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Home care bed model for management of patients with stable chronic

obstructive pneumonia in the community

XU Dandan'” , YANG Tao®, YANG Jing*, XU Tao*, JIANG Xiucheng®, FAN Lihong’
(1. School of Medicine, Tongji University, Shanghai 200092, China; 2. Wuligiao Community Health Service Center of
Huangpu District, Shanghai 200023, China; 3. Department of Respiratory Medicine, Shanghai Tenth People’s Hospital ,
School of Medicine, Tongji University, Shanghai 200072, China)

[ Abstract] Objective To evaluate the home care bed model for management of patients with stable
chronic obstructive pulmonary disease (COPD) in the community. Methods Two hundred patients

with stable COPD who visited Wuligiao Community Health Service Center or Shanghai Tenth People’s
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Hospital from January to December in 2019 were randomly assigned to two groups with 100 cases in
each group. Patients in intervention group received home care bed management, while the routine care
was provided for patients in control group. Patients were followed up for 1 year; the data of gender,
age, smoking history, BMI of patients and the COPD-related medical expenses were documented. The
blood index ( PaO,, PaCO,, PCT and CRP) ,
CAT score and mMRC score ) , lung function( FEV,/FVC, FEV,% predicted value) before and after

treatment were compared between two groups. The correlation between the general data and the above

clinical symptoms ( the number of acute exacerbations,

indicators in the intervention group was analyzed. Results After 12 months of intervention, compared
with the control group, the intervention group had fewer number of acute exacerbations and less COPD-
related medical expenses, and the changes in CAT scores and mMRC score, and PaO,, PaCO,, PCT,
CRP, FEV,% predicted value and FEV,/FVC were smaller( all P<0.05).
age of patients was positively correlated with the number of acute exacerbations,
CAT score, mMRC score, PaCO,, CRP and PCT; and negatively correlated with the changes of
FEV,% predicted value, FEV,/FVC and PaO,. The course of disease was positively correlated with
change values of CAT score, mMRC score, PaCO,, CRP and
FEV,/FVC and PaO,.
GOLD grade was positively correlated with the number of acute exacerbation, changes in CAT score,
mMRC score, PaCO,, CRP, and PCT;
predicted value, FEV,/FVC and PaO, (all P<0.001).

correlated with the change in mMRC score( P<0.05). Conclusion The application of home care bed

In intervention group, the

the change values in

the number of acute exacerbations,

PCT; and negatively correlated with changes of FEV1% predicted value,

and negatively correlated with the changes in FEV1%
In addition, smoking history was positively
model can effectively improve the respiratory function, control acid-base imbalance and slow down the
progress of inflammatory response in stable COPD patients, as well as reduce medical expenditure.
However, the factors related the increasing risk of disease aggravation should be concerned for COPD
patients receiving home bed care in the community.

[ Key words] home health care; chronic obstructive pulmonary disease; randomized controlled study ;

curative effect
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Tab.4 Changes in clinical symptoms (x%s)
“ . T XF REZH
% & P
B A Gizi00) (n=100)
2ME T E kB
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SEAF LA/ K * * *
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AmMRC ¥4 1.33+0.55 2.21+0.43 3.41+0.51 3.150 0.021

S E R (E = DR T ) 1 AR N A R - A4l
B 1 4F; ACAT T4y WF5¢ 45 i CAT T4 — A4} CAT 43
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Tab.5 Changes of blood index values (x+s)
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41.12+0. 17 3.41+3.23  4.84+2.96 3.265 0.001
0.53+0. 02

0.39+0.44 0.66+0.56 3.858 0.000

4.75+1.25 2.80£6.04 6.69+11.37 3.017 0.003
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Tab.7 Correlation analysis between general data and COPD disease indicators in the intervention group
. APEMTER  ACAT  AmMRC ;:aoi :fcoz CRP et AFEV, %\ e
M memin wn oy RN RREC ;g‘tf _ :ﬁf | ‘
FER/ %
r 0.632 0. 841 0. 695 -0.944 0.933 0. 625 0.714 -0.923 -0.911
P 0. 000 0. 000 0. 000 0. 000 0. 000 0. 000 0. 000 0. 000 0. 000
5
p 0. 124 0. 081 0. 052 —-0. 084 0.113 0.048 0. 148 -0.118 -0.118
P 0.219 0.422 0. 606 0. 405 0.263 0. 637 0. 142 0. 243 0.243
BMI/ (kg-m™?)
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P 0. 889 0. 333 0.101 0. 146 0.226 0.294 0.133 0.070 0.070
W
p 0. 09 0. 065 0.201  -0.117  0.107 0. 02 0.032 -0.122 -0.122
P 0.373 0.517 0. 045 0. 246 0.288 0. 84 0.752 0.227 0.227
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