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ABSTRACT Objective: To investigate the disease perception level of patients with chronic obstructive pulmonary disease (COPD),
and to analyze the influencing factors of COPD disease perception level. Methods: A total of 162 COPD patients who were admitted to
our hospital from October 2018 to November 2020 were selected. The self-designed general information questionnaire and Bristol COPD
knowledge questionnaire (BCKQ) were used to collect patient information and perception level of COPD disease. Univariate and multi-
variate Logistic regression was used to analyze the factors affecting COPD patients' disease perception level. Results: A total of 162 ques-
tionnaires were sent out, and 160 were effectively received with effective recovery of 98.77%(160/162). The BCKQ total score of COPD
patients was (31.01+ 2.16) scores. The results of univariate analysis results showed that there were significant differences in the total
score of COPD disease cognition questionnaire among COPD patients with different ages, occupations, educational level, residence,
monthly household income, access to health information, number of acute attacks per year and medical expenditure per year(P<0.05).
Further multivariate Logistic regression analysis showed that occupation, education level, family income, access to health information,
and the number of acute attacks per year were the factors affecting the disease cognition level of COPD patients (P<0.05). Conclusion:
The disease perception level of COPD patients is low, and it is affected by many factors. Clinical worker should carry out targeted health
education to provide patients with the cognition level of the disease.
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Table 1 BCKQ scores of COPD patients(x+ s, scores )

COPD disease perception Patient score ranges BCKQ scores
Epidemiology 0~2 1.02+ 0.41
Etiology 0~2 1.06+ 0.25
Symptoms 1~5 3.16x 0.63
Dyspnea 1~5 3.51+ 0.40
Phlegm 1~5 3.93+ 0.32
Infection 0~5 3.01+ 047
Activity and exercise 0~3 1.36% 0.45
Smoking 1~4 1.62+ 0.49
Vaccination 0~2 0.95% 0.26
Inhaled bronchodilators 1~4 3.02+ 0.62
Antibiotics 2~5 4.12+ 0.32
Oral hormones 1~3 2.20% 0.15
Inhaled hormones 1~3 2.05% 0.11
BCKQ total score 0~47 31.01% 2.16
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Table 2 Univariate analysis of cognition level of COPD patients (xt s )

BCKAQ total score
Factors n t/F P
(scores)
<50 years 37 32.05+ 0.61* 30.526 0.000
50~60 years 51 31.96+ 0.73*
Age
61~70 years 49 29.85+ 0.37
>170 years 23 29.70+ 0.21
Male 92 31.03+ 2.15 0.313 0.755
Gender
Female 68 30.98+ 2.16
COPD course of 2 5 years 73 31.26% 2.06 1.390 1.390
disease <5 years 87 30.80+ 2.11
No 20 30.42+ 0.69° 23.543 0.000
Civil servants or employees of public
o 22 32.01% 0.53
nstitutions
o . Professional technicians 26 32.11% 047
ccupations
Business and service industry 45 30.71% 0.61°
Farmer or worker. 39 30.48+ 0.60°
Other 8 30.42+ 0.61°
Primary school 36 29.80% 0.69 87.876 0.000
Junior middle school 52 29.81+ 0.73¢
Education level High school or technical secondary school 41 32.15% 0.26¢
Diploma or undergraduate 20 32.90% 0.18°
Above undergraduate 11 32,92+ 0.17°
Countryside 79 29.94+ 0.93 16.761 0.000
Residence
Town 81 32.05+ 0.63
Live alone 42 30.98+ 2.08 0.221 0.826
Residential status
Live with family 118 31.02+ 2.05
<3000 yuan / month 63 30.71% 1.13¢ 26.110 0.000
Monthly household
) 3000~5000 yuan / month 75 30.79+ 1.05¢
income
>5000 yuan / month 22 32.61+ 0.38
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No

Access to health
TV or computer, cell phone

information
Relatives, friends or doctors advise
Yes
Smoking
No
Number of acute 2 3 times
attacks per year <3 times
Medical expenditure 2 5000 yuan
per year <5000 yuan

43 29.07+ 0.46 15.712 0.000
72 32.08+ 047
45 32,11+ 0.42°
119 31.05+ 1.98 0.828 0.409
41 30.89+ 2.03
70 32.15% 0.63 15.164 0.000
90 30.12% 1.05
97 32.05% 0.71 19.648 0.000
63 29.41+ 0.50

Note: compared with 61 ~ 70 years and > 70 years, ‘P <<0.05. Compared with civil servants or employees of public institutions and professional

technicians, P <<0.05. Compared with high school or technical secondary school, ‘P <<0.05. Compared with college or bachelor degree and above

undergraduate, ‘P<<0.05. Compared with > 5000 yuan / month, °P<<0.05. Compared with no access to health information, ‘/P<<0.05.

R3Z

EWE

Table 3 Variable assignment

Variables Assignment
Age 0==< 60 years, 1=>60 years
) 0=Civil servants or employees of public institutions, professional technicians, 1=no,
Occupations

business and service industry, farmer or worker, other

0=diploma or undergraduate, above undergraduate, 1=high school or technical secondary school,

Education level

Residence

Monthly household income

junior middle school, primary school

0=town, 1=countryside

0=>5000 yuan / month, 1=< 5000 yuan / month

0=TV or computer, cell phone, relatives, friends or doctors advise, 1=no

Access to health information

Number of acute attacks per year0=2 3 times, 1=<<3 times

Medical expenditure per year

0=2 5000 yuan, 1=<<5000 yuan

% 4 COPD BEERIAENKFR L EZE Logistic BJF5#7

Table 4 Multivariate Logistic regression analysis of COPD patients' disease cognition leve

Variables Regression Standard error Wald & P OR OR93%
coefficient confidence interval

Constant term 0.596 0.219 7.416 0.009 - -
Occupations 0.855 0.198 18.651 0.000 1.814 1.595~3.467
Education level 0.417 0.164 6.456 0.011 2.352 1.100~2.595
Monthly household income 0.204 0.078 6.761 0.021 1.518 1.051~1.630
Access to health information 0.309 0.143 4.697 0.039 1.226 1.030~1.801
Number of acute attacks per year 0415 0.169 5.997 0.030 1.362 1.086~2.110
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