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Analysis of the Role of Chronic Disease Management Model in COPD Patients

Min Lv, Yuanyuan Zhou
Taizhou Traditional Chinese Medicine Hospital Jiangsu Taizhou 225300

Abstract: Objective: To evaluate the clinical value of using a chronic disease management model in nursing care for patients
with chronic obstructive pulmonary disease (COPD). Method: The diagnosis and treatment time for COPD patients was from
January 1, 2020 to June 30, 2022. 126 patients were randomly divided into a control group using routine management (n=63) and
an experimental group using chronic disease management (n=63) using a random number table method. The changes in family
function, subjective well-being, and quality of life before and after nursing were evaluated. Result: Compared with the control group
using conventional management alone, the experimental group with the addition of chronic disease management mode showed
an improvement in family function scores for all patients (P<0.05), but the experimental group had a higher family function score
(P<0.05); The subjective well-being of the experimental group was scored from the dimensions of positive emotions and positive
experiences, and it was found that the relevant scores of the patients in this group were higher (P<0.05), while the scores of negative
emotions and negative experiences in the experimental group were lower (P<0.05); The improvement in the quality of life scores of
the experimental group patients in terms of physical function, psychological function, and social function was significantly better
than that of the control group (P<0.05). Conclusion: The use of chronic disease management mode for COPD patients can effectively
improve their family function and help improve their quality of life. Patients have a higher subjective well-being and are worth
promoting.
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