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Abstract
Objective: To understand the influencing factors of medical personnel on remote home based
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pulmonary rehabilitation, and to provide reference for the future development of remote home
based pulmonary rehabilitation. Methods: A semi structured interview method was used to
interview 18 medical personnel in Chongqing, and the interview data were coded, analyzed, and
abstracted using the Colaizzi seven step analysis method. Results: A total of three themes were
extracted, namely, medical personnel factors (cognitive insufficiency, attitude factors, and work
factors); Patient factors (cognitive differences, disease factors, social support factors); medical
organizational factors (medical and health systems, medical institutions). Conclusion: Improve the
cognitive level of doctors, nurses, and physical therapists, strengthen the cognitive level of patients,
improve compliance, improve relevant policies and systems, and promote the development of
remote home based lung rehabilitation.

Keywords

Remote Rehabilitation, Home-Based Pulmonary Rehabilitation, Demand, Qualitative Study

Copyright © 2023 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. 51§

2 B ZE V£ il % 7% (Chronic Obstructive Pulmonary Disease, COPD) & —Fi 5 4L 1S It 52 IR I 38
W, BOREE, SRR, BREMASHR T EEN A1, COPD Sl R RN BIBMAER 5 8
O RORIURZE, G AR IS (2]), FRER T EF AR, TR E KR
BRAEPEEHEAR, BHEANZTEES. WEEEEFITMEZINSB]. 20 FREM[4] [5][6], @i
JE SRl e S PTA RORBAR IR IR, SR IE S, SRR TUE . DB, TR EOR SEIE R o i
SIATAE e, AR AN TR B KR E RS A =R, B OABE AR N A AT R4 0k 7],
BUDH W FNES N A EEATIRE VIR B, ARWFFENEAE. 4. WEa 7 Im M BT R a5
ViR, THRERYE =J7 N I SCARE, W EARTE SR, DU T R A% J S it Je 52 S i BEAR AR 48

2. MREFZE
2.1. MER

KH H B, T 2022 4F 5~7 HIg BRI T =HEERE . —Pr —WEERE 20 frE% AN . A
Wit © FEFPIRAIEUR SR TAEGM 5 LU @ WU BERFR: ® ARHELL E%Pr: @ Mig
FEEABSERIT. Htadt: © 2o RAMGEEHMERIES AR @ Yk idiR M AR A
F N A LLAZ UG Uitk 2 BRI H AN OB 2 0 1B [8], LN 18 iz . 18 4k
FNG, BG4 ERA . 10 fidr . 4 SEERIGRTT N, g 27~50 (3717 + 5.16); CALFRREEAAEL K
DAL, ABF 1340, it 4@, #4140 TAEER 5~30 45(14.44 + 6.23).

22. ARAFE

2.2.1. TAEHIRIEN
WRIEHF I H ), B PAHSRSTHERO] [10] [11], SRR R T E R TREN . %5 3 LES A
BHHATIR, RIS 3 ZES A G RIRE NSRS R BT R E S RN, sATHEIRIEN.

DOI: 10.12677/ns.2023.122025 172 EiaL =


https://doi.org/10.12677/ns.2023.122025
http://creativecommons.org/licenses/by/4.0/

ZIRIR, KA

VIRIRNA R T © ERE 7SR IMRECIHER U ) ? @ EANIRERefE XM R R A 5
i BRI ? © BN R R R ? A B ? SRR R A, AT ANE ?
@ A EUMAR R L A R IR R RS A2 ? © BT REEmF M ER RS, S0
TAEP A AN ? © GRS P 2 (e i s m R fhm AR e X A RSS2 @ X e i s X
Jit R SR AR 55 A I ?

2.2.2. HARWETS*E

AW T P 2 G5 U R IR IR R R . DRRAT IR S HEBR AR ERE RIS 5 N R, IS5 N B R RE
RXRVIRITE . BARES NAMAME RS, BREADPAZAVRM A VRS, s
% NGBS B, BRI SR, B S N AU N O I SRS RARTE . T E SRR TR
ERRE, UIRIHKCY) 20~30 708

2.2.3. FERGTEE
BORM TR Colaizzi A M HHE[12]10 W 50K, Nvivo 11.0 B0 SCARBERHEAT Hi i [2 73

3. 58
3.1. EZAGER

3.1.1. INAIR 2

ZHZVIE RN A GIMMES AL, INREEEM, HIAARGFE - EMNES. N12:  “TKM
T, R TEAZ. 7 NI17: “RIEWAREZ, 7%, 7 AEOAFE, RPLTHENSFEEN
Z5. N12: “BEUIEZE TN R TIRY L7EM: AP I A 28U IR 5 Va7 I B
(ol e B SR T B . WA BERIE SRR, 7 N10:  “EA. LG TR B EE A
BRIV, A GE RSO, FFRERE, WITIMSSYEGRT, RS 50ED. 7

3.1.2. SEEER

VREI, A Zviaxs it RefEERZ MR E R RNSE, WAERBRPREEERMES, A
Al fEfE R R R EE . N8 N9:  “HEH —wEEMEMBEE IO, AEMBEEINAGT, KRS
PO S L an B MRS N 7 N6y N13: “iEERMER AR, AR EHEEN, ES
N RSAFEO R, AT TAERRRIE . 7 T v & D R JE 2 e 52 R AT 00 8 B 0 i
o WS FNREE, WIEREEIR A5 i, AR TT SR AC .

3.1.3. T1EE%

VIRAEIL, HuTIEAR a e Em KR TR, FEMEUEA. . WERTInhE, &5
Jii. X EEE AN RSN 2 AR B N10:  “EAJFEER, Wwirisl SEE, L niimE
B, WIEE RIS MEERITT EE SRS, 7 NIS: “BRATEFE LB, FRIARHEEA .
b wpgRsT Mk, REREAEFYERT IR S, ERIRMARERE S, HXES A AR
T, KBS LW, ARefiibr B, 7

3.2 BEEE

3.2.1. \NHER
VIRRI, ARKZHEEFXT COPD BN AIA L, MRESZ T, 25K, Mimsem 7k
EFRMERMIFE. N13:  “COPD 2T INE K5, HERRZHAEA T . 7 N10:  “1SRH A

DOI: 10.12677/ns.2023.122025 173 BT


https://doi.org/10.12677/ns.2023.122025

5

/ER‘]EI’

HREHE

N 26T, ANBREATMEE NS, st aEm. 7 N16:  “FaEHI(COPD)R AWK
NEIURZ G RERFASEAT T 5% o (ERAM T JURIERINZ, MOmN)ERBCARCR, A=
BRI T . 7 NI12:  “IRZIMNEGELYIROR LR R AR U - 7

3.2.2. KREE

ZVIFIOR, FRTE R S NS 5 fE SRR AN, AR R BERIR T ROR Y]
S, ABARMVEREZE s R R N RER G T ROR LR RS, B RE. N7: “ERER ARERCR AR E
W NS ROR B B — 2, SRR GIATT. 7 N6: I A3 e 3 Ia) i 52 911 5 B0 31 LU e 1) s 21
FEARMERT o PR R SR SR BR S SR (R IR LU, FPERAI [RlBR G, SePr BA IR 22 ). PrBlia
SE I N T AL X B S AR A R FE Bt I R N . 7

3.23. HESERHER

VIR, BEBFKIEATERMREINS, RIOMHES SR RGN NA R, Had TX
JE IO S FERIE B AL XA SR, N6: “BHEMATRERBR S, HBEE, Wit sIBEesmn
ER, AROR AN BREE R HRF. 7 N9:  “TANBFR &M N BAEBINRA, KRARRMIER, Frllx)E i
BRAMOEE ., 7 S E A X R B R i N TR A R BCE SR Tr, ST AR ERE B B B R AR L.
N14: “HbXEERe B AE Y L ml DAkAT SR BERE VG, BER BBl N, V@ e I, X IR E N, 7
N5:  “HBEEINGSREFHIPAE, EXERREE R k. ”

33. EfTELER

33.1. Eff BE RS

PAREDL, TFIEITREE SRR, TR T e 58 36 H0IR s i AN /1102 2. N16:
“YUIRBEABURIRE, AREIFRE, HIR—ADEFRZEA MR, BaBTTuE R, AR %
A28 ? 7 N12:  “Ui RIS R NN ERIRA A IS, ERTLARAY, BHTUAH—5, &
HaE— AL 7 N2 “HUR BTG IS, XS MR ? FHTIZE A TR ? K
g ? 7

3.3.2. Efril4a

ZHZ VI E TR Z R R R A R R R o S S R JE K RS GR — AN R . N10:
“TEERBLREER— NIRRT A, WPRAR e, AR RGN TE. 7 N3: “mfEE
FRE AT LUBR T R B T SCRFI B2, BNz s /156 7 NS “IBARE RS RERFX %k, b
YL, RS, BRI SR, 7

4. it
4.1. REEFARIAA, EBHREEREEI

AW FEER LR, VriRE RHEREE R RINA L, T FREEAR, WA RAR, X5 Albarrak
SE[BIIFLEE R — Bl MBI R RE SR 55 N\ PURIE 52 R GE 1L A M e AR R B BB RERUIAG ¢ o XIipf
SE[141H AR TR RN Rl AR B R 55 A GO I R AR A ARIRE L . EEALRR EE XA FE 22 57
H AT E SR L RRIN R 55 N R B T3 m S NS S 5L, S s A 3E B
JI[15]. Pk, BEBE skl E N B EAT R R R IBE SRS, sk s R 2 g Rll[16], ERHREE S
FAEER, $REEE S AN GUARUK s InsEle 55 N R Resiil, $RTHER S5 N S IEAE 715 BEE ™K 1%
PRAE, PRI, B IR E AR .

DOI: 10.12677/ns.2023.122025 174 BT


https://doi.org/10.12677/ns.2023.122025

ZIRIR, KA

4.2. REEHNAKE, ENEERMNE

B TERI, T I 2 i 2 il e 52 1638 7 T A BELAS PR 3R AE T KB B R Az 2 s 2 il e B2 A RIS
AR R Gt . COPD W M R i XMl AL XA RIAR FE AN, T RESS LU R KA 9% 1) COPD
PRI, EE R T Wi T iR R R 2k 2) RERIIGRAIIK[17], BEEFIIRCRAW]
B, BEIMEAG: 3) BEEEWEES TEI[18], LHEZER, G EfmES. Bk, ESARE
BB BRRMEES AT AT SIS 2 nsspom A in R R @R E 2L fRm B
FIKF, S50 B EERE S R, s SR PO AN B R AR REE L TR R A2 SR R L
AWF[19]RY],  REFHH2 SR R G BT 18 m B H R INGRRMNE, IR -

4.3. SEEMEXBIERR, MBETREH

AHIFCEIR TR, il BEAS 76 35 AT RE R R B & i = (R 1) 1 mFE S R T g CRTEUAR IR
e RER DT TAR A R LRI R [20] WA ILE e 3 BER T TAEMI L . MRS Fa s A BRI, Si% 58
T RE R IRST O AR RSO B DAL, RAEAT G N %5 T 20 B SR B A 2 0 L (R I e B 5K
REERE, AL MNEALRAE, SER B SR, MRERafERE R G, TR &SR BERE
[T5E IR IR, e R Sl B N7 RIS SRR &R ISR RBE IR Be4h, B 55 A
FETT R A Jo o i i B2 55 I A AE — € BB T XU, XS AP AE[2 1T S8 R — 2. Rk, B SCHR ]
MBR R e 35 22 Orpmsibl R, MUEHATTV ], FE by ), WAy HOFI A B AR g B KUz
B AN, S, SRR 55 N R FAFI N SHEST, BRGSO 2 4

5. GG

LR PR, ST R AR o R R 55 B I R RGBS N B S BT UM =, A, O
TR JE X R 5 R N 5. EE MBS T RS [FISS 0y, BR335SR s COPD i
BREBEAE, REKMAE; SEERMRH R, RS REE I .

&E 3k

(1] BRIEZL. 2022 ¢ GOLD 12 EFHZEVERBRIZ T, i0TT < B H Tl 4 BRSNS SR B i e 0], vh [E e RhEE 22,
2022, 25(11): 1294-1304, 1308.

(2] ARAESE, HIEE, =4 BT 2 08 PR R ZE M I o N SRS 48 S 2B G U Y Meta 23 HT(T]. 47 LG
91, 2021, 35(6): 1008-1015.

[3] Chang, J.E., Lai, A.Y., Gupta, A., et al. (2021) Rapid Transition to Telehealth and the Digital Divide: Implications for

Primary Care Access and Equity in a Post-COVID Era. The Milbank Quarterly, 99, 340-368.
https://doi.org/10.1111/1468-0009.12509

[4] Vaes, A.W., Delbressine, J., Mesquita, R., et al. (2019) Impact of Pulmonary Rehabilitation on Activities of Daily
Living in Patients with Chronic Obstructive Pulmonary Disease. Journal of Applied Physiology, 126, 607-615.
https://doi.org/10.1152/japplphysiol.00790.2018

[5] Cornelison, S.D. and Pascual, R.M. (2019) Pulmonary Rehabilitation in the Management of Chronic Lung Disease.
Medical Clinics of North America, 103, 577-584. https://doi.org/10.1016/j.mcna.2018.12.015

[6] Wouters, E., Wouters, B., Augustin, 1., et al. (2018) Personalised Pulmonary Rehabilitation in COPD. European Res-
piratory Review, 27, Article ID: 170125. https://doi.org/10.1183/16000617.0125-2017

(7] FEES, FOEE, arA, S5 AL IX BN S o B e TR T M@ R ORI e [0]. R E
PELE L, 2022, 22(4): 537-542.
[8] #F0™E, JTALAR, TKIE. FUMERT 7 ORI AN R L e (0], OERRLERERE, 2022, 30(3): 511-521.

[9] Jiang, Y., Sun, P., Chen, Z., et al. (2022) Patients’ and Healthcare Providers’ Perceptions and Experiences of Tele-
health Use and Online health information Use in Chronic Disease Management for Older Patients with Chronic Ob-

DOI: 10.12677/ns.2023.122025 175 BiRE:


https://doi.org/10.12677/ns.2023.122025
https://doi.org/10.1111/1468-0009.12509
https://doi.org/10.1152/japplphysiol.00790.2018
https://doi.org/10.1016/j.mcna.2018.12.015
https://doi.org/10.1183/16000617.0125-2017

R, KL

[10]

[11]

[12]
[13]

[14]

[15]

[16]

[17]

(18]

[19]

[20]
(21]

structive Pulmonary Disease: A Qualitative Study. BMC Geriatrics, 22, Article No. 9.
https://doi.org/10.1186/s12877-021-02702-z

ISAUTIER, J.M., Copp, T., Ayre, J., et al. (2020) People’s Experiences and Satisfaction with Telehealth during the
COVID-19 Pandemic in Australia: Cross-Sectional Survey Study. Journal of Medical Internet Research, 22, e24531.
https://doi.org/10.2196/24531

Albahrouh, S.I. and Buabbas, A.J. (2021) Physiotherapists’ Perceptions of and Willingness to Use Telerehabilitation in
Kuwait during the COVID-19 Pandemic. BMC Medical Informatics and Decision Making, 21, Article No. 122.
https://doi.org/10.1186/s12911-021-01478-x

X . Colaizzi LA IRTEI G W AL BRL W R IR [J]. $P B2 28 &, 2019, 34(11): 90-92.

Albarrak, A.I., Mohammed, R., Almarshoud, N., et al. (2021) Assessment of Physician’s Knowledge, Perception and
Willingness of Telemedicine in Riyadh Region, Saudi Arabia. Journal of Infection and Public Health, 14, 97-102.
https://doi.org/10.1016/.jiph.2019.04.006

RUEEAE, KRBT, WEOT, S5 AN M DR ZAS R A BN SO0 18 B ZE P R AR KR BT R[], Hh B AR
22023, 26(7): 877-885.
Rashidi, A., Whitehead, L. and Kaistha, P. (2021) Nurses’ Perceptions of Factors Influencing Treatment Engagement

among Patients with Cardiovascular Diseases: A Systematic Review. BMC Nursing, 20, Article No. 251.
https://doi.org/10.1186/s12912-021-00765-2

Chen, Y.J., Fan, J.Y., Guo, S.E., ef al. (2017) Factors Facilitating and Hindering the Intention to Promote Pulmonary
Rehabilitation for Patients with COPD among Respiratory Therapists. International Journal of Chronic Obstructive
Pulmonary Disease, 12, 2695-2702. https://doi.org/10.2147/COPD.S142124

ZERTER. ERE MR s RIS P BE ZE M M B TS B RS R R A [0]. A AU 22 4R, 2021, 30(1): 115.
Knudsen, M.V., Laustsen, S., Petersen, A.K., Hjortdal, V.E. and Angel, S. (2021) Experience of Cardiac
Tele-Rehabilitation: Analysis of Patient Narratives. Disability and Rehabilitation, 43, 370-377.
https://doi.org/10.1080/09638288.2019.1625450

R . SRBEY BT TIOR8 1 B S P M s AR (g B s A IR ST D] [ L2 A8 5L]. KR FHARORE,
2014.

M. T IntRHE R E T TAERBIE LY B[] PEAEEIRE, 2021, 29(12): 124.

¥, BRIFLL, B/NSE, S8 X LS 5RO D3 R IR S R R S W R B R A [T]. LB AR,
2021, 36(3): 193-196.

DOI: 10.12677/ns.2023.122025 176 BiRE:


https://doi.org/10.12677/ns.2023.122025
https://doi.org/10.1186/s12877-021-02702-z
https://doi.org/10.2196/24531
https://doi.org/10.1186/s12911-021-01478-x
https://doi.org/10.1016/j.jiph.2019.04.006
https://doi.org/10.1186/s12912-021-00765-2
https://doi.org/10.2147/COPD.S142124
https://doi.org/10.1080/09638288.2019.1625450

	基于医护治视角的COPD患者远程居家肺康复影响因素的质性研究
	摘  要
	关键词
	A Qualitative Study on the Influencing Factors of Lung Rehabilitation in COPD Patients at Home Based on Medical Care Perspective
	Abstract
	Keywords
	1. 引言
	2. 对象与方法
	2.1. 研究对象
	2.2. 研究方法
	2.2.1. 确定访谈提纲
	2.2.2. 资料收集方法
	2.2.3. 资料分析方法


	3. 结果
	3.1. 医务人员因素
	3.1.1. 认知不足
	3.1.2. 态度因素
	3.1.3. 工作因素

	3.2. 患者因素
	3.2.1. 认知差异
	3.2.2. 疾病因素
	3.2.3. 社会支持因素

	3.3. 医疗组织因素
	3.3.1. 医疗卫生系统
	3.3.2. 医疗机构


	4. 讨论
	4.1. 提高医务人员认知，强化康复课程培训
	4.2. 提高患者认知水平，增加康复依从性
	4.3. 完善相关制度建设，加强医疗设备支持

	5. 小结
	参考文献

