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Effect of postural expectoration nursing combined with rehabilitation training on pulmonary function and quality
of life in patients with chronic obstructive pulmonary disease. ZHANG Xiao—wei, LI Juan. Department of Geriatric
Endocrinology, Cadre Ward, Baoji Hospital of Traditional Chinese Medicine, Baoji 721001, Shaanxi, CHINA

[Abstract] Objective To study the pulmonary function and quality of life in patients with chronic ob-
structive pulmonary disease (COPD) treated by postural expectoration nursing combined with rehabilitation
training Methods Eighty patients were divided into the observation group (40 cases) and the control group (40
cases) from June, 2017 to August, 2018. The control group was given routine nursing, and the observation group
was given postural expectoration nursing combined with rehabilitation training. After one month of nursing, the ther-
apeutic effect, lung function, and quality of life (activity ability, clinical symptoms, social and psychological effects)
were compared between the two groups. Results The total effective rate of the observation group was 95.0%, signifi-
cantly higher than 83.5% in the control group (P<0.05). Before nursing, the levels of forced expiratory volume in one
second (FEV,), FEVI/forced vital capacity (FVC), and FEV,% predicted of two groups showed no statistically signifi-
cant difference (P>0.05); after nursing, the above indexes were all significantly improved: FEV, (1.89+0.17) L, FEV/
FVC (65.91£7.02)%, FEV,% predicted (56.71+8.59)% in the observation group versus (1.51£0.13) L, (55.82+8.22)%,
(49.13+£9.14)% in the control group (P<0.05). Before nursing, activity ability, clinical symptoms, social psychological
impact scores of two groups showed no statistically significant difference (P>0.05); after nursing, the clinical symptom
score of the observation group was 49.49+10.11, significantly higher than 45.33+9.78 in the control group, and the ac-
tivity ability score and social psychological impact score were 64.11+£9.95 and 44.65+9.66 in the observation group, sig-
nificantly lower than 73.01£10.79 and 48.95+10.64 in the control group (P<0.05). Conclusion Postural expectoration
nursing combined with rehabilitation training has significant effect on COPD patients, and it can significantly improve
the quality of life and the lung function of patients, which is worth popularizing and applying in clinic.
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Effect of targeted nursing intervention on intestinal magnetic resonance imaging. HAN Ying, HE Yue-ying. Health
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[Abstract] Objective To investigate the effect of nursing intervention on intestinal magnetic resonance imag-
ing (MRI). Methods

diseases in Hainan General Hospital from October 2017 to November 2018 were retrospectively analyzed. All patients were

The clinical data of 30 hospitalized patients with suspected intestinal tumors or inflammatory bowel

given 2.5% mannitol solution 2 000 mL orally one hour before the examination, in four times (500 mL/15 min per time).
Anisodamine (10 mg) was injected intramuscularly 15 minutes before the examination. Patients were given breath train-
ing to cooperate with breath-hold scanning during the examination. The patients were guided to cooperate correctly and
complete the mandatory actions in time and accurately. Nursing intervention effect was evaluated by successfully com-
pleting the number of patients examined and image quality. Results Thirty patients were successfully scanned by tar-
geted nursing intervention. The image quality was excellent and the focus was clearly displayed, which met the diagnos-
tic requirements. Conclusion Targeted nursing intervention can not only improve the image quality and diagnostic ef-

fect of intestinal magnetic resonance imaging, but also ensure the smooth completion of scanning, thus ensuring patient
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safety and improving patient satisfaction.
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