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The effect of standardized management on reducing the risk of acute exacerbation

in patients with chronic obstructive pulmonary disease”
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[Abstract] Objective To investigate the effect of standardized hospital-community-family trinity man-
agement on the risk of acute onset in patients with chronic obstructive pulmonary disease (COPD).
Methods A total of 82 patients diagnosed with acute exacerbation of COPD (AECOPD) in People's Hospital
of Beilun District in Ningbo City from October 2016 to October 2017 were selected. All patients were diag-
nosed by pulmonary function tests and on the clinical stable stage (grade C and D) ,and were divided into the
observation group (43 cases) and the control group (39 cases). According to the 2016 global initiative for ob-
structive lung disease (GOLD) guideline, patients in the control group received family education guidance,
standardized drug use guidance and telephone follow-up after discharge. On the basis of the above interven-
tions, patients in the observation group received regular follow-up from community doctors trained by the re-
search group,as well as regular guidance and assessment of patients and their families on inhaled medication.
Changes of lung function and times of acute exacerbation within one year after discharge were observed in the
two groups. Results There was no significant difference in the lung function indexes,including the forced ex-
piratory volume in 1 second(FEV1) and FEV1 percentage of predicted value (FEV1/pred),between the two
groups before and one year after intervention (P >>0. 05). The times of acute exacerbation in the observation
group was significantly lower than that in the control group [ (2. 8140. 82)times wvs. (3.38+0.90)times,t=
2.986,P =0.004]. Conclusion The standardized trinity management of COPD patients could significantly re-
duce the times of acute exacerbation.
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