 A9 3 2 35 451 Bk 4h,
AECOPD SBE WAL 5 AR L 57 A
GBS ARG O, T AE ICU 4k2k 8323777, ICU
BT, 5 B AR YT SR, DA 5 Y s
P4 FEURE AR IMER A I 4, &7 18 5%
REAIG, A G B il — 20 R R e BRI YRR

ARWFFTERTEFIE 57 BN AECOPD S F Bk
51T HENC #7186 B £ 08 S AR 16 s s,
RN AR AT 8 FE I W T AL, 2R A 5
TR, LS H AL B A L, A7 25 b B AR
SRR R, $En 87 18 47 PRS2 i 3 47 b
W3 HFNC Y97 AR 46 34 P2 i AR B T BT T 4
o MR AR e v U OB ORI R 5
TRRE R — R, B, SIS R
AL AECOPD i WMLk & J5 17 HFNC 1 45
& IARRREE , SRS BT — B, ARl P B A
A HEPBTAE, (B B TAR &, 585
RIS, shAS K B 50284k, 8
FEIRIFF M CIIT HC 7 LR SRR EAE RS F]
B2 55 TAEH B0 R Z , T 22 fif 58 5 1 PRI
o WA A DR IARRR R 4 o AR A I A TR T A

25 LTk E 4 B 0T B i B2 = AECOPD
BERHUIAE 51T HENC JAI7 B EFE A | ol H:
FEIE ARSI 2, (AT I R 97 B T AR # 4E
N

Bk R TR RRABEA SR,
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