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Application of WeChat mini program-based continuing care in home-based pulmonary rehabilitation of

stable COPD patients

Lingzhi Wu!, Fangfang Li', Xiaoli Zhow?, Lihua Ding', Xiaomin Zhao', Xiaojing Li'"

!Punan Hospital Pudong New Area Shanghai, Shanghai
’East Campus of Sanlin High School Pudong New Area Shanghai, Shanghai

[ Abstract] Objective To explore the specific situation of implementing continuous care based on WeChat mini-
program during the home rehabilitation period of patients with stable COPD. Methods Fifty-one patients with stable COPD
who visited the Department of Respiratory Medicine of Punan Hospital, Pudong New Area, Shanghai from January 2023
- June 2024 were selected and randomly divided into the control group (n=26, routine care) and the observation group
(n=25, continuous care based on WeChat mini-program). Compare lung function, severity classification of COPD, blood
gas analysis indicators, degree of dyspnea and comprehensive symptoms. Results Before the intervention, comparisons of
pulmonary function (FEV1, FVC, FEV1/FVC), severity classification of COPD (grade I, grade II, Grade III), blood gas
analysis indicators (PaO,, PaCO,, Sa0,), degree of dyspnea and comprehensive symptoms between the two groups (P >
0.05); After the intervention, the lung functions and other aspects of both groups improved significantly, and the
improvement in the observation group was better than that in the control group (P < 0.05). Conclusion The implementation
of continuous care based on WeChat mini-programs during home-based pulmonary rehabilitation for patients with stable
COPD is conducive to the improvement of lung function, blood gas analysis indicators and the severity of COPD in patients,
and is worthy of recommendation.

[ Keywords] Stable COPD; Continuous care based on WeChat mini-programs; Routine care; Pulmonary function
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15 14 B ZE PE it (chronic obstructive pulmonary
disease, COPD) T&IFRISBHMT, A& IF0 R W, o
REARERTZHFEN. FRER, 60 5L EAREH1E
PRI R 40%, HBEEFRIGK, RWEE L
FHEaFA, XHFFasE ] COPD B, il 7 2 KW
HANFESIRTT , LU BIRESPiidk e |y b S I8 ik
BHIH . sear, FE il COPD bR B Z 1N
R, H DAL e SR AR A 22 L Bk = Bl A 5 DA
K EIRE TR A, B W D ek 2SR A
SN DL AN, DRI T R R B DRI AT HLAA R A B AR
R EEE 2 TS /NE A 24 AR 2
NEFH DR i By BT I 4 AR TR 17 IF ] A0 = ) (1 B i
NEERME T A BN BRSS, KIE T
FENSHMES N TR SRS . FE, %5
TUREHE G 20 iy R 1 B R B RR T AR AR T
ET U, AR HE SR E ] COPD B2 S A [\ 7
Ti RHIR RGN L0, BRI R .

1 BERSHE

1.1 —AF#

AW TE 0T AT, B b3 T AR T DX R = e

WP R 2023 4E 1 H-2024 4F 6 AR COPD i3
S1 BIGINHRTE, BEHL Xt IRl S g4l . X i 4l
(n=26) : SMEESE 25 W, L& 1 6 &/ 63
2, k93 %, Ty (78.80+£2.60) % JHFENT 2~8
&, T (5.1241.02) F. WEH (n=25) : HHEE
240, Lt 26 R/N6S %, K88 %, T
¥ (78.50£2.30) %5 JEAENT 1~9 4F, Py (5.21+
1.15) . PRI RN LT B2 R (P>0.05) .
AW G L0 b T I A0 DX R P R A B D S A,
BB G A =

MNHRAE: (D F56 (IBPERHZEM IR I2iR 1R
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7 H il AOE s (3D Bt — IR R S M I EE N B iR T s

(4) ifE . WAL B IIEYR; (5) RIS <
JATT L REAG £ o
HEsRbrdE: (1) FAERIRIER: (2D & IF00 i

PR AP ThRERERS:  (3) AHZMHIE BETHLAE
J1; (4) FIFREHEEON: (5D il M D) REAFAE
Lo

1.2 7k

TUOR AL A B, BRI (D BEAA
I, O PO E B AT A Al . (2) ABEE 3
KW, ZHEFEIATIHTIRERE. (3) Ryrorm, ¥

TEFR R HERR T R, R R IR B S b T AR AR S5
MZGMBHATIRIT A . (4) BERR AT HisR
BebrdE e, NHAREE R HE R E. (5 Bk
AT, FRUOH B PR EERE ATl . (6 HiBE
Je. STAESE 1 AN AR 3 ASH TRV, G
AT D Re ks 25 o

T DAV 5L T A /MR P I e R4 3, Bk
T (1) BFENARE, R IE P B R ST AT AT
fli, TR R RO AR [ BRAE E IR . B
EERFEANGE 3 RN, ZHMDIRet . AEmEAh S
HHIThREIRZS o 7EVR YT AP HL 5 TH, JIG 48 R HEE
Ji %, R MEFG A FVE 0 v R S 2 AT IR
SR, WROR B SRR BT . (2) &
HRTERRE AR B brdEfa, AR B B
BREHE, RN A4S, A RS
W2 s HBEHT, PO B IR0 B BE R iR AT VAl
iR B HA B A B IR E AR (3) HFERt, H
P11 Fe T A R T o S AN B = 7 APP 3k
HUAHORAZ B, DA ST A S P 4 B o 7 B AT A s S0 2
HWERE B BIRALRE . IR Il Th REAS:
AL AR AR R S ST S T IR L,
T I A e BB E i ) R SR A v Al B g ) R
ANFE R AT IE R A IS 75« WRIR R L /N 20 B D AT iR B 2%
WA, WEITR. AL 5 Thag, DLAIR
HEMDIRE. (4 HBEESE 1A HME 3N, Bk
PR F AT I Re A A, DUk T RE I AE 1 . b )
3NHBMT KB, FREE 1 4E, DR B R
Bt Je 110 52 3o 2 v 453 IR S SC TR R SR

1.3 MAERIGAR

(1) ffiZhfg. {8 HERH 5 COSMED fitiThfg
MERAX (245 Quark PFT) M, BIEE 1 B H IS
#® (FEV) . HAffiEE (FVC) . 3 1 B H ISR
2/H /it & (FEVI/FVC) .

(2) COPD ™ #HEFEE /2. S5IMv)6ert FAERAH
[, B (R : FEV) 5 AR H 4 bk sk
Wit 80%; 1%k () : FEVY/FVC EEERKT 70%,
H FEV, 5 FHER E 4 AT 50%~80%; T (&
f£) : FEVY/FVC WWEAKT 70%, H FEV, 5 HliHER
B3 AT 30%~50%

(3) M4t fatr. 185 BD Preset3ml 3k ML
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B 2R AIF 7T 2 512 (MR C ) MR PR 3 i 35 1A 75 F
W R SRR E, (A COPD PPl M ) 45 VP Ak F5 3 1) 4%
HIER o

1.4 %its 7k

iz F SPSS25.0 3 A XAt 78 5 ds 7 LAor AT, e R
B BprEZ ( xas) Fon, THECRRILSRER
it T (%) 1 Fork. PAETE 0.05 LA, REERS
Guit .

MENREL (P<<0.05) , PERE 1.

2.2 hE AT RATE COPD = EAL K 5%

Zi T, W4 COPD ™ HEFERE A RI K ERE
o, HOUERZH NG I B3R (P<<0.05) , VEILER 2.

2.3 AR A AT AT G o 25 A7 445

T, WA Hriss kA RENGE, B
W24 s B R R AL (P<<0.05) , PHEILE 3.

2.4 A AT RATE R E AL A LR AR R

e 3T, LTI A R FE K SR A RE AR R AR
2.1 rREAR AT AT B M Ae BENGE, HUWSASEE R (P<0.05) , T,
23T, WAMMDIRe KA B GE, HEA * 4.
®1 AT RATUSMIIEE ( xts)
a5 - MFEvl L N FVC (L) jEVl/FVC (%)
BRI THE R FHE T-TR FHE
MU 25 1.5040.16 2.50+0.22 230+0.22 3.66+0.30 50.20+4.15 62.40+6.18
Xt R 26 1.52+0.18 2214021 2.3740.21 3.1940.30 50.40+4.16 56.30+5.12
il 0.419 4.816 1.163 5.593 0.172 3.845
P {4 0.677 <0.001 2.251 <0.001 0.864 <0.001
. FEV REH 1 /A FVC REM i .
2 EFABATHAIE COPD EEEESRMN (%) ]
L5 [k i T
1% 112k gk 1% IE%4 1B
WELEH. 25 8 10 7 19 5 1
Xof B4 26 8 9 9 13 7 5
Vv 1E 0.259 3917
P 0.611 0.048
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g o jaOz (mmHg) iaCOz (mmHg) B Sa0, (%)
R FHG TR T Rl FHG
MEEL 25 58.60+4.10 87.66+6.22 55.70+3.90 39.66+3.40 61.06+5.30 88.60+2.51
Xt R4 26 59.1144.00 75.10+5.18 55.75+3.62 45.88+4.69 61.15+5.40 82.80+2.89
tfE 0.450 7.849 0.047 5.404 0.060 7.639
P {4 0.655 <0.001 0.962 <0.001 0.952 <0.001
H: PaO, REMEITE; PaCO, I ZEALIRIYE; SaO, AR IM A AN,
F4 HRBATFHRAEEREEREEREAER ( xss, )
415 % o mMRC .y oA
T-Fi i TFHifE Ty FHfE
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it B 26 1.36+0.32 2.4940.68 2432+3.66 20.72+2.30
tfE 0.105 3.697 0.020 4.190
P 0.917 <0.001 0.984 <0.001
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