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Effect of Health Education on smoking Control in Patients
with Chronic Obstructive Pulmonary Disease

GAO Yue-hong, ZHU Hai-yang , MA Ming-zhen, QIAN Yan-li, HUANG Ya-nan

(Nantong of jiangsu province in the fourth people's hospital, Nantong Jiangsu 226005)

ABSTRACT: Objective To explore the effect of health education on smoking control in patients with
chronic obstructive pulmonary disease (COPD). Methods A total of 80 patients with chronic obstructive
pulmonary disease who smoked and were hospitalized in the internal medicine department of the Fourth People's
Hospital of Nantong from January 2019 to February 2020 were selected as the research objects, and they were
divided into the intervention group (40 cases) and the control group (40 cases) using the random number table
method. The experimental group received cross-theoretical model health education, while the control group
received routine health education. Patients were discharged from hospital 3 months before intervention, and
discharged from hospital 6 months before intervention to test their daily life ability, life quality score, lung
function, and daily smoking counts. The mean daily living ability of the experimental group at 3 months and
6 months after discharge was higher than that of the control group, and the difference between the two groups
was statistically significant(P<0.05) The mean quality of life of the experimental group at 3 months and 6
months after discharge was higher than that of the control group, and the difference between the two groups was
statistically significant (P<0.05) The vital capacity of the experimental group was higher than that of the control
group at 3 and 6 months after discharge, and the difference between the two groups was statistically significant
(P<0.05) The daily smoking counts of the experimental group at 3 months and 6 months after discharge were
lower than those of the control group, and the difference between the two groups was statistically significant
(P<0.05). Results Cross-theoretical model health education can effectively improve the daily life ability,
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quality of life score (QOL) of patients with chronic obstructive pulmonary disease (COPD). Conclusion Cross-

theoretical model health education can effectively improve the daily life ability, quality of life score (QOL) of

patients with chronic obstructive pulmonary disease (COPD).
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