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Effect of Intensive Health Education on Treatment Compliance and Drug Awareness in Patients
with Stable COPD

WANG Chun-yang, WANG Xing, QIU Jin-rui. Department of Respiratory, Nanyang Second People's Hospital, Nanyang 473000, Henan Province, China

[Abstract] Objective To investigate the effect of intensive health education on the compliance of patients with stable chronic
obstructive pulmonary disease (COPD) and their awareness of medication. Methods 80 patients with stable COPD
admitted to our hospital from November 2018 to March 2019 were enrolled in the study. They were randomly divided
into the control group and the observation group, 40 cases each. The patients in the control group were given general
care. The patients in the observation group were strengthened on the basis of the control group. After 3 months
of follow-up, the recurrence, treatment compliance, and medication awareness of the two groups were compared.
Results After 3 months of intervention, the recurrence rate of the observation group was 5.00%, which was lower
than that of the control group (27.50%). The difference between the two groups was statistically significant (P<0.05).
After 3 months of intervention, the compliance of the patients in the observation group was significantly higher
than that in the control group. The difference between the two groups was statistically significant (P<0.05). After 3
months of intervention, the drug awareness score of the observation group was (75.85+5.15), which was significantly
better than the control group (58.65+7.25). The difference between the two groups was statistically significant
(P<0.05). Conclusions Intensive health education for patients with stable COPD can effectively improve the patient's
treatment compliance and drug awareness, reduce the recurrence rate of patients, affect positive, and it is worthy of
popularization and application.
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