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Comprehensive management of early chronic obstructive pulmonary diseases in communities
Pan Yuchang, Chen Meihua, Wu Lei, Yi Wen, Cai Yanling // Modern Clinical Nursing, -2013, 12 (4):09.

[Abstract] Objective To study the effect of comprehensive management of chronic obstructive pulmonary diseases (COPD ) in the
communities. Methods One thousand and ninety one residents with high risk of COPD in the communities were involved in the pulmonary
function tests conducted by the hospital together with the local community health service centers, 191 cases of early COPD screened out at
stages of [ or II.  The comprehensive management plan was made for the patients. Three months later, the results in their lung function, the
score by CAT (COPD Assessment Test ) and the smoking rate were compared with the results before the performance. Result The forced
expiratory volume in one second (FEV1) and the ratio between forced expiratory volume in one second and forced vital capacity (FEV1/FVC ),
the CAT score and the smoking rate after the performance were all significantly better than before the performance (all P < 0.05. Conclusion
The comprehensive management of early chronic obstructive pulmonary diseases in the communities may make patients accessible to effective
early treatment and nursing care so that the morbidity of COPD and the rate of lung function decline are reduced.
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