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[ Abstract] Background Inhalant therapy has been recommended as the first choice for the prevention and treatment
of chronic obstructive pulmonary disease (COPD) and the other respiratory diseases by domestic and foreign guidelines, but the
wrong use of inhalant will affect the effect of disease control. At present, there is no fixed mode of COPD inhalant education, let
alone involving caregivers. Objective To explore the application effect of health education based on health belief model (HBM)
in inhalant management of COPD patients. Methods A total of 140 COPD patients in the Department of Respiratory of the

First People” s Hospital of Lianyungang from June 2019 to June 2020 were selected as the research objects. The patients were
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divided into control group and intervention group in accordance with a random number table. Finally, 68 cases in the intervention
group and 65 cases in the control group were included after shedding cases were eliminated. The patients in the control group
were given regular health education, the patients and their primary caregivers in the intervention group were given health
education based on the HBM. The score of usage of inhalation drug delivery device, pulmonary function indexes [percentage of
forced expiratory volume in the first second to predicted value (FEV,%) and ratio of forced expiratory volume in the first second
to forced vital capacity (FEV,/FVC) ], times of acute attack/exacerbation, Morisky Medication Adherence Scale (MMAS-38),
Short Form 36 Health Survey Questionnaire (SF-36) score and nursing satisfaction score were compared between the two groups
before intervention, 3 and 6 months after intervention, and clinical effect was compared between the two groups 3 and 6 months
after intervention. Results The score of usage of inhalation drug delivery device, FEV %, FEV /FVC, MMAS-8 score, SF-36
score and nursing satisfaction score in the intervention group were higher than those in the control group 3 and 6 months after
intervention (P < 0.05) ; the proportion of patients with more than 2 times of acute attack/exacerbation in the intervention group
was lower than that in the control group 3 and 6 months after intervention (P < 0.05) . In the intervention group, the score of usage
of inhalation drug delivery device, FEV,%, FEV ,/FVC, effective rate of treatment, MMAS-8 score, SF-36 score and nursing
satisfaction score 3 months after intervention were higher than those before intervention, while above indicators 6 months after
intervention were higher than those before intervention and 3 months after intervention (P < 0.05). Conclusion Health education
based on HBM can effectively improve the compliance and correct rate of COPD patients with inhalation therapy, improve the
pulmonary function of patients, reduce the number of acute attack/aggravation, and then improve the clinical efficacy and quality
of life of patients, and the nursing satisfaction of patients is high.

[ Key words]  Chronic obstructive pulmonary disease; Health belief model; Primary caregivers; Health education;

Inhalation; Application effect
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Table 1 Comparison of general information of the patients between the two
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Table 2 Comparison of general information of primary caregivers of

groups patients between the two groups
IR R MR (ot Pl s FBAL BRI ot P
Py (xxs, 2) 52.6+14.1 50.1+16.5  0.929°  0.354 I (xxs, %) 487+99 503+104 -0.860"  0.392
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A% 15(22.1) 17 (26.2) eI, 28 IR ARG TT B M A IR T ) B
B % 21 (309) 22 (33.8) Vo YRR T T2 R T L™ AR A R S 0 I AR L
C% 23(33.8) 17 (26.2) WY, AMSHIIR . MABEYTH 6 A .
D % 9(132) 9(138) L4 WEAEDR
WAFIES (n (%) ) 0345 0842 L4.1 WAL R BB RS WAL E R 74
“()9'\‘%%5%%&%%& 26 (382) 28 (43.1) PR IR (B2, PR R IR ﬁ’%\ B\ W)
P — e RN S T N S s e
WA 22 (324) 20 (308) . HESTRALIH NG TAZL 3. 6 IR A A 2525 0
8]
VEFRIRAH AR 20 (29.4) 17 (26.2) FHAS R4
e e 142 JThGedEts SR R BE ORI 8 A L B IR
AR HIHEME S (FEV,%) RIS 1 B PSR s
TEARSURR S TG . DGR RAT, DSRRE P RIS G e Al (FEV/EVC) o HOETIALUE S AL A 3,

K AT VEFBLE] . (k. RS0 & COPD fYAH &
R, EASS5ES . 58, K—HEEE G, s&%0d
B R T . FHRE HIER B A IR 7R

HES7 COPD W AT AR B, R AR S 32 2 R 7
FEHL, B AL B OO & HORRS SCE ;s A4 (COPD
W AFIEEEZE T ) . A HBM 1Y 4 AR i e e
#H, FTWN: (1) RBGEMGZHEMEFESD 1 COPD B#
R HFBIRPE AT E 2. (2) 3B COPD M el
AW AR GERE T BE, Wb Sk BV R ek B, 4
AR N F 3 PRI 9 i e v M A 2 e i ) e
TR, dEAURIRAE R . (3) G5B IRIKIGIT =01,
i R A B 32 B IR IR AR AR AR, BUR LG VR TR
I7, SRR HZ R bR R FEEEE I “H
BLIEHRE RS 24, Shae b S E U, PR R TE IR

6 ™~HJG FEV,%. FEV,/FVC.

143 ZVERAME/INERE Soil 4L AL A4 3,
6 ™ HJG SR 1 InE AL

L44 WGIRITRL WABRFSN T AHA3. 6 M HEEHS
COPD ¥EAE M 0] % (CAT) 7', Z &I 8 N &H, &4
ZH 0~54%, W5k 4045y, LIS AIRTA LG, CAT PF4rREAR
= 240 SUMI ARG TA AL, 2 ARG sk .

145 HEKME RH Morisky FHZGHR A 2 3 ( Morisky
Medication Adherence Scale, MMAS-8) TEH W £H g 2% A 2H i
KA 3. 6 NHIEHAMRMNE, ittt 8 MEH, M 11
Or, VSN MG PR R HEG M P

1.4.6 ‘EIEFE CRAIRAROIRGLAA S (SF-36) PFAk
B ALY AL 3 .64 A5 TE T, 1% R 5 FIALEE |
A PRERRE . ARREC . — M EEOIRD . K. b ThEE.



.32

JERIPRE KOG I e 8 AHERE , P4 M 4t B AR TG T
147 PRI SRITK LA O B g T 1) A
HBEALHN A 3, 6 MHEPHENHER, H Cronbach’s a
RECR 0.786, NERUEN 0764, ZEFEI 10 ~4H, AT
K35y AR 2 43 RINFER 143, W45y 30 4.

L5 Gk W SPSS 20.0 Giit2F it T BE AL B
ARSI RERILL (Txs) £, WLLE AR
G ¢ K, T AR I A SR LR 2 A 2540 #T s 3
BOR R DS BE S, A ECR T x 2 B, DL P < 0.05
JEFA GRS

2 H#R

2.1 WAL E MG LR B S TR e AL 2%
BRI FAAEE EAER (P < 0.05) 5 B, J5ik
WAL 254 B G 0L 4 L 33 w2 (P < 0.05) .
TR EH AL 3. 6 D HJFWAL 2% B BT
YR, ZRAGIFEL (P <0.05) ; THdlEE A4l 3
A A TG WAL 255 Bl S PR o i T AL, A4l 64 H
JE NG5 2248 A F R DUVE s T A FIAZ 3 - H )5,
ERAEGEEL (P <005) , W#E3.

PJCCPVD  July 2021, Vol.29 No.7 http: //www.syxnf.net
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Table 5 Comparison of number of acute attacks/exacerbations at different

time points between the two groups
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Table 3 Comparison of score of use of inhalation drug delivery device at MR 65 30(462) 35(538) 33(509) 32(492) 37(369) 28 (43.1)
different time points between the two groups THA 68 31(456) 37(544) 46(67.6) 22(324) 51(750) 17(250)
45 T AL A 3AHE AdeiAE Y 0.004 3925 4851
it AR 65 5.60 +0.83 5.65+0.91 5.63 +0.88 P 0948 0.048 0028
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Table 4 Comparison of pulmonary function indexes at different time points between the two groups
415 - FEV,% FEV,/FVC
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Tl 68 59311660  67.83+16.68" 7243+ 15.79" 56311835  62.61+1828"  68.70 + 18.33"
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Table 7 Comparison of MMAS-8 score, SF-36 score and nursing satisfaction score at different time points between the two groups

- MMAS-8 43 SF-36 1743 PR A
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Pl P << 0.001, Piy<< 0.001, Puy<< 0.001  Pyyy=0.022, P < 0.001, Popy<<0.001  Pyyy< 0.001, Pyy< 0.001, P << 0.001
TE: MMAS-8=Morisky FHZGRM PR, SF-36= fiWIHEHEIRILI A % SXHIRA AR, P < 0.05; SAMAAHN L, "P < 0.05; 54
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