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[ Abstract] Objective To explore the application effect of decision aid in patients with chronic obstructive
pulmonary disease (COPD) through meta—analysis. Methods A computer search was conducted for published literature on
the application effect of decision aid in COPD patients in PubMed, Web of Science, Embase, CIHNAL, Cochrane Library,
CBM, CNKI, Wanfang Data and VIP. The search time limit was from the establishment of the database to February 2023. Two
evidence-based trained research team members screened literature based on inclusion and exclusion criteria and extracted
data. Cochrane bias risk assessment tool was used to evaluate the quality of the included randomized controlled trial (RCT) ,
and the evaluation tool of Joanna Briggs Institute (JBI) Evidence—Based Health Care Center in Australia was used to evaluate
the quality of the included controlled clinical trail (CCT) . Meta—analysis was conducted using RevMan 5.3 software. Results
After screening, 6 articles were ultimately included in the meta—analysis, including 2 in Chinese, 4 in English, 4 in RCT, and 2
in CCT, involving a total of 843 patients. The quality of the four RCTs included was grade B; the results of each evaluation item
of the 2 CCTs included were "yes" . The results of meta—analysis showed that: WILSON et al. and AKL et al. showed that the

Decisional Conflict Scale (DCS) score after decision aid intervention was lower than that before decision aid intervention [mean
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difference (MD) =0.90, 95%CI (0.34, 1.46) , P < 0.01; MD=1.30, 95%CI (0.83, 1.77) , P < 0.01 | . There was no significant
difference in quality of life scores between the decision aid group and the control group [standardized mean difference (SMD)
=-0.19, 95%CI (-0.54, 0.16) , P=0.29] . SLOK et al. and COLLINSWORTH et al. showed that there was no statistically
significant difference in the readmission rate between the decision aid group and the control group [RR=1.11, 95%CI (0.91, 1.35),
P=0.87; RR=1.46, 95%CI (0.91, 2.32) , P=0.15] . Conclusion Decision aid can effectively reduce DCS score and improve

decision quality in COPD patients, but it is not effective in improving patients” quality of life and reducing readmission rate.
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Table 2 Quality evaluation results of the 4 RCTs included
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Figure 2 Forest plot for comparison of quality of life score between decision aid group and control group
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