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Effect of tertiary hospital combined with community health center on standardized management of patients with
severe chronic obstructive pulmonary disease ZHENG Qian, XU Qinxing, DU Junwei, et al. Department of Respira—
tion, Hangzhou Fuyang First People’s Hospital of Zhejiang Chinese Medical University, Hangzhou 311400, China.

[Abstract] Objective To explore the role of the tertiary hospital combined with community health center in standard—
ized management of severe COPD patients. Methods Sixty patients with severe COPD were selected and randomly divid—
ed into combination group and control group with 30 patients in each.After two years follow—up,2 cases were excluded in
combined group, and 3 cases were excluded in control group.Patients in the combined group received the joint manage—
ment model of the hospital and community health service center, while patients in the control group received the model of
regular hospital disease treatment.The number of acute exacerbations in 2 years was investigated in all patients, and the
differences in inhalation usage, home oxygen therapy use rate, non—invasive ventilation use rate, partial pressure of oxy—
gen, partial pressure of carbon dioxide, and 6-minute walk distance before and after 2 years were compared. Results
The number of acute exacerbations in 2 years in the combination group was less than that in the control group (=
-2.05, P<<0.05).After 2 years of intensive management, the inhalation usage of the combination group was significantly
higher than that of the control group (x’=6.06, P<<0.05).But the differences in the home oxygen therapy usage and non—
invasive ventilator usage between two groups were not statistically significant (x’=0.62,1.19, P>0.05).The decreasing
degree of partial pressure of oxygen in the combined group was lower than that in the control group (1=-2.05, P<<0.05),
But there was no statistical difference in the decreasing degree of carbon dioxide elevation and the 6-minute walk dis—
tance between two groups (1=—0.98,-1.33, P>0.05). Conclusion The tertiary hospital combined with community health

center in standardized management of severe COPD patients can improve the compliance of the patients, delay disease

progression and improve the quality of life.
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