Journal of Nursing Science Dec. 2024 Vol. 39 No. 24

EEREEMRFEEEARNNNERPETENTARER

BREAR AR AR ER F R R 2B R
WENFBRGN D E5XR.ZHNBERDETEXEREESRFARESEENE N, BHHEENEREXZEARLDEE
BT HER FEMERRFTAET AR FREREEATMEE R TOEEF TR, BRHERGPEARRAHFNE
NHHDHERZE  FRERTAEE UNR>E AR ZFENEEHEE R ARAFERENY W,
KB EHEEEENFEAR:; FAFMNY; FAYEEZE; TAFL; PM2.5; HEFHE; HEXF:
hEAZES.R473.5 DOI:10. 3870/j. issn. 1001-4152. 2024. 24. 116

Research progress on nursing management of indoor particulate matter exposure in

patients with chronic obstructive pulmonary disease

xin, Wang Huan, Li Yunyun, Lan Fenfen, Zhi Qionggu, Li Wang. Department of Nursing, Union Hospital, Tongji
Medical College, Huazhong University of Science and Technology, Wuhan 430022, China

Abstract: This paper introduces the classification and sources of particulate matter, as well as the impact of indoor particulate mat-
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ter exposure on the health of patients with chronic obstructive pulmonary disease (COPD). The intervention measures for indoor
particulate matter exposure in COPD patients include strengthening health education and follow-up, applying electronic health tech-
nologies and equipment, and changing daily lifestyles and behaviors. It is proposed that the attention of nursing staff and patients

to indoor particulate matter should be enhanced, and active intervention measures should be taken to reduce the impact of indoor

particulate matter exposure on the health of patients with chronic obstructive pulmonary disease.
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Abstract: This paper reviews the concept, origin, characteristics of digital twins and their application status in precision nursing for
chronic diseases. It analyzes the challenges existing in aspects such as technology. security. and equity of digital twins and points

out their prospects, aiming to provide references for the application and development of digital twin technology in precision nursing

for chronic diseases in China.
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