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Effect of intensive management by the tertiary hospital combined with the community health service center in
patients with chronic obstructive pulmonary disease DU Junwei, LIN Xiaobo, XU Qinxing, et al. Department of
Respiration, Hangzhou Fuyang First People’s Hospital , Hangzhou 311400, China

[Abstract] Objective  To explore the effect of intensive management by the tertiary hospital combined with the
community health service center in patients with chronic obstructive pulmonary disease (COPD). Methods Totally 60
patients with COPD who received treatment at the tertiary hospital were selected. All patients underwent 1 year intensive
management by the tertiary hospital combined with the community health service center. The health knowledge score, the
correct medication, respiratory function training and the patient’s quality of life score were evaluated before and after 1
year intensive management. Results After the intensive management, the health knowledge score of patients with COPD
was significantly higher than before (x’=8.24,9.48,18.43, P<0.05). The numbers of patients with correct medication,
proper breathing training and smoking cessation were significantly more than before (x’=9.69,11.52 ,14.29, P<<0.05).
The patient’s quality of life scores including somatic function, psychological function and social function were significantly
higher than before (1=5.39,6.38,3.30, P<<0.05). Conclusion Intensive management by the tertiary hospital combined
with the community health service center can enhance the awareness of chronic obstructive pulmonary disease, improve
the safety and rationality of drug use,and improve the quality of life of patients.

[Key words] tertiary hospital; community management; chronic obstructive pulmonary disease

12 P4 BH ZE P4 il 295 (chronic obstructive pulmo-
nary disease, COPD ) J&—F il A& UL (%) 0z L1

DOI: 10.13558/j.cnki.issn1672-3686.2017.06.007
HAIH AU E FHXEHE R E (20145K009)
YEZ AL 311400 WryTATH , BUIN AT & BHIX A — AR
122 B N AR

PRGN , BRI A SR AN 58 4 AT 37 R %R
HEREGENE , R HE TR RS HY, COPD EEZ
FEIN Ry I W DRI A e 1 e g L o I PRI 9
B, e [ &4 A BE COPD & R iA % 10.4% 4 , B
AEFET COPD MY ANZGA R 100 J3 NP R 1 s Xt
COPD fE 3 FLyu AL A 3, AR IR I SR 48 5% — R I B Bk



AREFIERSHE 2017F 110 $ 155561 Clinical Education of General Practice  Nov. 2017, Vol.15, No.6 <627 -

Bt XA IR 55 vt 2PN COPD o Ak /8 38
G R = S BRGE AN .

1 ERERE

1.1 — R PEFE20144E 12 H 2201548 12 A
B BHIX 5 — N R EEBEWE ) COPD 55 60 441, Horh
T 329 2 1k 28 5] 5 A0 45 ~ 82 % T IAEIS Ny
(62.52£10.63) % ; i B by 2 ~ 21 4F , - H 90 2
(11.23+3.67)4F . I AbRifE : QLA GEIF R T2
W EBEI2IG A COPD 2 WibRE™ ; @ Joik 75 Fa i
KANH T RERERG ; QTCHZ M2 sl B 515 P ol 5%
M) £8 3 A A7 I o ) LAt 95 5 (D T i ¥ T AR
HEBRARUE : O A7 Mili 50 I Jeg | [ Jo 4 il 4% 45 A
il 8 95 2 5 @) It AR B fok o AR A kA O U
DR PR E Dhie R 4 CEAME R DL HoAt ™
TP g % @RI B 1 AR R SE T . ARk
WF 9% 285t R 2R AR LA AL, BB BB B R B %
BRE R E A

12 Fik

121 =HERSH g RENERRES
COPD #HIIRYT , TEIRYT W X B 45T 2 05 P
PR, OInsk5 B E S IE I, 1) B Ul
I 1 & J v O S AR IR T o A v T E MR B AR
JOER I | A S ) B 2, Bl s R AR T
BIRIT o @A COPD B AL F-M, s i3 X
WIS TR, JFEHE BB e i et 2, i IR
254 4k . QB fa Xt Hk T g bt T, 48 58
HEMB EBEI TR A, — B, K E R
BEnti2 .

122 #HX PARBEHE & XA RER R
) COPD [ F G feE o, M i B s 24X A
M55 s, R A ik — 2 8, E AR LT
JUA i QBB T T XA PR A . % A BA FH
S RFEE AL AT, £T X 41 X P COPD £ 25 ST fd B
Y%, SR 454k R GeLE L, @/ H T 1IRA
FRE T B COPD {gE e 5 %, 3229 & 5| COPD & f&
2R TR MR LA SR R R R L e 254 =
&N BRE MR R REEI TR S 1SR H
AT T e S M , RES AT A5 X COPD Y AH CIT:
RAE T € R AR DL, FEXT BB 45 T 2 O BB
TE B 1 A% P X E R B BN A TR A, X AR
IRYT LR A R ] R R AT S8 I B AR ek
HE, i B E X COPD [ B iR AR . @A RE T
W, BB AE N Ak X BTN T B ) 5 P X

ANRERZIHEREE, it X DARS hLK2E
& HX AR ERE.

1.3 WMEAER AdEBEL —HRERKSGHX T
ARG DB AR, R BT S R
COPD {g BRI B 00 8 IR0 25 IR TR
YIRS R S 00 DL BB A T e o AT 25
TEM o R AR A A5 0 38 10 43, 4 (s, R
HXF COPD A AR AR B s . R AR 1 i
T RHATE s G &R 74 3k, B2 R
FIRAR N RE O HINBE AT KW R b RE pY 4
D5 T, S (EE A 3 J ER

1.4 Giitseorsk SRAISPSS 22.0 Geit4r bk 4.
THE TORR B AR i 22 (ks ) Frm o T TER)
AR ¢ K56 5 THECTOR L BRI R 5. 8 P<
0.05 N ESAGITFE L.

2 &R

2.1 EPETE COPD B ERE MR /I Dl W3 1
A EHHTIG COPD B HE AT LM /61 (%)

2051 n <64y 6~84% =84
BRI 60  24(40.00)  26(4333)  10(16.67)
BHIE 60 6(10.00)*  9(15.00)*  45(75.00)*

T S HAT AL, P<0.05.

FH R 1 AT L, =90 etk 5 44 X AR i 5
s AL B S, COPD A AR R HEAS 20 3 B AR
F =R E GRS XA BEAT, 27 A G E L
(X*43711=8.24.9.48 .18.43, P#]<0.05) .,
2.2 EHEE COPD B IERA MR 45 R L S
W2 Dy e Z5AH DA% 0 23 AT L3 2
F2 EHRHTIG COPD MRS WD REVIZ H5
RS9 (%)

TERIF £ N

R

HHET 60 39(65.00) 35(58.33)  38(63.33)
IS 60 56(93.33)* 54(90.00)*  55(91.67)*

ok HE AT, P<0.05,
H R 2 AT DL, 280 =90 e B S 4 XA 3L, 18
P BH ZE 4 il i £ L IR 2555 L IE B R I D B
S KRR B T AT, ZRIA R E X
(x*43#1=9.69 .11.52 ,14.29, P¥J<0.05) .
23 EHATIE COPD & & A% it i 1 43 o0 A1 WL
3



<628 - SRIEAIRKSHE 2017411 H 15455 6] Clinical Education of General Practice  Nov. 2017, Vol.15,No.6

&3 EHAETS COPD B AT B o lL Ay 4y

45 n AR e LHLIRE (AR]:1z Y he
ez 30 64.26 + 8.47 67.63 +7.42 65.37 +8.43 69.37+7.38
EHG 30 79.63 +9.52% 75.26 + 8.36* 7442 + 8.62* 76.32 + 8.37*

o 5EHET L, P<0.05,

H R 3T, =R e At S B
WEAR I RE O BT 8 Mt 2 Dy e 55 AR 1 I 143 B
WAL T AT, 2R A G2 (e 51=5.39,
6.38.3.30,P3<0.05).

3 itig

Sl o R SN A SR S P
COPD fEE WG 2, HAE R —Fhilm R 2 A PEB
R B 3 AR R A B T RS R )T G
o COPD W] e & & AR, X HE Il hRe A &l K
) F VR I DR b X B8 R AT 2Ry T Ak L iR G
R B I D RE A A T S AR TR R A IR
J7O7, BRI COPD 35 I ANBREE B Bz KR
57 S R4 EE, PG i DR P B8 1 = 2 e B 5 4 X
BHAL G I =R B E ARG TT
TR BRI E  HRIERE , TR E R 2 X T
ARG G, AL A IR SS e X COPD /24
JSL TR T BUNAL TR R 2 F IR, X AR
T4 T COPD AR ZE , B ok 1 X A B9
s I IA P, 4R T i i Ak B =X S X SR s, Fi
FEEGHALZ, GRS T IERA 1IN D RE I 25
PEHERREIRYTY o SULFERT, XA BRIA E X B 7E
IRIT HAEAE R IR R 25 T A 30N 5, et j S B AN
R AENG 26 B AR O L i B R A 0 R
=R I

AR BE S T SR BE BB A A X R
Bom LA B, T DLk ISR & 45 B , COPD B
(AR N TR AT o1 Ol B B AR T4 BERT (P39 <0.05),
COPD 85 1E ff Ik 245 %5 . 1E 8ff - W2 ) R U1 25 B A
B W T BT (P <0.05) ; H = E B4
XA MG, B R ARIARDIRE O3 ) RE MAt 2 Difig
SR NG B PR B AL TR AT, 2 RIA G
B (P <0.05), 5SEIN=HEVR 3", 25 LT
R, X COPD B35 45T =GB BE Bk G 4t X T3 AE B o
AR B, BRAE I N A8 3 XD TR T, R

2t s E ARG T (AR S B .

{EAR KA FAL LU T =R B BB A A X A
55 Hhot s Ak 4 BE 14T J5 COPD R B4 T FE A5 1Y
25, HRE UL BG4 B U A 200, v AR RE L
I A5 A8 BT A5 X bb i 0 7 78 19— = e B
b X T A A B — A AR ST A A A0, Ik 7T i —
HWFFERIE

S 30k

1 RRfE 4, A, 2R S5 P BT TS 1 BE ZE T il
P e R A TR BRAE ) YSZ AT ST ). R e
o L S5, 2016, 21(2):156-160.

2 Monteagudo M, Rodriguez—Blanco T, Llagostera M, et al.
Effect of health professional education on outcomes of
chronic obstructive pulmonary disease in primary care:
A non randomized clinical trial[J]. Respirology, 2013, 18
(4):718-727.

3 BRI L R AE, S A DO A B B g
it S8 o ek A R LR A AR IS R A ST ). e R
%,2013,16(9):798-801.

4 REVPE. ToOIMUAMIE SO0 BE ZE L B 5 O I i
g £ I DI RE S A 0 i RS2 R[], BRI K 5 2
H,2015,13(6):663-665.

S TR, R A, AR BB X - b AR U
1 BEL A it R M B A e A D). o P A
H,2015,15(3):308-310.

6 ATHHA. AN ZEPE B & AR 838 1 IE AL
)] BRI RS HF 2012, 10(4):468-470.

7 SRR, BRI, B, A BRI BN A R
FAE DT Fi s SR A A (1], BUR TS PR 2%, 2013, 40(2):
257-258.

8 AR/NIT, TAREL T L AF . SR A A A O O
JEAVHIS A 2 A EL 1 A g B R A T A S B A ALCR
(V] T4 iR, 2014, 31(8):11-14.

(ks A1) 2017-05-03)
(Aot 240



