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Clinical Nursing Effect Study of Pulmonary Heart Disease Complicated with Chronic Respiratory Failure
LiQiqi LiuHui MengLingwei Hu Chunhong Li Shuangshuang Han Jig" ' Comesponding Author
( Beijing Tsinghua Changgeng Hospital, Beijing 102218 )

[Abstract] Objective: To study the clinical nursing effect of pulmonary heart disease complicated with chronic respiratory failure. Methods:
54 patients with pulmonary heart disease complicated with chronic respiratory failure who were admitted from November 2024
to November 2025 were included in the study. They were randomly divided into the experimental group and the control group,
with 27 cases in each group. The control group received general clinical nursing, while the experimental group received
individualized clinical nursing. The pulmonary function indices and disease interference scores before and after the nursing
were compared between the two groups. Results: Before the nursing, there was no significant difference in the pulmonary
function indices and disease interference scores between the two groups (P > 0.05); after the nursing, the pulmonary function
indices of both groups improved, and the forced vital capacity and peak expiratory flow rate of the experimental group were
higher than those of the control group (P < 0.05), and the disease interference scores of both groups decreased, with the
experimental group lower than the control group (P < 0.05). Conclusion: The clinical nursing effect of pulmonary heart disease
complicated with chronic respiratory failure is ideal. Taking individualized clinical nursing is conducive to improving the effect
of pulmonary function improvement and reducing disease interference.
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