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Abstract

Objective: To explore the effect of collaborative family nursing model combined with health educa-
tion on self-care ability and quality of life in patients with rheumatoid arthritis (RA). Methods: 108 RA
patients in the hospital from May 2017 to May 2018 were selected in the study. They were randomly
divided into observation group (n = 54) and control group (n = 54) according to the random number
table method. The observation group was treated with the collaborative family nursing model com-
bined with health education intervention; the control group was treated with routine nursing inter-
vention. The self-care ability, number of joint swelling, number of joint tenderness, morning stiffness
time, quality of life and nursing satisfaction in the two groups were compared before and after inter-
vention. Results: After the intervention, each dimension score of exercise of self-care agency scale
(ESCA) and the total score of self-care ability in the observation were higher than those in the control
group (P < 0.05). After the intervention, the number of joint swelling and the number of joint tender-
ness in the observation group were less than those in the control group; the morning stiffness time
was shorter than that in the control group (P < 0.05). After the intervention, each dimension score of
Rheumatoid Arthritis Quality of Life (RAQOL) and the total quality of life scores in the observation
group were higher than those in the control group (P < 0.05); the total satisfaction of the observation
group was higher than that of the control group (P < 0.05). Conclusion: Collaborative family nursing
model combined with health education can effectively improve the self-care ability of RA patients,
improve clinical symptoms, and improve quality of life and satisfaction of nursing.
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F i1 R0 U P 5B 5 AR D A {8 B 2 0% 2 KU E°H ¢ (Rheumatoid arthritis, RA) B E #7 A1 &
AEREREWE. 7Y BR201745H~201845 A AR LIEKIRARE 1085 A X R, RIEHE
BB FREFEN S MR E (n = SONKBA (n = 54). MBAXAHEARBFEER —E@FEHTH,
MBARAERFET . WERATHETE BRIERD. XTMKE. SRR, RENE. 4
ERERPEBEE. £F1: THE, WEYHERPERE N EER (Exercise of self-care agency scale,
ESCA)ZEF P4 K B BN B RTHRY, EREFRITEEN(P<0.05); THE, WEHKXT M
BkE. RTEREASTIBA, RENAETRA, ERBEFSRITFFERNL(P<0.05); TH)E, WEH
4 3% i B B3R (Rheumatoid Arthritis Quality of Life, RAQOL) & 4: Y4 B M A TE R B YR = T X R4,

EZREZTERI(P<0.05); UEBHASHEERTHRYA, ZREFRITERN(P<0.05). £id: HhF
XEPEARESRBBRERTERIRERARE BV R, XEBRKER, REEEREAFERHREE.
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1. 5|18

R ST %6 (Rheumatoid arthritis, RA)JE — M4 B PE B B et ems, & B0 A, i
UM, HARBIEARYE. BERKEIONRE. KM, KRIE, BURBUR R, Mk
KEHH[1]. HT RA WK, BEFARKZESEHEMOENERL Y, Moasr-=4— Ky mEs, *t
ARG RIS AN AR BE R (2] FrLASR S RA P ERACR, oG5 B AR s T B2 i N L B
L e, PR AR AR LT Orem B, WMRAREFFHEEA X EEER BT HAE /W
Wah, DSgmir B AR 3], @RE AR B EEIN L —, WIS RFE RN, 15
YRR, H BT B A 7 S, MR 3E S R [4]. AHF 78R H W IR K 8 b B T &
@R EHOM RA B #ATTT0, WS 7 REFACR, ARIEL .

2. AREFZE
2.1. —i%#ER

EHL 2017 £E 5 H~2018 & 5 HEABZIER RA B 108 BIAWT AT %, WRIERENLE 7 RIEFENL
NELH RN PR . W %2 54 151, 518 45, 2 36 5], Fik 22~64 X, “F1(48.35+3.41)%, WFE 9
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H~6 1, F)(3.32 + 0.76)5F, NEXKLIN 94, g 30 Fl, K& &LLLE 156, KAESIEE 1~2 2
25 5, 3~4 2% 29 i, XFHEZH 54 1, 5B 16 5], 438 %, ik 21~66 %, “FIY(47.62 £ 3.82)%, FfE 11
MH~TF, P35 09D, ANERUUT 841, thE 28 i, KL &ULE 18 i, SSHTESIRERE 1~2
24 45, 3~4 25 30 B, PHLVER . FES. WFE. SCHFREE KOATIE SRR B S5 7 TH G B B 22 (P> 0.05), A
BATLtE . ARBFFRAABAG B 01 2> bk A .

INFRAE: 1) 778 RA 2WibrdE[5]: 2) Fld > 18 % 3) LHAME S %IE RSG50 4) HESSE
TANAE FE A5 HEBRbRdE: 1) E S5 T DIRe G &, 2) INRIDIRERERT, Joik IEH @ 3) I
FLEE ORI otk 4) I EIERIES .

2.2. i@fr Ak

XA 2 TR BT, SR AIHE R PR . AR ARSI R ZG5EIRYT,  [RINREAT AT R 1 Sk A
PHE, 15 EE GERENIZE), WEoREE FEE, WERETIRT SR . WEAEES T A
FIBPHBRAHERE LTI RAZEFEREXEATHEDT: 1) BRI ABiE, X EEK
TRNFIRE BEMDN 58 T R AL FEHEATVRAG, IR S ERRINE, TR BF O, MR U b
R E T %, JRRBESE R 2) SR SR 2R, AR NOE R4 T 5 2 1 I
ML 3) AEESCHRE: W EFEFE WM T RS R e R B SRR BT, T
EAMEHEE AN 4) BAET: SREET QQ S AR, 1REERE I R U gy, A,
RFEEHE M 5) LEEL. SRUEE KR OB T, BV RS OHEARN, —BHIA
RAFEE, KNS BEZR, SUiEE SMPs, WOLBIEROR RGO REBRETNENT; 1)
BRMEREE H: AR RA (@RI ERS i e B AL, WAMHE RA AR, AFREES. 1Y
BT RN S5, f£8E NG EEATRI, RN S5 6 DSk IR, iR S a2 . 2) s T a5 #:
ENLIERE, ERE WS, KRB 307 AMUBESE T 308 I 3 HEIE RA FREE AR SCRIR.

2.3. MEIBHR

XPREF ORI IREL ., SR RER R T ST R BRI RE /70 K (Exercise of self-care
agency scale, ESCA) [6]1F B# B RE /1, ZERAIEMIUKE. BFHEE. Bt B TS 4 4
YERE, FLa3 AN H L B9 0~172 73, PRoMBR AR E 47 e R0 K FH A3 5 &5 %6(Rheumatoid Arthritis Quality
of Life, RAQOL) [7] P AE R &, ZE RO E B RINREE ). DR, CHE IR TR 4
ANGERE, S5 HPFsr, PP RAE R EME. U ISR BT AT RS 3 A H T

EATHIHH R SR, SR, — . NS 3 MET, gutEETEBEE, MARMRER
100%. SIFHEFE = (O EHIE + —BREIE)/ S BE x 100%.

2.4. BUEDHR

KH] SPSS 20.0 BAFHAT G THFHEW . THETET & RS0 R H B BbR 2 (X £5 )R, PALR]
ELBCR ST RE AR ¢ A5, 20 T TR i EL R I IEST ¢ 4036 1308 R Fisher REHAAGIRIEAT /04T o
P<0.05 AZERAE G L BRI .

3. 58
3.1. FEFMATEBEIFsEHEER

T-TiRT, P4 ESCA =R SAEFEES) L BT R SES L EHEERP > 0.05), TG, WEH
ESCA =R SHE V7 L AP RES B Frm T RA, ERASTH#FE (P <0.05), W1,
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Table 1. Comparison of the scores of each dimension of the two groups of ESCA scales ( X + s , minutes)

2 1. MB4E ESCA ERBHEITHLEE (X £5, &)

HER I n 1] HITRKFE HirH6e SEal Y AT RS HiFfie 185
FIRHT 1437 +2.44 27.48 £3.22 31.27+3.15 22.85+2.17 95.97 +13.28
pUk =i | 54
Fifs 21.87 +3.40® 4774 +4.65% 42.04 +4.63® 28.93 + 3.44% 114.58 + 11.64%
FIRAT 14.25+£2.17 28.01 £3.26 31.49 +£3.20 22.96+2.53 96.84 + 13.15
T HEZH 54
FHE 19.82 +3.51° 45.03 +4.88° 38.78 +4.61° 25.87 +3.62° 101.92 +10.73°

vE: TR, *P<0.05, S5XTEEAH L, P <0.05.

3.2. METHRIEXATIMEKE. XTERBLRERNELLLE

TR, PRI E, 57 Hom 80 R AR [A] UG B B 22 57(P > 0.05), FHilJa, Mg R
PPAKE SRR R TR, RAER R TR A, ERE G E (P <0.05), k2.

Table 2. Comparison of the number of joint swelling, joint tenderness and morning stiffness (x +s )

F 2. MEAXTMAKE. XTHERELRERBELEE(X+y)

KAL) KA HEIREL(AN) JR AR 7] (min)
2053 n
G FHE TG FHE T G
MEEH 54 10.26 £3.12 4.10+0.87 22.44 +5.61 9.84+1.23 55.84+4.72 27.71 +3.25
PapicEE 54 10.55+3.17 5.08+1.35 22.10+5.47 11.34+2.41 56.13 +4.88 31.52+3.66
t 0.479 4.484 0.319 4.074 0.314 5.720
P 0.633 0.000 0.751 0.000 0.754 0.000

3.3. METHRIREEREHER

T-1iET, W4l RAQOL =R & 4EE KA AW EIF o WL E ZF P > 0.05), THE, WA
RAQOL =R &Y VE o K VG R B m TR, ZERESIH#E (P <0.05), W& 3.

Table 3. Comparison of the dimensions of the RAQOL scale before and after intervention in both groups (X +s , minutes)

5 3. MATFATE RAQOL BEREHELLR (X £s, )

215 n ] BB N RE T HETETh RS LI INRE e IThhe SRR
FIRAT 16.58 £2.34 14.52£2.18 11.27+£237 1548 £2.24 57.85+6.84
MEEH 54
FifE 22.16 £3.67" 19.56 +3.13%® 15.09 +2.79% 21.38+3.28% 78.19 £9.27%
FIRAT 16.39£2.28 14.21 £2.09 11.34 £2.40 15.67 £2.47 57.61+6.75
PORHAEN 54
TFHiE 19.84 + 3.45° 17.75 £2.84° 13.56 £2.67* 19.63 +£3.02° 71.78 +7.54%

A 5FTATHER, *P<0.05, S, *P<0.05.

3.4. FEFEHEELR
WERHBWEE m TR, ZRAFRITFEE (P <0.05), W4,
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Table 4. Comparison of nursing satisfaction between the two groups [ (%)]

% 4. FAPIEHBEELLR (0 (%)]

iRl n WE — ANl S
MERH 54 50(92.59) 3(5.56) 1(1.85) 53(98.15)
R ZH 54 37(68.52) 9(16.67) 8(14.81) 46(85.19)
Fisher
P 0.031
4. i4ig

RAFERRNERZ, Bl S, DG, W, . HEEEHe, B efrRtinrF
B BTHETEMEER, WEMTREYRIK, EREHZERE. B3a . HARKMESZ FhiE
FROM, BRI HE[8] [9]. JEHIE RA A Bt R 5 2w BB e, WA BRI N B AR &,
bEE B RIHERS , BN T BE[10], BT LN = RA B35 B R /7, I K BIAREL & 5 CFF,
HFZ SHmER, & SE0 RA B E BN HE A

AR B S T R IR AP B AR A BB AT R E, b M. s, BEE AR EKCEIR A,
NATTER SR R AL R T I S5 i i, W B O DA B R R . R KB H U2 R T Orem HEE
HSHEH E A A, TR TUER AL b, RS R B EE A ), SR BN S 55
R B, SRR R EEPE(11]. H4h, f@REE AR HEE R P AT s AT 2 —, HEHE
TS EE AR, ESEFIEWMAZA, ERIIReEHEIR, AT REKE RA EHEXTY6E
[12].

AR RA B R R R G A AR EH LT, 4RI, ThE, WEHdaY
RS VEr R TR, $mix Ty e A e s B A ae . ot R R R TR
i, PRGBS . MEE TR T @ ETE R, ROk HE, nTANERIIdZ, (R,
HH B S 1) DU A AR R B RE SR 4P BRAE Y, AW B s IR E A 1. i S B K EH H
ARG WTEZG . AT O EE S, nRA KB ERE S, AR RS SRR S, P+
A, RN EREdEE S R EIRAE. FHE, WEHISTT KI5 R ECH B> T 5
H, AR (A BH R RE T A, $Rix T 107 AR S0z B I RE R, F i8S B A MR &,
HY ReifemA ok, BEXNEMNRRERSAFESETE, FTEHEAREGIBMIMNGE, ik
S O e R o BE R KNG T I AR, B L B, 5 B &5 ) S B A,
I B AR VR [ 13] [14]0 AWFFAREE R R, WS SARA TG E R R s T RA, Rzt
7 BEA s B A, — 7 e BN B IR RS R B B, B iEahae 718 Wik, n—
i RN KBS B AR RVAENRAE R, B SR IEAZ, BEHERAT N, HR AL
AR B AR ER O AT, BEWEEE S, R B AE e 2 B FH TR, F
T RIFERRAE.

R PR, R KB E AR A A R AU R B KBS S EARNR N, g 7 EE &K
JEXTERRFEEE, MTi$em RA BE B R, (REFIRREREGE, FWMEE, EadiEins ki
PR .

SE 3K
[0 %0, HO0FE, S, % LR RS FE SRR L SO0 A IR R, 5 HERTIT, 2016, 30(23):
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