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Application of Internet chronic disease management
model in patients with COPD

Qian Dong, Kaiyan Lu
Xi'an Daxing hospital, Xi'an, Shaanxi, 710000

Abstract: Objective: To observe the improvement effect of Internet chronic disease management mode in patients with
chronic obstructive pulmonary disease (COPD). Methods: Internet chronic disease management mode has been implemented
in our department since February 2021. A total of 43 COPD patients diagnosed and treated from February 2020 to February
2021 were counted and classified as the control group. Routine chronic disease management measures were implemented after
discharge. Another 43 COPD patients who were diagnosed and treated from March 2021 to March 2022 were selected as the
experimental group. The Internet chronic disease management mode was applied to patients after discharge. The changes of
lung function and quality of life of patients before and after the management were analyzed, and the management effect of the
two groups was compared. Results: After management, the pulmonary function index values of all patients were improved,
and the experimental group was higher than the control group, and the pulmonary function of patients was better (P < 0.05).
The scores of physical, emotional, role, cognitive and social function in the experimental group were significantly better
than those in the control group (P < 0.05). Conclusion: The Internet chronic disease management model can expand COPD
patients' cognition of disease management, improve patients' self-management ability, establish a friendly relationship between
doctors and patients, and increase treatment dependence, so as to effectively improve patients' lung function status and ensure
patients' quality of life. This management model can be used for reference and promotion.
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