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The role of the IKAP education model in management of symptom clusters of patients with
chronic obstructive pulmonary disease
WU Shaozhu, ZHOU Yuqi M LUo Yuanrong, YU Xueying , LIU Yanfei, OU Jielan
( Department of Pulmonary & Critical Care Medicine, the Third Affiliated Hospital of Sun Yat-sen University, Guangzhou 510630, China )
Corresponding author: ZHOU Yuqi, E-mail: zzyyqqcj7605@163.com

[ Abstract ] Objective To explore the role of “Information-Knowledge-Attitude-Practice ( IKAP )" education model in
the management of symptom clusters of patients with chronic obstructive pulmonary disease ( COPD ), and assess the feasibility
of mitigating symptom clusters. Methods COPD patients admitted to Department of Pulmonary & Critical Care Medicine of
the Third Affiliated Hospital of Sun Yat-sen University in 2024 were recruited by convenience sampling. In this non-concurrent
prospective study, 63 patients hospitalized from January to May 2024 were included in the control group and received regular
health education and follow-up. 62 patients hospitalized from August to December 2024 were enrolled in the intervention group and
received IKAP health education and follow-up. The improvement of symptom clusters was assessed by using COPD Assessment
Test ( CAT ) and modified Medical Research Council Dyspnea Scores (mMRC ) . The anxiety state of patients was evaluated by
HAMD-17 and HAMA. The health status was assessed by using St. George’s Respiratory Questionnaire ( SGRQ ) . The treatment
compliance was evaluated using Chronic Disease Self-Efficacy Scale ( CDSES ) and pulmonary rehabilitation program compliance

questionnaire. The objective respiratory function was assessed by comparison of Pa0,, PaCO, and SpO, before and after intervention.
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Results There were no significant differences in clinical characteristics between two groups (all P > 0.05 ) before treatment. After
IKAP health education, the score of CAT was ( 12.87 +4.74 ), 2.00 ( 1.00, 2.00) for mMRC, ( 18.37 +5.23 ) for HAMD-17, 3.00
(2.00, 4.25) for HAMA, 20.15 (11.70, 29.85) for SGRQ and ( 44.33 + 8.88 ) mmHg for PaCO, were significantly lower than
(20.14 £8.02 ), 2.00 ( 1.00, 3.00), (23.11+9.05), 4.00 (2.00, 6.00), 26.70 ( 14.30, 35.50 ) and ( 51.57 + 12.88 ) mmHg in
the control group, respectively (all P < 0.05) . In the intervention group, PaO, was measured as ( 84.64 + 15.47 ) mmHg, SpO, was
(94.69 +2.37) %, CDSES was ( 26.82 +3.57 ) and pulmonary rehabilitation program compliance was ( 21.82 +2.43 ), significantly
higher than ( 72.92 + 13.10 ) mmHg, (92.32 +2.47 ) %, ( 19.67 +2.21 ) and ( 14.97 +2.01 ) in the control group, respectively ( all
P < 0.05) . Conclusions Application of IKAP education model in the management of symptom clusters of COPD patients could
improve the quality of life by enhancing patients’ self-management ability and treatment compliance as well as reducing the events of
hypoxemia and hypercapnia. IKAP model provides a beneficial health education strategy for long-term management of COPD patients.

[ Key words ]  Chronic obstructive pulmonary disease; Symptom clusters; Information-Knowledge-Attitude-Practice ;

Education model; Quality of Life
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Table 1 Design and implementation of IKAP education model
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Table 2 Comparison of baseline data of patients with chronic obstructive pulmonary disease between two groups

HEL A5 bR AL (n=63) WL (n=62) U Zr* P1H
G 72.76 +9.00 73.44 + 10.47 -0.386 0.700
BMI/ (kg/m’) 20.84 +3.95 21.78 + 3.46 -1.392 0.167
e /AT 8.00 (5.00, 10.00) 10.00 (4.75, 10.00) 0.535 0.592
Jili ) g

FVC/L 2.39 + 0.44 2.30 +0.45 1.041 0.300
FEV,/L 1.25 +0.34 1.23 +0.38 0.271 0.787
FEV./FVC/% 0.53+0.12 0.53+0.11 -0.225 0.822
P /n (% ) 0.075 0.785
% 52 (82.54) 50 (80.65)
By 11 (17.46) 12 (19.35)
SCACFRE /n (%) 0.196 0.907
Wi &L 30 (47.62) 28 (45.16)
TR SR 20 (31.75) 22 (35.48)
Kt KL 13 (20.63) 12 (19.36)

&3 THEIE 2 EISEANEE PRI EEEIRE LR
Table 3 Comparison of respiratory function symptom clusters of patients with chronic obstructive pulmonary disease
between two groups

s . CAT ¥F5y 1 4% mMRC 435%
R T i THifE
X HRZH 63 20.14 +7.07 20.14 + 8.02 2.00 (2.00, 3.00) 2.00 (1.00, 3.00)
L2 62 20.61 +7.32 12.87 +4.74 3.00 (1.75, 3.00) 2.00 (1.00, 2.00)
VA 0.365" 6.161 0.400" -3.270
P 0.715 <0.001 0.690 <0.001

H SEA TR, P <0.05,

®4 TG 2 AEAEMEEN HAMD-17 45 b4
Table 4 Comparison of HAMD-17 of patients with chronic obstructive pulmonary disease between two groups
B &
TERAE R KR RATIIRE HAMD-17 .4}

T THE T YR THHE TR THHT RS T THE
XTHRZL 63 10.00+3.33 9.25+3.59 9.17+3.11 6.73+2.59° 2.95+0.99 2.60+1.07 4.05+1.41 452+1.93 26.17 +8.66 23.11 +9.05
WMEH 62 934+289 7.77+2.44 890+3.07 5.02+ 1.70° 2.63+0.95 2.10+0.65 4.02+1.42 3.52+1.33 25.37+8.65 18.37+5.23"
t1H 1.187 2.698 0.491 4.376 1.867 3.208 0.125 3.412 0.519 3.576
P1H 0.238 0.008 0.624 <0.001 0.064 0.002 0.901 0.001 0.605 <0.001

H: SRATHATALL, P <0.05,

i

&5 Thnl/s 2 AEMEMEBEZFBEEKE. K - BIREKE HAMA 48
Table 5 Comparison of HAMA of patients with chronic obstructive pulmonary disease between two groups

B 4

GRAAAE Rk HAMA /4%
R T R TG T TG

4 B

XTHEZH 63 3.00 (2.00, 4.00) 2.00 (1.00, 3.00)  2.00 (1.00, 3.00) 2.00 (1.00, 3.00) 5.00 (3.00, 7.00) 4.00 (2.00, 6.00)
WM 62 3.00 (2.00, 4.00) 2.00 (1.00, 2.00)  2.50 (1.00, 3.00) 1.00 (1.00, 2.00) 5.50 (3.00, 7.00) 3.00 (2.00, 4.25)

VAL -0.202 -2.088 -0.020 -2.177 -0.149 -2.141
P1H 0.840 0.037 0.984 0.029 0.881 0.032
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&®6 TnlE 2 HIBMEAEENERRIRL SGRQ T LLER

Table 6 Comparison of SGRQ of patients with chronic obstructive pulmonary disease between two groups

B &
a5 SEIRAEE TN ML RE SGRQ 43
Z n
L] THUE L] THUE RL] THUE RRLL THUE

XHHZH 63 0(0, 25.00) 0(0, 25.00) 0(0, 50.00) 0(0, 50.00) 30.00(22.60, 60.00) 25.00(17.50, 52.50) 29.90 (15.80, 38.10) 26.70 (14.30, 35.50)

WAL 62 0(0, 25.00) 0(0.12.50)

0(0, 50.00) 0(0, 12.50) 31.25(20.00, 60.00) 22.50(17.50, 36.25) 31.65(15.78, 44.70) 20.15(11.70, 29.85)

VA -0.689 -2.887 -1.522 2241
P1H 0.491 0.004 0.128 0.025

-0.045 -1.977 -0.852 -2.189
0.964 0.048 0.394 0.029

2.5 THRG/E 2 2018 RE At 8 & B PRI Th BB & W48
PR A

THUET, 2 4B PaO,, PaCO.. SpO.
RGBS (¥ P>0.05). TH)E,
W% 21 B Pa0,, SpO, ¥ T X4 (¥ P<
0.05); THGWELL PaCO, (R T-XF IR, ZHA

2.6 THiENE 2 HEHNEE B RUBEI MRS
THRIAR P4 R

FHAT, P 0 A RS R o i
BT RIAK N PEDE 43 Fe 4 22 R LG8 i % 38 &
(¥1P>0.05); THUGEMARE AIRAMGERFTIES
FIIH B A2 AR AT 40 28 T T T, HOWgR

GiitEE Y (P<0.05), W37, Iy TREA (¥ P<0.05), WL S,

x7 THEIG 2 AEEMEERNFRINEEWIEIR LR
Table 7 Comparison of objective respiratory function indicators of patients with chronic obstructive pulmonary disease
between the two groups

g9 ) : PaOy/mmHg A A PaCO,/mmHg : : Sp0./% A
Redif] THUR il T HUA + i THUR

Xf HE2H 63 71.49 + 14.83 72.92 +13.10 52.75 +16.88 51.57+12.88 91.54 +3.76 92.32+2.47

WML 62 73.96 +15.19 84.64 £ 15.47° 50.32+11.78 44.33 + 8.88" 91.39+4.12 94.69 +2.37

t{H -0.920 -4.575 0.933 3.668 0.216 -5.487

P A 0.359 <0.001 0.353 <0.001 0.829 <0.001

H: SRR, P <0.05,

&8 THHEIE 2 HISMHEAEE BRI, MRETRRMEITS L
Table 8 Comparison of self-management and adherence scores to pulmonary rehabilitation programs of patients with
chronic obstructive pulmonary disease between the two groups

B &
g . A EE R i e e _ A il B 2 1R T 53 _
i T R T
XJ HE 20 63 15.63 +2.57 19.67 £2.21° 8.46 = 1.54 14.97 £2.01°
Mg 62 15.95+2.76 26.82 +3.57 8.31+1.57 21.82+2.43"
8 -0.665 -13.505 0.552 -17.191
PAH 0.507 <0.001 0.582 <0.001

e SFRHEF IR, P <0.05,

3 it i B 9 T 1 TR, 55| 7 0 2805 1 1,

e T A A4 3 R AR 0 ML
31 (BBLITAEESIA TKAP SO MRHATEREE SRR BT ICREE, HCT AL,
FROEEY AR AL SRR, B

158 BEL AT 2 1 g 5 B Al At 2 Y B R0 3L T AR 17
PHo 5 B A TR T 22 D REARAE A N, 3X
SEREARAN LA UL, AAO R A B

FLFTE Pl G2 203X — [, I DA LA R A
A4 BT e, X R EAT AL R B IR
FEAEHL, DHTHUE G — e R B Jm R (12
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