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ABSTRACT Objective: To investigate the status current situation of family sports training in patients with stable period chronic
obstructive pulmonary disease (COPD) and the Logistic regression analysis of its influencing factors. Methods: 172 patients with COPD
who were treated in our hospital from January 2018 to December 2019 were collected as the research objects According to the patients'
family sports training, the patients were divided into the non sports training group and sports training group. The general data and clinical
data of the two groups were compared statistically. Single factor and logistic multiple factor regression analysis were used to analyze the
factors influencing the family sports training of patients with stable period COPD. Results: In the follow-up survey, 59 patients had family
sports training, the prevalence of sports rehabilitation training was 34.30%. By single factor analysis, there were no significant differences
between the two groups in gender, age, body mass index (BMI), place of residence, marital status, basic diseases, occupation (7>0.05),
but there were significant differences between the two groups in the number of hospitalization, course of disease, education degree, care
situation, pulmonary rehabilitation guidance (P<0.05). Multi factor Logistic regression analysis showed that the main factors influencing
the family sports training were the number of hospitalization, course of disease, education degree, care situation and pulmonary
rehabilitation guidance (P<0.05). Conclusion: During the follow-up period, the prevalence rate of family sports training is generally low,
and the sports mode, intensity, frequency and regularity are not good. The current situation of sports training is affected by the number of
hospitalization, length of course of disease, high or low of education degree, have or no caregivers, have or no pulmonary rehabilitation
guidance and other factors.
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Table 1 Investigation status of family sports training

Analysis of current motion n Accounted(%)
Sports mode Walking 23 38.98
Climb the stairs 15 25.42
Jogging 12 20.34
Combination of many forms 9 15.26
Sports time <<30 min 34 57.63
=30 min 25 42.37
Sports cycle Regular 19 32.20
Irregular 40 67.80
Sports frequency 1 times a day 11 18.64
Next day 1 time 18 30.51
Random irregularity 30 50.85
Sports intensity Suitable 10 16.95
Too much 25 42.37
Insufficient 24 40.68
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Table 2 Single factor analysis of influencing family sports training

) Non sports training Sports training group
Influencing factors t/y? P
group(113 cases) (59 cases)
Male 63(55.75) 31(52.54)
Gender 0.161 0.688
Female 50(44.25) 28(47.46)
Age(years) 51.78+9.72 51.01+9.93 0.490 0.625
BMI(kg/m?) 22.78+2.89 22.18+2.73 1.317 0.190
Countryside 59(52.21) 33(55.93)
Place of residence 0.216 0.642
Town 54(47.79) 26(44.07)
Yes 39(34.51) 18(30.51)
Basic diseases 0.281 0.596
No 74(65.49) 41(69.49)
Married 69(61.06) 37(62.71)
Marital status 0.045 0.833
Unmarried or widowed 44(38.94) 22(37.29)
Farmer 38(33.63) 19(32.20)
Occupation Worker 45(39.82) 22(37.29) 0.305 0.858
Cadre 30(26.55) 18(30.51)
Number of 1 time 73(64.60) 21(35.59)
S 13.161 0.000
hospitalization 2 2 times 40(35.40) 38(64.41)
Course of disease(year) 3.78+2.79 8.17+£1.93 8.476 0.000
Primary school 54(47.79) 11(18.64)
) Junior high school,
Education degree 42(37.17) 20(33.90) 24.392 0.000
senior high school
Junior college or above 17(15.04) 28(47.46)
Have caregivers 56(49.56) 43(72.88)
Care situation 8.632 0.003
No caregivers 57(50.44) 16(27.12)
Pulmonary Yes 32(28.32) 45(76.27)
39.185 0.000

rehabilitation guidance No 81(71.68) 14(23.73)
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Table 3 Multi factor Logistic regression analysis design scheme and variable assignment

Factors Variable Assignment situation
Family sports training Y Unhappen=1, Happen=0
Number of hospitalization X1 1 time=1,2 2 times=0
Course of disease X2 <5 years=1,2 5 years=0
Education degree G Primary school=1, Junior high school and
above=0
Care situation X4 No caregivers=1,Have caregivers=0
Pulmonary rehabilitation guidance X5 No=1, Yes=0
F4ZMREEHINEHNS ARSI
Table 4 Multi factor analysis of family sports training
Influencing factors B SE Wald 2 OR(95%CI) P
Number of hospitalization 0.671 0.383 4.862 1.610(1.234~1.809) 0.008
Course of disease 0.468 0.275 3.872 1.293(1.102~1.497) 0.000
Education degree 0.572 0.286 3.127 1.241(1.009~1.487) 0.003
Care situation 0.399 0.204 2.987 1.412(1.109~1.798) 0.002
Pulmonary rehabilitation guidance 0313 0.198 3.230 1.309(1.082~1.691) 0.006
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