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Application of KAP combined with Teach back education model in COPD patients
WU Li,SUN Yan,TONG Lijing \.SHAN Yujuan
(Department of Respiratory and Critical Care Medicine ,Nanjing Second
Hospital s Nanjing , Jiangsu 210003 ,China)

[Abstract] Objective To explore the application effect of knowledge-attitudes-practices (KAP) com-
bined with Teach back education model in patients with chronic obstructive pulmonary disease(COPD). Meth-
ods A total of 57 COPD patients treated with inhalers in the respiratory department of a tertiary A hospital
from March 2020 to November 2021 were selected as the study subjects and randomly divided into the control
group(28 cases) and the intervention group (29 cases). The control group adopted conventional medication
guidance mode,while the intervention group incorporated KAP combined with Teach back education mode on
the basis of the control group. The mastery of knowledge related to inhalant medication, defect incidence of
key links in the process of inhalant medication,and compliance of inhalant medication were compared between
the two groups. Results There was statistically significant difference in the mastery of knowledge related to
inhaler medication between the two groups(P<C0. 05). There was statistically significant difference in the de-
fect incidence of key links(except for taking appropriate positions, wrapping suction nozzle by two lips and
gargling) in the process of inhalant medication between the two groups(P <C0. 05). There was statistically sig-
nificant difference in compliance of inhalant medication between the two groups(P <C0. 05). Conclusion The
combination of KAP and Teach back education model has improved the accuracy and compliance of inhalant
medication in COPD patients.
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