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Effect of homogenized health education under standard operation proce-
dure on disease control and self-management of patients with chronic ob-
structive pulmonary disease

CHANG Yue',TAO Lan®,ZENG Zhen’
(1. Department of Respiratory Medicine;2. Department of Nursing ,the Third People’s Hospital of Chengdu,Chengdu 610031, Sichuan
China)

[ Abstract] Objective:To investigate the effect of homogenized health education under standard operating procedure ( SOP) on
disease control and self-management level of patients with chronic obstructive pulmonary disease ( COPD). Methods:114 patients with
COPD were divided into observation group (n =60) and control group (n =54) accoring to the different nursing methods. The observa-
tion group was given homogenized health education intervention under SOP,and the control group was given conventional health educa-
tion intervention. The health behaviors, disease control and mindfulness levels before and after intervention were compared between the
two groups. Results: After intervention, the scores of adherence to respiratory function exercise, compliance with preventive measures
and emotional control,and mindfulness levels of the observation group were higher than those of the conrtol group (P <0.05). The
forced expiratory volume in the first second ( FEVI) and forced expiratory volume in the first second/forced vital capacity ratio (FEV1/
FVC) ratio in the observation group were higher than those in the control group (P <0.05). Conclusion: Homogenized health educa-
tion under SOP for patients with COPD can not only effectively improve the patients’ health behavior and mindfulness level,but also al-
leviate the decline in lung function,which is conducive to maintaining stable condition.
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