2023, 27(17) : 97 - 100. imllﬁ%@%%% Journal of Clinical Medicine in Practice + 97 -

E T EEIEEE A8 T
2 FRMEEEEMAREERBRIARN

AFH, Ik, L
CRTBIREBLAC2 5— BH R B e WP TR B ), B 15 A%, 830011)

 OE: BE REE TS (TTM) B BT i 2 ARS8 MR ZE R (COPD ) SR ZESIRILASE . T3k RH
fEF L L BUCEAE COPD 35 100 I FE A WFTER 42, BEHL A o f BRAL LS AL, B2 50 9], X HRZE 25 T 4 R4 B , L
FRU LG THT TIM (WP 3T B, TeA 2 4UERH TR MR [ IS Wit B mE(FD ], ] THE,
2 IRRT R FRE JEZ LK FL LA, 2557 BGEH L (P >0.05) 5 TS, 2 4835 598 bR S0 K 2 5 1 (6 m 2547
PEBGREMS 87 LLAE, 2 F A G (P <0.05) o 5ig  JET TTM [dP 311, m] DU E Pk 2 4F COPD B35 (1 55 IR 0L

KGR : BAF; 1B TERLZEMEIS ; 255 s b5 BB AAY

hESES: R563; R319 THEREME: A XEHS: 1672-2353(2023)17097-04 DOI: 10. 7619%jcmp. 20232024

Effect of nursing intervention based on cross-theoretical
model on frailty status in elderly patients with chronic
obstructive pulmonary disease
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Abstract: Objective
model (TTM ) on the frailty status of elderly patights\with chronic obstructive pulmonary disease
(COPD). Methods

by convenience sampling method. They were randomly divided into control group and observation

To explore the effect of nursing intervention based on trans-theoretical
A total of 100 elderly patients with COPD were selected as the research objects

group, with 50 cases in each group. The contrel gfoup was given routine nursing measures, and the
observation group was given nursing interyentions based on TTM. Frailty status [ frailty diagnostic in-
dex, frailty index (FI) ] before and after intetvention were compared between the two groups. Re-
sults After intervention, there was no significant difference in body mass loss, fatigue and FI be-
tween the two groups (P >0. 059 ;fafter intervention, the total score of frailty index, the proportion of
decreased activity, the time of 6. m walking distance and the grip strength of the two groups were com-
pared, and the differences ‘were statistically significant (P <0.05). Conclusion Nursing interven-
tion based on TTM can significantly improve the debilitating condition of elderly patients with COPD.
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