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[ Abstract )

severe chronic obstructive pulmonary disease. Methods

Disease

Objective To analyze the application effect of Transitional Care Model in patients with moderate or
A total of 120 patients with moderate or severe chronic obstructive
pulmonary disease were selected in Shanghai Pulmonary Hospital from January 2016 to June 2017, and they were divided into

control group and research group according to random number table, each of 60 cases. Patients in control group received routine
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nursing care and health education, while patients in research group received Transitional Care Model based on that of control
group. ESCA score, index of pulmonary ventilation function and arterial blood—gas analysis results 2 days before discharge and
6 months after discharge, and re—hospitalization rate within 6 months after discharge were compared between the two groups.
Results No statistically significant differences of behavior dimension for general self-care demand score, behavior dimension
for deflected self-care demand score or total ESCA score was found between the two groups 2 days before discharge ( P>0.05) ,
while behavior dimension for general self—care demand score, behavior dimension for deflected self-care demand score and
total ESCA score in research group were statistically significantly higher than those in control group 6 months after discharge
(P<0.05) . No statistically significant differences of VC, FEV, or FEV,/FVC was found between the two groups 2 days before
discharge ( P>0.05) , while VC and FEV, in research group were statistically significantly larger than that in control group ,
FEV/FVC in research group were statistically significantly higher than that in control group 6 months after discharge ( P<0.05) .
No statistically significant differences of PaO, or PaCO, was found between the two groups 2 days before discharge ( P>0.05) ;
6 months after discharge, PaO, in research group was statistically significantly higher than that in control group, while PaCO,
in research group was statistically significantly lower than that in control group ( P<0.05) . Re-hospitalization rate in research
group was statistically significantly lower than that in control group within 6 months after discharge. Conclusion Transitional
Care Model has good application effect in patients with moderate or severe chronic obstructive pulmonary disease, can effectively

improve the post—discharge self-care ability and pulmonary ventilation function, adjust the arterial blood—gas analysis index and

reduce re—hospitalization rate.
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Table 1 Comparison of general information between the two groups
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Table 2 Comparison of ESCA score between the two groups 2 days before discharge and 6 months after discharge
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WHE 60 4137+3.12  4225+3.02 1.570 0.119 4295290 43.02+3.03 0.129 0.897 84.32+4.49 8527441 1.169 0.245
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Table 3 Comparison of index of pulmonary ventilation function between the two groups 2 days before discharge and 6 months after discharge

- %g _ VC(LZ: i P éy‘FEVl(Lrb) P :EJVI/FVCL%) i P
HigeRT 2d  HEER 6 H Eerr2d  HEER 6 H Berr 2d  HiBESE 6 1 H
YA 60 1.67+0.06 1.69+0.07 1.680 0.096 1.30+0.07 132008 1457 0.148 40.17+3.72 4123+3.67 1571 0.119
W54l 60 1.66+0.06 2.06+0.06 36.510 <0.001 1.32+0.05 1.60=+0.14 14590 <0.001 40.55+3.04 55.73+3.44 25610 <0.001
t1H 0913 31.090 1.801 13.450 0.613 22330
P{H 0.363 <0.001 0.074 <0.001 0.541 <0.001

0. VC=ifitiHE, FEV,= 45 | B IS, FEV/FVC= 25 1 #2325 AR5 I i LU (s

R4 PIHBAMBEET 2d, BB 6 D H Sk TR R LA (x4 s, mm Hg)

Table 4 Comparison of arterial blood—gas analysis results between the two groups 2 days before discharge and 6 months after discharge

PaO,

PaCO,
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i) 60 72.65+4.02  79.67 £4.76 8.728 <0.001 59.65+4.92  54.72£5.59 5.128 <0.001

t{H 1.144 6.512 1.222 2.584

P1H 0.255 <0.001 0.224 0.011

1 PaO,= Bifikil 453, PaCO,= Zifkill 4 fbik 53 ; | mm Hg=0.133 kPa
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