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Evaluation of the application effect of continuous care based on the theory
of reaching standards in elderly patients with stable COPD

LI Fei,CHEN Wei-wei, GAO Meng-meng,LIU Yue,XU Jing,ZHU Feng-yuan, FAN Mei-Ru,HE Yong-qing
( Department of Respiratory Geriatrics ,Cangzhou People’s Hospital , Cangzhou 061000 , Hebei , China)

[ Abstract] Objective:To investigate the application effect of continuous care based on compliance theory in elderly patients with
stable obstructive pulmonary disease ( COPD). Methods: 104 elderly patients with stable COPD were randomly divided into control
group and observation group,52 cases in each group. The control group received routine care, and observation group chose continuity
care based on routine care ( based on the standard theory) . Both groups were treated for 6 months. Lung function, cellular immune func-
tion, self-care ability and quality of life were compared between the two groups before and after intervention. Results: After 6 months of
intervention, forced vital capacity (FVC) ,1s forced expiratory volume (FEV1) and FEV1 /FVC in both groups increased,and the ob-
servation group was higher than the control group (P <0.05). The levels of CD3 " ,CD4 " and CD4 */CD8 " increased,and the obser-
vation group was higher than the control group (P <0.05). The scores of self-concept, self-intervention skills, health knowledge level
and self-responsibility in the self-care Ability scale (ESCA) increased, and the observation group was higher than the control group
(P <0.05). Symptom, activity and disease impact scores of both groups decreased,and the observation group was lower than the control
group (P <0.05). Conclusion:The continuous nursing model based on the compliance theory is beneficial for improving the lung and
cellular immune functions of elderly patients with stable COPD , enhancing their self-care ability and quality of life.
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