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Nursing care of a patient with chronic obstructive
pulmonary disease accompanied by acute exacerbation
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ABSTRACT: This article summarizes the nursing interventions of nasogastric enteral nutrition
for a patient with chronic obstructive pulmonary disease accompanied by acute exacerbation and
type II respiratory failure. By combining the patient’s condition, nursing mainly focuses on air-
way management, enteral nutrition care, prevention of enteral nutrition complications, and skin
care, aiming to help patients effectively control infections, improve their condition, and further
strengthen nutritional support to improve their nutritional status, ensure their life safety, and lay a
better foundation for patient prognosis.
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