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Effect of extra-hospital following-up nursing on medical compliance and quality of
life in patients with COPD complicated with pulmonary tuberculosis
SU Na',FAN Anzhi* ,ZHAO Yi'®
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Chongqging Public Health Medical Center ,Chongqging 400030, China)

Abstract:Objective To explore the value of extra-hospital follow-up nursing in improving the medical
compliance and quality of life of patients with chronic obstructive pulmonary disease (COPD) complicated
with pulmonary tuberculosis (PTB). Methods Ninety patients with COPD and PTB who were admitted to the
outpatient clinic from January 2016 to December 2017 were randomly divided into observation group and con-
trol group,with 45 cases in each group. During out-of-hospital rehabilitation, the control group received only
routine care,and the observation group patients were given extra-hospital follow-up care management accord-
ing to Orem theory. The St. George's Hospital Respiratory Questionnaire (SGRQ) was used to assess the
quality of life of patients,and the patient’s compliance with medical advice was assessed using the Health Lit-
eracy and Medical Compliance Questionnaire for Chronic Patients. The time of significant improvement in clin-
ical symptoms and the negative rate of bacillus at six months after discharge between the two groups were
compared. Results Compared with the time of discharge,the SGRQ total score and the scores of each dimen-
sion of the control group were significantly higher after one month of discharge and six months after dis-
charge,and after six months of discharge, the total score and the scores of each dimension were significantly
higher than those after one month of discharge,and the difference was statistically significant (P<Z0. 05). In

terms of medical compliance, compared with one month after discharge, the compliance scores of the control
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group decreased significantly at 6 months after discharge (P <C0. 05). While the scores of the observation
group decreased slightly, the difference was not statistically significant (P>>0. 05). Compared with the control
group, the compliance scores of the observation group were significantly higher after one month and six
months after discharge,and the differences were statistically significant (P<C0. 05). The clinical symptom im-
provement time of the observation group was significantly shorter than that of the control group [ (26.7=£5. 6)
d ws. (43.5+6.8)d, P<C0. 05],and the negative rate of bacillus was significantly higher than that of the con-
trol group [ (87.1% ws. 62.5%), P<C0. 05 ]. Conclusion
help patients with COPD combined with PTB to improve compliance with the behavior of compliance with

Extra-hospital follow-up nursing intervention could

medical advice, improve the rate of sputum conversion, and consolidate the clinical treatment effect, which

could improve the quality of life of patients,which is worthy of popularization and application.
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