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Study on the impact of Cox's interactive model of health behavior on lung rehabilitation
in patients with stable chronic obstructive pulmonary disease
JIANG Huiling ,LI Zhou ,ZHOU Pingping
(Department of Traditional Chinese Medicine \Ward 47,Fujian Provincial
Hospital s Fuzhou s Fujian 350001 ,China)

[Abstract] Objective To explore the impact of Cox's Interactive Model of Health Behavior on lung re-
habilitation in patients with stable chronic obstructive pulmonary disease (COPD). Methods A total of 90
COPD patients admitted to the respiratory department of our hospital from January to October 2023 were se-
lected and randomly divided into an intervention group and a control group,with 45 patients in each. The con-
trol group received routine lung rehabilitation nursing, while the intervention group received lung rehabilita-
tion nursing based on Cox's Interactive Model of Health Behavior. The lung rehabilitation indicators [ forced
expiratory volume in one second (FEV,),percentage of FEV, to the predicted value (FEV, %) ,FEV, /forced
vital capacity (FVC) ], exercise function (6-minute walk distance), quality of life [COPD Assessment Test
(CAT)]J,and adherence to lung rehabilitation exercise after discharge were compared between the two groups.
Results After the intervention, the FEV,,FEV, % ,and FEV,/FVC in the intervention group were signifi-
cantly higher than those in the control group,the 6-minute walk distance was significantly longer, the CAT
score was significantly lower,and the adherence to rehabilitation exercise after discharge was significantly im-
proved, with statistically significant differences (P<C0. 05). Conclusion ILung rehabilitation nursing based on
Cox's Interactive Model of Health Behavior helps improve lung function,enhance exercise capacity and quality
of life,and improve adherence to lung rehabilitation exercise in COPD patients.

[Key words] Cox's interactive model of health behavior; Chronic obstructive pulmonary disease;

Lung rehabilitation; Exercise adherence; Nursing
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