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Research on the current situation of exercise fear in COPD patients and the application of assessment scales

Xueqiong Ruan
Fourth Affiliated Hospital of Zhejiang University School of Medicine, Yiwu, Zhejiang

[ Abstract] Objective To investigate the current status of kinesiophobia in patients with chronic obstructive
pulmonary disease (COPD), analyze the clinical application value of kinesiophobia assessment scales, compare the
differences in kinesiophobia levels among COPD patients receiving different rehabilitation interventions, and provide
references for clinically optimizing pulmonary rehabilitation protocols and alleviating patients’ kinesiophobia. Methods A
total of 80 patients with stable COPD treated in our hospital from January 2024 to December 2025 were selected as research
samples and divided into two groups via the random number table method, with 40 cases in each group. The control group
received routine nursing intervention for respiratory medicine, while the observation group received targeted pulmonary
rehabilitation correction combined with psychological regulation intervention on the basis of the control group. The post-
intervention scores of kinesiophobia scales, correlation analysis of scales, and improvement efficacy of kinesiophobia after
intervention were compared between the two groups. Results After 3 months of intervention, the total scores and
dimensional scores of the TSK and BBQ scales in both groups decreased markedly compared with baseline, and all
indicator scores of the observation group were lower, with statistically significant inter-group differences (P <<0.05).
Pearson correlation analysis demonstrated a significant positive correlation between TSK and BBQ scale scores (P<<0.05).
Both scales possess good reliability and validity and can effectively evaluate the severity of kinesiophobia in COPD patients;
Conclusion COPD patients generally have obvious exercise fear psychology. The Tampa exercise fear scale and the
breathing difficulty belief questionnaire can be effective assessment tools for this population’s exercise fear, and targeted
intervention measures can significantly alleviate patients’ exercise fear and improve rehabilitation effects.

[ Keywords] Chronic obstructive pulmonary disease; Exercise fear; Scale application; Rehabilitation intervention
18 LB ZE M fl i (COPD) J& T A BHIf R 2 PEINE N E IR IRRHE, Wi el RERME, #F
RAGVEAGERE, DA IRZIR . FPIRIEREIREAT S RE RGBSR ), KR 95 A A7 BT & K.
- 112 -


https://cn.oajrc.org/

g

COPD iz g R H PP J B3R MW 7T

B FEE L COPD B MR %O TMFR, nTf
R BT Re SRS BN 7). I R, H
RS R L, 2% COPD i K1H 08 5hi% Kk W
WRCPRISE i fol SR AN &R, A 4R YEE 2 n =
15, e =R SR Z S B R LG B, B [m] 3k -SSR A
B S REEIS, ™ E PR ES T R,
IEFN VBN NS COPD 2 B TS () 25 .00 FR [
#, R VRS L AT IR e R F s 2 5
HIORBEB . HATIGIR 2 K H Tampa iz 3 24 H &%
(TSK) « MR R XS & 45 (BBQ) VAl B E 1282
THAKE, HXTHFRERE COPD AR IBA N
WMl LARAS A T5 St 3 18 Bl R AR I o 38 AR
WREfFEEY, STk, ARURBGIN 80 55 B
Fase A2 AR, B W SR AL 55 0 HRAH T et BRI 9, 43
M B E I SRR BUR, IR IEAh R R 0 N A ANME, [
AR &, MREWR.

1 ERS A

1.1 —ALF#

5 39 A 2 PPl Y R 2024 4F 1 H-2025 4E 1 AdiA
17 80 151 % 5 JH1 08 BEL AT 52 302 W IR AL, AR FEREALEL
FRER DRGSR, F4 40 B, RIGALT
PE 27 ], Lotk 13 s SR IXTR) 46~77 %5, ¥4 (62.58
+6.49) % FEFEEEE 4~19 4, HMH (9.72£3.18)
s WThREAY 2. 1 9 B, 112k 18 4, TZK 13 fi. &
HRAL 3P 25 1, Lotk 15 s 4FWSIX [A] 45~78 %, )
15 (62.27%6.63) % WFEESIE 3~20 4, $H1H (9.58
+3.31) F; MThEEr S 1409 B, &% 18 f5l, TZk
13 . PZLZARFE M e AR, Bl Ee o 5
BRI, RIGit#ER (P>0.05) , 4laA
2 LT At o NAHHENI s QO 2 12 BELI I PR 1 5 A
PEAL TFRRBY B, AAEE SR E A OCR I @
HIGH, TRMRIELTLEERG, RYRENEHS5ER
WVE; @RI N2, F3Z5HE HE S
H: AL L BRI S A e, o
ARG ZN D Re A . AIBRAEN . ORGSR A
STREEA, MELARC A RIS R s @RI [A] P 2 BH i
SMERME, TANGEXREALE s @FFE O BEZR A 5L,
KIARAHPUE R HIARAH G270 @& I HAR I E
JRIE S BHEIR . © iR B e e . R A DG BRI
YN

12 #ik

XTHEZL45 T COPD 5 B4 BT, o o e ) 45
IBEE IRZFEATE T RN BRE E B B HE

BART . WPIRIEY S, W S B A L S H R
TR B R, R R BRI, AT L B B R T
Til5 A e = I 2.

WL 25 A5 0k 1 20 4= 2 Ak IR 4 4 e Dy R SR 1T
W5 58, SEHE BT XL e R IR A ia sh BAR O BT
i, BAEANEWT:

OB L3RS & RIT R, 1 iz
SRR AR, X E L ROIUHE . R
W25 75 2, A IR B I s b IR ELR 1 7 I H R AR,
GefifRIE . RN, @RI R HE

ORDIRERRA - 5153210 2k > IR PR B L 4
JEWEE . PEIRER ISR, BEH 2 U0 BEHR 20min, $ETTE
WP FERIRE ST, RIS Bl e PR R HERECIR 5

OfEFF#Tt iz sh I g RYE B BT 52 5, MR
WAL A SRR BTG, 1Bz s K 5

SREL, RS, N T e S SO, HEREE
IBENE 5
@EWBEYT 5Bt BB 1K, TREEIE

HEGL S OHEDRA, XA 12 3 I AR i )
MR, SRACEREEAS O, WAELSL T 3 AMH, T
TRT G 5 — I R VAL, X E T TR

1.3 A&ZipfET R

(D) HEMZ N RARIPAE E L (TSKD « WHE 1718
VASEH, KA 12 4 5 WURH bk, B 17-
68 73, S U 2 RIS S RN I g kR B,
WV E =T 37 0 AEAFAE BT IE 3 RO B,

(2) PEIEASIE N EN 1% (BBQ) = A& FLHA R
FHRTE S RLE L, St 11 AMVFIE , R 1~5 &
HHorbaiE, B XIE 11 E 55 5y, MEEAE 2R
AR B A P E SRR O SRR E

1.4 MEAEAR

OF- Tl Ja W4 % TSK B 54 BBQ E& A
oy RS HEEVE ST s

@7 # TSK. BBQ PR P AHME, WiFERER
f£ COPD 82 12 ) B R PPl o 1 L A 18 5

@)X L 2H Tl J 18 B PR e R

1.5 %t ¥k

AU T B B 5 A8\ SPSS22.0 B A AT
ELE M, HFEREILL (X+s) Fow, ZL0E LR
SLREA A5, THEE R LA (%) 13, I BT
LR, (P<0.05) FERA SR o

2 R

2.1 MAFREEHREEERITHILE

- 113 -



COPD iz gl R H PP I 3% M WF 7T

THi 3 MHJE, W4l TSK. BBQ EFR M7 M &4k
FEVE A YT TR0 B S5 PR A, L 2R 2H 4% T 4 24 3

ERT IR, ARXHERA G5 L (P<0.05)
W& 1.

*1 MEATHREESHBEERITOME Gxs)

Faxi! LIRS TSK ®E &5 BBQ &4y BBQ L H P [ M4k BBQ RUEEZN 4
MR 40 34.05+4.26 29.1343.75 12.64+1.89 16.49+2.17
T HEAH 40 38.6+4.71 33.85+4.12 15.17+2.06 18.68+2.34
fi ¢t - 4.526 5418 5732 4.895
P - <0.05 <0.05 <0.05 <0.05

22 EERMRESH

2 Pearson FI&MEHT R, COPD % TSK &
F 55 BBQ EREAMHKREN 0.786, ERFEIE
AHIE; TSK B3R 55 BBQ YRR PR ZE FEAH ¢
BN 0731, SRARESIYEEAC RN 0.768, R
IEAISE, B TFEFRELE: P<<0.05, ZR HA G E X,
PR A B R VPl 45 R — Bk R &, ATEC & FH T COPD
RIS BN RAR I PR VT A

23 AATFREEFHBEAEK

T Je MZ2 4 TSK &K 153 (34.05+4.26) 47 BBQ
Ky (29.1343.75) 4y RYIHPRIR IR SELERE (12.64+
1.89) 43 ZUETESH4EE (16.49+2.17) 43 XtHE4L TSK
HR LT (38.64+4.71) 4. BBQ &7 (33.85+4.12)
I3 RYARISEIR PR AMEAERE (15.17£2.06) 43 ZWEIESh4E
B (18.68£2.34) 410 WA AR PEAR 7 354K T- X R
4, HIRBIEN LLIEE S 2R (P<<0.05) .

3 g

AHIFFLERT 80 %1 COPD Fat s 1 i 2 T Fj b HEF 7T,
PRUT BB B AR IUIR ARG R HME, 2R SR
COPD il 715 B R (118 s 203, Tampa i23))
RHFER (TSK) HRER A &% (BBQ) 7EiZA
B RAR P P B RAFE AN, BECHE T A
MR BB BAL, ARG R, TSR
FIE BB E RV 4 TR KF, 1B COPD &%
R AR IR E R A . RSB RN E, R
A I8 B[R] R ELC B, IXHH R R R B A AT
FEIER K. TR G AR PP E Y H LR,
MR L A0V HE bR A3 43 I AR T B, IE S Fd
A ERCA OB S PRI SR KA it I8 B
5, AN IERFERGNA, BEREs AT, 1%
FREE S5 EE, [FZ Pearson tHICMEHTIESE,
TSK &% 5 BBQ EXR &IEIF T/ 2 R E MK, W
P PPl 25 R — ke, AT AR ORI R
IR PRI 2 PR 55 22 o A THI VA SR I8 B VB AR,
IS ARASHETR A L il T 107 PSR TR 25 |,

COPD 72 7€ 1] 8 2 12 2 VMR e L 75 Il R HE fiO%7E, TSK
5 BBQ SEEAHENA RO THRHECG N, KR4S
G EEOHERE SPRRER, STEERE T, 22
iz SRR, S EE SRS, HIMEE TIEA T
TERE, N2k 1t A A o e S AR 2 S PR AR,

25 Pk ; COPD B3 I ki A7 {Eis 2N RUR S 24, ™
PR PE B AR SR . T 1005 WS 2 2 IH VR 43 B 2
B, BER T TREA A0 B s 2 R, I R ST A
B

SR

[1]1  EEER, EBEAR, RS, 55 A8 1 BH 2 P il s 5 18 30
RAR ARG 15 K 75 2R B4 5 TR AP 9 [0]. 5 A% 5 Bl 5 05 24
£,2025,6(06):684-689.

[2]  RBEM 2B, M 3, 2 BT AR LSRR 1 AR TR &
7 PR 1 e L B A it 9 A R R i R R A 3 B T
AEMIRZIA )] R 22 218 5 50 ., 2025,38(22):3905-3907.

[3]1 RHGZ A, 304, 5% 18 MEREZE Ml s iR 18 sl
TH ) R AE AL 78 S 3 B % 3 [T]. o AR 4 3 4 75,2025,
60(21):2613-2619.

[4]  #i, T SE 0018 BH ZE M Mt e 7 A T B R 12 s RV IR
PR T [I]. I PR BE 20t 7 5 5 8., 2025,10(31):36-40.

[5] EREGTHRIR, N, %18 1 b ZE M e B e sh R
TEER B I3 AT 72 1k JRE (7], 97 31 S ik 55 T 9E,2025,
22(08):1179-1186.

[6]  FERAT, XA 0, Haan, 25 A% 14 BE 28 4 il 1 075 25 3 18 B
TR BB T 7] AR 3 2k 75,2023,58(06):721-726.

[7]  #ith, T S0 18 BH ZE M Mt e 7 A T B R 32 sl RV IR
AL ST [I]. I PR B8 20t 9 5 52 #.,2025,10(31):36-40.

[8] BRIE,BAN T, Z5 05, 550 15 1tk PH 28 1 il s BB o 18 3 AR
HIVEAL 5 T TR 7k J (9] [ 4 2 45 B, 2024,24(08):
1266-1271.

FRALFEBA: ©2026 {F3& 5 FFBOERBUHE T 7t Hh 0 (OATRC) it

fo ACFRBINNILEE LV 3K R .

https://creativecommons.org/licenses/by/4.0/

OPEN ACCESS

-114 -


https://creativecommons.org/licenses/by/4.0/

	1 资料与方法
	1.1 一般资料
	1.2 方法
	1.3 调查评估工具
	1.4 观察指标
	1.5 统计学方法

	2 结果
	2.1 两组干预后运动恐惧量表评分比较
	2.2 量表相关性分析
	2.3 两组干预后运动恐惧改善效

	3 讨论

