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Analysis of knowledge acquisition and influencing factors among primary care physicians in Yulin on

chronic obstructive pulmonary disease

Yufeng Liang*, Huan Chen, Li He, Yizhen Xiao

Yulin First People's Hospital, Yulin, Guangxi

[ Abstract] Objective To investigate the current knowledge status of chronic obstructive pulmonary disease (COPD)
among clinicians in primary hospitals in Yulin City and analyze influencing factors. Methods A cross-sectional survey was
conducted from March 2023 to March 2024, involving 71 practicing clinicians from 23 primary hospitals in Yulin City.
Data were collected using a self-designed "Primary Clinicians' COPD Knowledge Questionnaire." Results The total COPD
knowledge score of the 71 clinicians was (6.20+ 1.70) points, with an overall accuracy rate of 51.64%. Correct rates were
relatively low for core aspects such as standardized COPD management and oxygen therapy principles. Clinicians with
further training or COPD-related education in the past three years scored significantly higher than those without such
experience (P<0.05). Multiple linear regression analysis confirmed that training and education experience were significant
factors influencing knowledge acquisition (P<0.05). Conclusion The core COPD knowledge proficiency of clinicians in
primary hospitals in Yulin City is suboptimal, with further training and education experience being the primary influencing
factors. Systematic and targeted training is recommended to enhance primary care capabilities and improve patient health
outcomes.
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