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Exploration of the clinical effect of edema nursing in patients with chronic obstructive pulmonary disease complicated with heart failure

Huang Chen' Zhang Yaru® JinJiao® Changging® Zhang Kena®
( Xi'an Jiaotong University Second Affiliated Hospital ~Xi'an City, Shaanxi Province 710000 )

[Abstract] Objective: To explore the clinical application effect of systematic edema nursing in patients with chronic obstructive pulmonary

disease complicated with heart failure, evaluate its effect on fluid metabolism, lower limb edema, and improvement of heart
failure symptoms, and provide evidence support for optimizing clinical nursing strategies. Method: Forty patients who met the
inclusion criteria and were admitted to undergraduate institutions from January to December 2024 were randomly divided into a
control group and an experimental group, with 20 patients in each group. The control group received routine nursing care,
including daily monitoring of vital signs, adjustment of basic body position, and medication management according to medical
orders. The experimental group implemented a systematic edema care plan on the basis of routine nursing. Intervention
measures include position management, local edema massage, dynamic fluid assessment, guidance on salt restriction and
diuresis, and health education. The intervention period for both groups is 14 days. Observation indicators include lower limb
edema thickness, daily weight changes, urine output, heart failure symptom score, and length of hospital stay. Result: The
thickness of lower limb edema in the experimental group decreased from an average of 3.6 centimeters upon admission to 1.2
centimeters, while in the control group it decreased from 3.5 centimeters to 2.4 centimeters. The average weight loss was 3.2
kilograms, compared to 1.5 kilograms in the control group. The daily urine output of the experimental group reached an average
of 1800 milliliters, while the control group had 1400 milliliters. The heart failure symptom score decreased to an average of 8.5
points in the experimental group and 12.3 points in the control group. The average hospitalization time for the experimental
group was 8 days, while for the control group it was 12 days. The differences in the above indicators are statistically significant
(P<0.05) . The experimental group performed better than the control group in terms of symptom relief speed and nursing
compliance. Conclusion: Systematic edema care can effectively improve the edema status of COPD patients with heart failure,
enhance fluid regulation ability, reduce heart failure symptom scores, and shorten hospitalization time. This type of nursing
intervention not only improves the quality of clinical nursing, but also promotes patients' active cooperation with treatment,
which has high clinical promotion value. Research suggests that dynamic management of edema should become an important

component of chronic respiratory disease nursing, providing reference for subsequent clinical practice.
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