- 78 - SRR EZGZ4E Journal of Clinical Medicine in Practice 2021, 25(3): 78 - 80, 85.

% 3 2 HE 72 12 14 PR 25 4 fifi 5 7= R B Rz A

E’:&jf’ ‘ilf‘ ﬁi’ )5];?'.3\&%, é};\d\*g’ XIJJE‘%
LRI B it B2 B/ A M BE R A s R I PR Be PRI AR, TE95 M, 213017)

 E: B PSR ZEMERPEOR (COPD) B R AR5 X FaE W] COPD MF IRIRBCR . i B 200 FilFsE B
HE COPD [BF BN J WAL AN BRZH , B4 100 f6i], X HRZH EA A GE 0 COPD 45 38, W4 20 76 X Bt 20 Sty {2 s 3
E——COPD BER ARG HAT MAMLER, HR @i COPD BERARSE G, WEEH COPD AL I PE4r (CAT) (B R
e [ PR A B 5 A 2 0P R R 20 (mMRC) P43 A BT f 45 4 (BMIT) 58 1 B2 PSS T HE H 43 LU (FEV, % pred) 5 1
BHIRT, 6 /34T (6MWT) MR B T HIAT, 22 A BT 2# 1 SL(P <0.05) o WA I KL BV FH 245 A B0 It R 2
YN Z TEHRT, 2R A FITEE X (P <0.05) . WA 3 A HWamERED> TEBE, ZRARITEEL(P <
0.05) . Wi C T (CRP) (ALK 6 (IL-6) | A4 3 8 (IL-8) /KPR T AT, 22 A e # R L (P <0.05)
it COPD BHZRARSEHXFEH] COPD B H HA T A RCIRAS , v A At B AR, 3 R PR A= 6 o i

KGR : BVERHIEPEI I ; RSN BRE B BR AN 5 iTiEe

HESES: R563; R473. 5 XEIEEMN: A XEHS: 1672-2353(2021)03-078-03  DOI: 10.7619/jemp. 20201482

Application of mobile intelligence in chronic
obstructive pulmonary disease
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ABSTRACT : Objective To explore the clinical effect of chronic obstructive pulmonary dis-
ease (COPD) housekeeper official account for COPD patients in stable phase. Methods Two hun-
dred moderate and severe COPD patients in stable phase were randomly divided into observation group
and control group, with 100 cases in each group. The control group received traditional COPD man-
agement, and the observation group used mobile intelligent-COPD housekeeper WeChat official ac-
count for individualized management on the basis of the control group. Results After COPD house-
keeper WeChat official account management, COPD assessment test score ( CAT), modified British
medical research council (mMRC) score, body mass index ( BMI), Percentage of FEV, in the pre-
dicted value (FEV,% pred) in the observation group were significantly higher, and 6 minutes walk
test (6MWT) distance were significantly longer than those before management (P <0.05). The
number of smoking cessation, standard drug use and lung rehabilitation training in management group
were significantly more than those before management (P <0.05). The frequency of acute exacerba-
tion in observation group was significantly lower than that before management (P <0.05). The levels
of C-reactive protein ( CRP), interleukin-6 (IL-6) and interleukin-8 (IL-8) in observation group
were significantly lower than those before management (P <0.05). Conclusions COPD housekeep-
er WeChat official account in patients with COPD in stable period is effective, which can effectively
improve the symptoms of patients, enhance their compliance and quality of life.
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