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The impact of continuous care on pulmonary function in
patients with chronic obstructive pulmonary disease discharged
from the hospital

Zhan’e Zhang
Shuyang Hospital, Suqian, Jiangsu, 223600, China

Abstract

Objective: To investigate the impact continuous care on pulmonary function in patients with COPD discharged from the hospital,
and to provide empirical evidence for optimizing the clinical management plan for COPD rehabilitation. Methods: Eighty with
COPD who were hospitalized in the Department of Respiratory and Critical Care Medicine of our hospital from July 2023 to
December 2023 were and divided into control group and intervention group according to the randomized numerical table method,
with 40 cases in each group. The control group received routine discharge guidance and telephone followup care, and the intervention
group implemented a 6-month continuous care intervention (including medication management, rehabilitation training, symptom
monitoring, lifestyle guidance, psychological support and standardized follow-). Results: At 3 and 6 months after discharge, the
levels of FEV1 and FEV1/FVC in the intervention group were significantly higher than those the control group (P < 0.05); the
CAT scores in the intervention group were lower than those in the control group, and the scores of all dimensions of SF36 were
significantly higher than those in the control group (P < 0.05). Conclusion: Continuous care can effectively delay the decline of
pulmonary function patients with COPD, significantly improve the quality of life, and is worth promoting and applying in the clinic.
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