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Health ecology model explanation for cognitive function and influencing factors of patients with AECOPD”
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[ Abstract] Objective

bation of chronic obstructive pulmonary disease (AECOPD) and to analyze the relationship between various

To investigate the cognitive function situation in the patients with acute exacer-
influencing factors and cognitive function based on the health ecology model. Methods One hundred and sixty
inpatients with AECOPD in the respiration department of a class 3A hospital in Tianjin City from October
2016 to May 2017 were selected and performed the investigation. The Beijing edition of Montreal Cognitive
Assessment was used to assess the cognitive function of the patients, the Social Support Rating Scale, the
Pittsburgh Sleep Quality Index and Self-rating Depression Scale were used to evaluate patient’s related situa-
tion. Results The single factor analysis results showed that the sex, age, CRP, HCO3™ , drinking history,
sleeping, depression,marital status,educational level, personal monthly income and profession had statistically
significant differences between the cognitive dysfunction group and normal group (P<C0. 05). The Logistic re-
gression results showed that the influence factors of cognitive function had gender, age, depression, cultural
level, personal monthly income and profession. The fitting degree of this regression model was significantly in-
creased after adding one layer of factor,moreover,the correct forecast rate of regression model was also contin-
uously elevated. Conclusion The cognitive function in the patients with AECOPD is related to multiple fac-
tors. The health ecology model can analyze from multiple levels and multiple perspectives and help clinical
medical staffs to early find the complex factors affecting the cognitive function, thus give pertinent interven-
tions for retarding the progression of cognitive impairment and preventing the occurrence of dementia.
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