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Analysis of the Current Situation of Chronic Obstructive Pulmonary Disease
Patients In Primary Care and Its Influencing Factors
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Abstract : Objective: To understand the situation of COPD patients in Angiu City, and to explore the influencing
factors of AECOPD. Methods: In this study, 60 patients with COPD cases in Angiu City were randomly
selected to complete a questionnaire survey and analyze the data. Results: Through the study, it was
found that the awareness rate of COPD knowledge in COPD patients was low, the degree of drug
cooperation was low, and the follow—-up was not timely. The differences between non-acute and
acute recombination and recombination were compared with each other, and the potential disease
composition, GOLD composition, mMMRC composition, and mental status score of patients with acute
plus recombination were higher than those of non-acute plus recombination, and the difference was
statistically significant (P<0.001). Dichotomy multivariate logistic regression analysis was used to
analyze the influencing factors of acute exacerbation, and the probability of acute exacerbation also
increased in patients with underlying medical conditions and mMRC grade. Conclusion: There are
cases of low awareness of COPD in COPD patients, non-standard out-of-hospital treatment, and
inability to return to the clinic in time who have higher comorbidities, mMMRC grade, GOLD score, and
psychological status score, and are more likely to be readmitted to hospital due to exacerbations.
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