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Study on the Value of Health Education in Elderly Patients with Chronic Obstructive Pulmonary
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Abstract: Objective To investigate the effect of health education on elderly patients with chronic obstructive pulmonary disease(COPD)

treated with Salmeterol Xinafoate and Fluticasone Propionate Powder for Inhalation. Methods

Totally 100 elderly patients with COPD
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admitted to Hebei Chest Hospital from January 2015 to December 2017 were selected and randomly divided into the control group and
the observation group according to the random number table method,50 cases in each group. All the patients were treated with routine
therapy such as expectoration, cough relief, anti — infection and assistant oxygen inhalation, and atomization inhalation of Salmeterol Xi-
nafoate and Fluticasone Propionate Powder for Inhalation. During the treatment period,the patients in the control group were only given
the simple demonstration of medication,while the patients in the observation group were given health education on the use of Salmeterol
Xinafoate and Fluticasone Propionate Powder for Inhalation. Results After intervention,the cognitive score,the correct rate of inhalation
use,the total clinical effective rate and the total satisfaction rate of nursing in the observation group were significantly higher than those
in the control group,the pulmonary function indexes and blood gas status indexes in the observation were significantly better than those
in the control group,and the incidence rate of adverse reactions in the observation was significantly lower than that in the control group
(P < 0.05). Conclusion When the elderly patients with COPD are treated with Salmeterol Xinafoate and Fluticasone Propionate Powder
for Inhalation, systematic health education for the drug can help the patients master the use of the drug,which is conducive to improv-
ing the efficacy and safety of the drug.

Key words: chronic obstructive pulmonary disease;Salmeterol Xinafoate and Fluticasone Propionate Powder for Inhalation;atomization in-

halation ; health education;nursing intervention;curative effect
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