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Application Effect of the New Multidisciplinary Team Collaborative Nursing Model in Patients
with Chronic Obstructive Pulmonary Disease and Hypertension

MALI".
Luoyang 202 Hospital of Chinese Air-to-air Missile Research Institute, Luoyang 471003, Henan Province, China

Abstract: Objective To explore the nursing effect of the new multidisciplinary collaborative (MDT) team collaborative nursing on patients with the chronic
pulmonary obstructive disease (COPD) and hypertension. Methods A total of 80 patients with COPD and hypertension treated in the hospital
from January 2019 to December 2019 were selected and divided into observation and control groups by random number table method,
40 patients in each group. The observation group was given MDT nursing, and the control group was assigned routine care. The Hamilton
Depression Scale (HAMD) scores, Self-Rating Anxiety Scale (SAS) scores, lung function [forced expiratory volume in one second (FEV.), FEV./
forced vital capacity (FVC)] and cardiac function [systolic blood pressure (SBP) and diastolic blood pressure (DBP)] of both groups were detected
before and after nursing. Results After nursing, the HAMD scores, SDS scores, SBP, and DBP of both groups were decreased (P<0.05), which
were lower in the observation group than the control group (P<0.05). FEV; and FEV,/FVC of both groups were increased (P<0.05). Besides, FEV,
and FEV4/FVC of the observation group were higher than those of the control group (P<0.05). Conclusion The MDT nursing model can effectively
relieve negative emotions of patients with COPD and hypertension, and improve their cardiopulmonary function, with marked nursing effect.

Keywords: Multidisciplinary Team Collaborative Nursing; Chronic Obstructive Pulmonary Disease with Hypertension; Hamilton Depression Scale Score
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