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Abstract

Objective: To explore the effect of respiratory rehabilitation training combined with diversified
continuous nursing on self-management of patients with chronic obstructive pulmonary disease
(COPD). Methods: COPD patients from September 2023 to September 2024 were randomly divided
into observation group and control group. The control group was given routine nursing, while the
observation group was given respiratory rehabilitation training combined with diversified contin-
uous nursing. The indexes of self-management ability were compared between the two groups be-
fore and after intervention. Results: There was no difference between the two groups (P > 0.05).
Before nursing, there was no difference in symptom management, daily activities management and
emotional management between the observation group and the control group (P > 0.05). After nurs-
ing, the level of symptom management, daily activities management and emotional management in
the observation group was significantly higher than that in the control group (P < 0.05), and FEV1,
FVC and quality of life in the observation group were significantly improved (P < 0.05). The satisfac-
tion of the observation group was higher than that of the control group (P < 0.05). Conclusion: Res-
piratory rehabilitation training combined with diversified continuous nursing can effectively en-
hance the self-management level of COPD patients.
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1. 53|

i 14 BH ZE P4 fili <995 (Chronic Obstructive Pulmonary Disease, COPD) & —F & MR R G 1]. WK
WNAE R AR IREIR . —, JCHRER G, ERRE @R, M HP HEE3hEE /7,
FEEETIEGIEE N —FEATIRGE . OGS, ERMBMFER. TBEIMER S I EM S
[2]0 FIR, RXBRANRZRE 2 WAER, SEMIZWACGE S % &, e ResmEiR &2, FEER
HREAIANIR, I Z R ] e 23 51 PR R e iy XU 19 00, a3F— 28 I S 19 3] B 79 15 13k g, COPD
AT RE T BU DY REZ W T B, 91 KPS S M BT AORE, LR G A Ar[4]. PRI, A R0 B 3R D
T COPD BEEHIRIE . FEIGERERELZ, COPD [H WIGIT iS5 Wia 7 AR WIGTT « 24
YRRIT T, A SCRE IR po- B B R ARSI BB RE 254, nTRGE T IR IR L 4R
AIERTHRAS[5] (6] B B B IR 0 R0, JL T B B2 A S m e s A AR [5] (715
IR AUNEIRER . LI R A PRI RE R B, (R BER IR (8] BAHR —IRig-4 #0677 ol i A 18
PESCRE RAEIR HANE SN B R [9]. AR50 T, 0T AR EAR SR i R 5 B K
KA G B2 ST T e i AR AT RN O BB A IR J1 538 B0 77( 1015 %350 J9r 25 5 it A= i 25 o % it i
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B, 1M R A U 28 R I BB 10— oA R E B v 2 BR AR (3R T B[]

MTAEK, COPD S XS 29 A T8 LBtk MR 1875« (FFEEA R B4 T —
SERIHEDE, PPN R N 2N 22 Te Al B B3 BRIE I 52 B SGHE[12] 0 PR R RN 252 — Tt Xt IR R SE D g
TR MR R E L, RARG)T F i —F, el PRI, A RIEsh UL K4 B ia i)l g5
MO, BRIV, SOEIRIIAE, HEI SR AVE BT (13]. TR R R G R N
AR ARG BE RN B, #REMIFIR RSk 3238 . (BAEBATIIZRRT, ik
Worgs, fEred, EUIEIFRE, RN S4P6 TS, UBRIIZG L a3, HhEEEirih
PREAERE . 2 ICIES R — AP Al FPEEA 3 B[ 14]0 FETRRBEVS AT S2IN 17 Ak B 1) B S FRR A 7
Ry SRUCEIPERE AR T SE ALY BN 5L RENS S PP Al 2B AR TR AR R AR 0L, LAME &
ekt s W2-F G MDY B E PR At 1 ESER SN 22 S 3RS, BE T DABE I SR RN iR RRE I 5E(E
B, ERE S BN R A S AT EL B O PR T 0 2 ST A SE S B A B A R Sy, B AR
BERMEMARNES, HREENE LB BRI R EE BADERE IR B UIZRE 305
FIRZ, MRAEEE AR AR ZR R, SRR ORI AL .

AWEIE B AERTC —F WA B XT COPD 3 H B B BUEE W, N H IR 4R 5% .

2. #EREFE
2.1. FAREIR

AWFFeET T ERSEE, S A BFS . [Y]KY202208202.
WEE T 2023 5 9 H %2 2024 4F 9 HixX By IH], fEFPi421276 1 COPD &3 it 120 #ilgk /Ewt 7t
SR BENL N A X IR . USRS ZR FoR]

2.2. PNHERFRE

INFRAE: (1) FrA BFERRT G (1B PERLIETERIZN 236 15 99 (2023 2T RR)) [15]7 ) COPD 2
brEs (2) BE UL RN FE.
HEBRFRAE: (1) AR AW (2) FAAEBVEIR SR 5

2.3. IFEBFE

KHI SPSS 25.0 AL BRHIBEHLE T 41, 4% 1:1 B ELGIR &A% 32 ol 20 Ho 220 A sl 5220 . i fR P
2] LR RFAEAE B DA 3R (AR i V93 SEREIM T8 FEV1%THE) B AT E, JATR A X ALRENLIL I,
BOEXAKEER 6. WWFEHAS 5EFHHEEE U FHIME RPN ML N RS 24— 252
2 G R IR SE O SR 5, BTSN ORI T R R — X R b (5, JF KIS E
W 2005 B AR ST B I L. (B ETETT R IR T NORFEIRE

() R &7 FRPE, BRERHEHENE. & HEIHCRAE G AR ERER . O3 FPIREER . 1
He iSRRI

B H VAL 0 P IRE AR , W0 R 43128 15 1 5 R VAR P 8 5 P Wi S5 R B PR A2 2 (5 P Borg
BRI mMRC £3R): HZ4RT: ERE A 24 M, o LT E et 245 8E, WEQ
i kb RR. iR AR AR, BRI ROE WA RN, RIRg—A5m 2ite &~ v, fEH R Z
I HEAT Sk A SRS

(2) ML HA B AL _E SRR R R I 2RI & 2 T e S

WER RESL N 5. TFIR 9IS 8 JA fPIR FRAZ ISR, b B S0+ R N Ji B 0 46 Oy 38 ol 1k
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WHNZRTT 5, BHRERETIERALINIZ, B HRERIIZTFBORM SR ALK RS 7. FR, JFEA
Fizsh, WEiRE. 1B, WETESEHE, DERTHOATDIRE, B OREU BN AMCIRE ), HESH I RE
o JEH, AT EROGWING, B3 BFIEFABZWOT, HhBIEERIRBA 0%, B RRRAE
WEIRE N HERL . BN UIGRIERE A Ll BE R T ) ™ 5 4R 5 AT

2B B ROLIE S BN, AN R BRI, RN . B S SRR S E
B PSS 10 J o JEIL AR VTR 3, (R E R [R5 R ATV IE AU, TRAE T R B RS LA
FZGIE DL, ahes TREMERITE SATED . LS EVIL, $M BN DR B RTE B R, SUbEE BH K
REE B L HUR AP BURDL, T T3 58 e K g T R BOhAR S AR . B &, BIEL T
BAETMERME LRS-V 6, LB Gens BN (E R BT & (5 BLE BAISOR . £ ERST N &
JITH, T AT R AIRE L R IR R R YR IT A DR IR SERIRVE A AL 1 45
HRA G BATOBSCRE, BI5GB A R IR T RE DL B ), R HEAT o BB S AN 22
et B DRI BPNCR IO . BATIRETE T, AR EE PRSI R . T RBER %S, &
ffe S8 L BE Ja A HE MR ) 7 it AT BRI SR, DURIEIT R, s Sk e mipE R .

M BT EIS 2 FOTaG, & 2 A FRERE AR 2 1 B B BERE A 3R . il T BE AR 50 %% AN A
T U VAN 1) 26 RN BEAT VAL, LSS 10 F R 2R VRS Bl M i A 45 2R

2.4. JEIGHR
SRS E 1 E B FLRE PG R, X P AL R P BT S B0 1 SR LR AT IR

2.4.1. FEREEGO &)

(1) FERINEN(LO 4): XFIZIE . WK . AR S 2 BORE IR 1) 7™ 2 P BB VR M U BT (8~10 43), fldn, REIX
OYERIE . R RN AR, R A (R R L R N 7 s R e R 114 7 B AR S BT A I A (4~7
95, AFAEDERRA: RDEEIR ™ BRI R 2 R (0~3 7).

(2) FERBIAHEHE(LS 43): ERRIRINER, SReRBUEF R, WdErh iR yhE . KRR R
REEEE(12~15 47); I RERBUERE i, (HAAE— SR BN GBI (6~11 43); 1R /D BERBUERHS
Jita XS PR I B (0~5 43) o

(3) FERITEG ) FREE. WERHICRAIR@~5 20): BRICIEIR, T3 A A% 4B HER
(2~3 91); JUPAIE SRR (0~1 43) -

2.4.2. HEFENEEG )

(1) TEBNREJIVPAN(10 43): RERE IEHHEAT H % AR 15 5 30 HJG B S PR R A, 38 BE AT I8 P 44 7135 3
(WTECE | IR 5 56) (8~10 43)s HW AR TETE BN EEANRE S, AREAT 44 73 I BT A %50 B Sl e P R i (4~7
o) SERH AR IS S E W AE, ARADIATIR i B(0~3 4.

(2) TEBNTHRIHIE (10 40): KRG B B S AR E A F0 HEE SR, AR SRS S A 22 HE,
I REARYE B A EE(8~10 7). A —EBNESNT R, (AAKE B BUR RS & AR DL E (4~7 7)s )L
A TESTRI0~3 53).

(3) TEANLARIRA0 4): EFATIESIN, e H R H SIFIThREIRIL, R ) 2 4 45 Tt
oty SR BERAETS PR R BNSE) (8~10 43): A — B IR AR, (AR Z0E — Lo i B 22 A I
(4~7 77); BEBIWIRE, &% ZISZEEHI0~3 7).

2.4.3. BEEEQ )
(1) HLNFES )
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REMEIE ZE MR | OB IR AR AR, TS LR FIREmI(6~8 40); Xt H Q%
REFI IR, EAKITEWG~S 77): JUFA T A SIS LIRS LSRR R 0~2 7).

(2) TELMATTTEA02 5)

B4R 22 Tl R 28 R 1 TV (R IR %R 52 0 35 97 L R A AE SCRFAE) IR RERMGZ FH (10~12 73)s
KE LS T T, (BB AR B H (6~9 4)s LT3 A RS 455 7 1:(0~5 43).

2.4.4. FHTIRESRHR

(1) ZB—F>H S1 S %584 (Forced Expiratory Volume in One Second, FEV,): ¥ KHARL, & 3e et
Br, DEmBESImETHHIE. 56 FEmFER LR CUERIFFIR 28, SR FIRR S B S &AL, BT, P,
FEARHIE, B REESRS ), ETHRD RO R T R R - AR, A RT BUREL FEV,
(fE . ARRORAERATE, BRI 3 K, MRS 1~2 708l SO IR R L 45 R .

(2) F1filiid & (Forced Vital Capacity, FVC): 5 FEV, WG/ EIEAMA . BH RS E M &AL
Ja, M1, Pl Bt ERAN, RO TR A E, KR FVC. [FFERR 22l
EHUREAE.
245 EEREG )

{5 FH AR5 o B B R AT VAL . AR TE B B R A 0 BT PR SE R 20% M BA b(4~5 1) AEIE TR E R
BT BRI 10%~19% (2~3 73). R E RS DT HATIRE AL 10%8 R H(0~1 7).

2.5. G FEAE

KH SPSS 26.0 Giit 2= AR AT AR b . TR TORI LIS £ FRfEZE(X +5)Fow, HIEEEBCRA t
RS THETTRI AR (%) KR, HRECR L. P<0.05 AZESH IR L.

3. &R
3.1. —RRFRIXTEE

TEPHE— IR e, WS ZH AN S IR ZHAE A0S . PR WO s AP sk . i . R Ay T bh e e
7, WE 1.

Table 1. Comparison of baseline characteristics between the observation and control groups

1. MRA R RE—RLBTR L

mH MEEZH (n = 60) X HE 4 (n = 60) GiitHE P

5 37 (61.67) 33 (55.00)

P51 22 =0.549 0.459
% 23 (38.33) 27 (45.00)

s 57.28 £ 6.40 54.74 £ 8.21 t=1.890 0.061
H 38 (62.50) 34 (65.00)

W 58 2 =0.556 0.456
7 22 (37.50) 26 (35.00)
i " 34 (65.00) 36 (60.00)

R s 22=0.137 0.711
7 26 (35.00) 24 (40.00)
. fa 12 (20.00) 14 (23.33)

= I 72=0.196 0.658
¥ 48 (80.00) 46 (76.67)

JitE 224+121 245+ 1.44 T =0.865 0.389
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3.2. FEREEAKEXTEE

RERE HKP LU 45 SRR, 3P B A A B R IR A B K I ZE (P > 0.05), 37 HE 5 ISR AR
PRI SRS it R IE SRR T s T X IRZL(P < 0.05). W% 2.

Table 2. Comparison of symptom management levels between the observation group and the control group

5% 2. MEBFTEBLAGERETEKFEXFEE

TiH WELLH (n = 60) Sof B 4H (n = 60) t P
. PELRT 5244241 5314255 0.155 0.877
EARINH
PEE 8.35+2.11 6.75+3.27 3.185 0.001
. . PR 9.54+2.22 8.65 +3.21 1.766 0.080
EAR X 57

FELE 14.24 +2.04 12.51£2.37 4.285 0.001

i Ak T 2,56+ 1.12 2.67+1.24 0.510 0.611
RNTS .

ALt )= 431+1.21 3.65+1.33 2.843 0.005

3.3. BEEIEEKEXIE

H G S B X U A AR 7R, BRI AP F S H TS BKSE G ZE R (P > 0.05), BRI
SLHAETEBNRE VAL TESNTERIIE . W6 3h % A KT m TP <0.05). W& 3.

Table 3. Comparison of ADL management between the observation and control groups

= 3. WREFERE B EENEERKERI L

i H W24 (n = 60) SHE 4 (n = 60) t P

s BT 5.64+2.55 5.31+2.74 0.683 0.496
THBIRE I PRAG

PG 7.89+£2.25 6.23 £3.62 3.017 0.003
R Y 5.76 +£2.65 5.65+2.01 0.256 0.798
TEBNTHRIG E i

P S 7.53+2.77 6.45 +2.58 2.210 0.029
o . PELAG 6.64 +2.34 6.71 £2.14 0.171 0.864
AR .

e 8.46 +2.98 712+ 1.71 3.021 0.003

3.4, BEEHEKEXEE

TEHEHKEXT G BN, BT 4 H 5 15 4 BK PR 22 (P > 0.05), 3B 5 WA 711
N TR E T REZ(P < 0.05). IR 4.

Table 4. Comparison of psychological distress between the observation and control groups

52 4. MELBAFFTEBLAEEETRKEXTLE

iH W82 4H (n = 60) St fEZH (n = 60) t P
YA 436+ 1.42 428 +£1.74 0.276 0.783
ICERL )
P S 7.54+1.71 6.07 +1.63 4.820 0.001
T P T 7.43 £2.54 8.15+2.44 1.584 0.116
THZ4 B 7Y,
s 14.26 +2.88 12.84 +2.54 2.864 0.004
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3.5. PIERTE RN RESEAR AR 7R R BAKFRIEE

PERET, PG T REFE AR AR AR TE KPR ZE (P > 0.05). MBS, USRI DhRefE bR LA ARV
K T IRZH(P < 0.05). WL 5.

Table 5. Lung function and QOL in the observation versus control groups, pre- and post-nursing

@ 5. MERLAFX BB IR /E AT REFE AR AR A TE BB K XTEE

i H MEL4 (n = 60) S 2H (n = 60) t P
EiAEL U] 0.82+0.12 0.85+0.23 0.896 0.372
FEV,
SR =t 2.61 +0.45 1.75+£0.57 9.713 0.001
I RG 1.94 +0.36 2.03+0.51 1.117 0.266
FVC
b= 421+1.21 3.54+1.02 3.279 0.001
. E/aBLE 1.25+0.21 1.36 = 0.44 1.748 0.083
A TR K X
EiabL = 425+1.24 3.64+1.21 2.727 0.007

3.6. FIEEEEXTEL
NS ZH 3 B 7 FE A T 6 IR 4H.(P < 0.05). L3 6.

Table 6. Comparison of patient satisfaction with nursing care between the observation and control groups
= 6. WERBFNX BRBIFERFH BB XTEL

TiH M4 (n = 60) H I ZH (n = 60) P p
|y 29 (48.33) 19 (31.67)
W 25 (41.67) 23(53.33) 8.066 0.017
A= 6 (0.10) 18 (0.30)
P R (%) 90.00 70.00 /

4. +1ig

I % 2 7 AR I ST, 280 COPD B 11 11 3R H1 A 1 BN B HE TUR (1 9545 . X4 T- COPD
BET S, ARG A B RS . RS ETI, RSBk B K SR I AL I R U 24
W, W e R ARSI WishReded b, SEIIP IR I, HRIP R AIh A, AELERTIhAE TR 16];
H S S B TSR T R AN A ), A6 LT AP A A AT s IS TR A O B G, B SRR
Foo [N, RIFH IR TRAE )0 B T MR IEST AR, DR BB & B 25, AR ALEE T R 5 4T
RE SRR, WY SUE, T AT B2 T R TS RIAE TS R (17]. 7E4RT BT RS, 1
Gi 4P RN T COPD B K3 A FRAS B AL TEE — AR BRAE . TR R R ST DI 2R & 2 TOAL A
PR (OF LR, S COPD B Bk T WA 2.

AFFRI, PFE SR EERERAT B 3 2 TR 45 TR T S T L, X
2 WP RE ST I ZRIEE A 22 O AL AP T B 0 45 RO TS COPD B 1 1 SRS FRAE J7. PRSI ZRimid
R R L R EUZ S, B T TR T R TR 7, A3 B R0 T AT DR ER
[18]. £ TEAIELEAP TR A A7 T S R T SRR S, BB AR E 2. DB S,
YNGR 1], IX SRS ML [F0F A, 7 B 8 R S A A SR i . EREIR A B ], W82
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B RENS S AER R WA IR A TR EAR T, JERIUERI RO RO I B, fERZMK. RN, ReiE
I IR B 2GR e e . 7 HFIE S BT I, WA B RENE HE A BLAIE S THRI . AREE B B B AR
DL AR S ANE S I [], BEfd 57 R . R E T, WA BT RW I RE CRRE, 2
BARNREERTINE, WA g, MEEIFRIRE, MR 7ok OB . 85, W
S B PO RESR AR AN A S SR W B AR T . T RESR A2 PP COPD S 1 ™ HLAE AR YT 2 R
ELIEARAR[20]. BRI RIS, B IRV R, AUEE AR, WTSGE 7R, £
TEMAE S PRI GE L RS (O R R AN SR, A B R IR AR R A IR ARG DI, HE b (i 1l RE 1K
o [N, AR AR TR Y] 1P R ISR & 2 Je eGP B AT Rtk . WL 4L B 1A i L
i, X UL IR R N ZRI & 2 TOIE S BRAG B 1R AT AT

WO RE I GRIB 15 2 JT A AR B3 B — P R4 B, X4 im COPD /B3 1) F S B g
oA M 2 e EAT E B S AROR AW FE AT DLRE— 2D PR ZR K gy AR 2 1) i A St 5 A RCR PP R
ARBTG5 BN Z % . RRAIHT I AT DR PR R R I 2RI & 2 Jo AL RE a4 5 X 8 A 4
BRSS9 COPD BB R AEHEINESE . mim BEAR S5 o AN 2 A RSt AR IR T 71 22
—o MRREIIGIRE Z oot R B A, . REIN, EEAFEZZRARNES S,

B AT T BT A SR ok B F)— KT o 2 8 AR AE . BT BEE/KSF . R
Tk fig 7T GECIRACR A DX BAS R Z03) (9 B B (A X BR B e JR AR sy AU, BFFLEERAE
RIS 2 1) COPD ABFIN f ZHE . HAFARATIR, WS P AR, EMX T KK COPD
BERHE, AVTFRREARDRE . X TR LT A F T ERRE . AFERZE . AFEE
AT SEE) BN TCIER T I, M T AR ARRE

LR LPNIR, VPR SRR G 2 O SE SN B — R R B SG,  XTR COPD R 1 H 3K
IR BEEM DR AN ARG PR A R . RRIIWE AT i — By KA . S KB FU )
S5 R, O COPD B 4R AL SN AR 5T 47 B IR 55

W
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