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Observation on the effect of targeted nursing on co-infection of elderly COPD patients in ICU

[ Abstract ] Objective
Methods
group (routine nursing) and the study group (targeted nursing), and the nursing effect between the groups was observed. Results The

To observe the application effect of targeted nursing in ICU elderly COPD patients with co-infection.
Seventy patients were selected into the study and divided into two groups according to different nursing models, the control

incidence of adverse reactions in the study group was less than that of the control group, and the ICU treatment time was shorter than
that of the control group, and the nursing satisfaction was better than that of the control group. The difference between the groups met the
statistical value (P<0.05). Conclusion Breathing training and exercise intervention can improve the lung function of patients, help to
control infection rationally, and prevent the formation of deep vein thrombosis and pressure ulcers in the lower extremities. Psychological
care can keep patients in a good state of mind to cooperate with treatment and nursing work, thereby improving patient confidence. The

application of targeted care in elderly COPD patients with co-infection in ICU has outstanding value and is worthy of promotion.
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