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Abstract

Chronic obstructive pulmonary disease (COPD), as a common chronic respiratory disease, has a
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relatively high incidence rate among the elderly, seriously affecting the quality of life of patients.
With the transformation of the medical model in China and the continuous improvement of commu-
nity services, the hospital-community-family three-level linkage model has gradually received at-
tention in improving the quality of life of elderly COPD patients at home. This paper proposes a tar-
geted three-level linkage integrated care framework for elderly COPD patients and finally puts for-
ward corresponding countermeasures to provide guidance for subsequent three-level linkage inte-
grated care.
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