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Management exploration and effect assessment “One cloud three terminals”

closed-loop supervision management on COPD"
ZHUO Jiaxing' ,GONG Weiwei' ,ZHAO Taihong'> ,YANG Kang”’
(1. Af filiated Nanjing Hospital s Nanjing Medical University/Nanjing First Hospital ,
Nanjing , Jiangsu 210006,China ;2. A f filiated Children’s Hospital of Nanjing
Medical University , Nanjing ,Jiangsu 210019,China)

[ Abstract] Objective To explore the supervision and effect of “one cloud three terminals” closed-loop
on the patients with chronic obstructive pulmonary disease (COPD). Methods Ninety-six patients with
COPD admitted to the Nanjing First Hospital from July 2021 to January 2022 were selected. According to the
diagnosis and treatment characteristics and management needs of COPD patients under the background of CO-
VID-19,the “one cloud and three ends” closed-loop supervision was established. The implementation scheme
was constructed from the patient side,the medical institution side and the operation side. The “one cloud and
three ends” closed-loop supervision was implemented from October 2021 to January 2022. In the follow-up
management process,2 cases were lost to follow-up,including 1 case of changing the medical location and 1
case of acute exacerbation. The data of the lost to follow-up were not included in the final statistical analysis

data. The clinical indicators before and after the intervention [including forced expiratory volume in 1 second
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(FEV1),FEV1 / forced vital capacity (FVC), chronic obstructive pulmonary assessment test (CAT) and
dyspnea rating (MMRC) |, major health indicators [ including depression screening scale (PHQ-9) , generalized
anxiety scale (GAD-7),6 min walk test (6MWT), Morisky patients’ compliance with inhaled medication
(MMAS-8) ,smoking cessation rate and disease awareness rate], behavior execution rate (including cognitive
increase, mood relief, going out for exercise, medication punch in and doctor-patient communication).
Results After the intervention,FEV1 [(2.0440.59) % ],FEV1/FVC [(69.12£5.14) ], MMAS-8 [ (6. 96+
0. 27)points |, smoking cessation rate [ 70. 21 % (66/94) ], disease awareness rate [ 51. 06% (48/94) ] of 94 pa-
tients were significantly higher than those before the intervention [ (1.26+0.81) % ,(51.394+17.76),(2.10+
0.44),15.63%(15/96),20. 83% (20/96)], CAT[ (8. 41 46. 87) points ], mMRC[ (1. 24 +1. 06) grades], the
scores of PHQ-9 depression scale [ (2. 37+ 1. 56) points| and GAD-7 anxiety scale [ (2. 39+ 1. 69) points |
were significantly lower than those before the intervention [ (14. 53 9. 46) points, (2. 134 1. 14) grades,
(6.68+2.53) points, (5. 97 == 1. 88) points respectively ], and the differences were statistically significant
(P <C0.05) ;there was no statistically significant difference in 6MWT [ (470.45467. 68)m | after intervention
and [ (397. 46 +63. 22) m ] before intervention (P >0, 05). The greatest improvement in behavior execution
(57. 83%).

Conclusion The“one cloud three ends” closed-loop supervision optimizes the clinical path on the patient side,

rate was the doctor-patient communication (233. 25%), and the least was exercise
from which the patients gain diversified health. The platform focuses on improving the patient compliance in
three aspects: monitoring and early warning, behavior intervention and incentive drive, which makes up for the
gap in the continuity of chronic disease management to a certain extent. However, there are still management
difficulties in the independence, adaptability and flexibility of the patients,and then put forward the revised
suggestions for the follow-up operation of the platform, optimize the whole process management mode, and
provide some ideas for reference in the whole process management of other chronic diseases.
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