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Abstract: Objective To explore the application of nursing intervention based on chronic illness trajectory framework in patients with pulmonary
tuberculosis. Methods A total of 76 patients with pulmonary tuberculosis were divided into control group (traditional nursing) and observation
group (nursing based on chronic illness trajectory framework) according to admission sequence, with 38 cases in each group. The changes in
psychological status, self-care ability, and quality of life were statistically analyzed in the two groups at admission and 3 months after discharge,
and the mindfulness level and compliance behaviors were evaluated after the intervention. Results At 3 months after discharge, the scores of
STAI scale and BID scale of the two groups of patients were significantly decreased compared with those at admission (all P<0.05) while the
scores of dimensions of ESCA scale were significantly improved compared with those at admission (all P<0.05), and there were statistically
significant differences between groups (P<0.05). At 3 months after discharge, the scores of all dimensions of the GQOLI-74 scale of the two
groups were significantly higher than those at admission (all P<0.05), and there were statistically significant differences in the scores (physical
function, mental function, social function) between the groups (P<0.05), and there was no statistically significant difference in the score of
material life status between the two groups (P>0.05). At 3 months after discharge, the MASS scale score classification and total compliance rate
of the observation group were significantly higher than those of the control group (P<0.05). Conclusion Nursing intervention based on chronic
illness trajectory framework can not only improve the psychological status and establish an ideal mindfulness level of patients with pulmonary
tuberculosis but also help improve self-care ability and compliance behaviors, thereby promoting the improvement of quality of life.
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