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Introduction

Due to the deterioration of the environment in recent years 
and the large number of smokers in China, the incidence 
of chronic obstructive pulmonary disease (COPD) has 
gradually increased (1,2). COPD mainly affects middle-aged 
and elderly population, and the main symptoms include 
coughing, sputum, and dyspnea. In addition, the onset 
of COPD is insidious, the course of COPD is long, and 
recurrent attacks of COPD are likely. Currently, there are 
approximately 600 million patients around the world that 

are suffering from COPD. This disease causes irreversible 
damage to the lungs of patients and severely affects their 
quality of life (QoL). It has been regarded as one of the 
most difficult public health problems faced by all human 
beings. 

Currently, the clinical treatment principle of COPD 
is to restore pulmonary ventilation as much as possible, 
to improve lung inflammation, and to delay the decline 
in pulmonary function. However, it is still impossible to 
completely cure COPD as the pulmonary function of the 
patients decrease progressively. The progressive airflow 
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limitation in COPD patients could lead to a decrease in 
patients’ confidence in treatment, resulting in negative 
emotions, such as irritation, so that patient compliance 
could be reduced, which has a negative effect on the overall 
treatment. In this way, a vicious circle can easily form, 
causing the development of common chronic diseases, such 
as chronic pulmonale and respiratory failure, and even 
death or disability in COPD patients if there are no timely 
interventions (3,4). 

It has been widely accepted that the coupling of effective 
clinical nursing interventions with early diagnosis and 
medicine therapy have great impact on COPD patients. 

Recent studies have reported that high-quality nursing 
intervention can not only eliminate adverse psychological 
conditions and maintain a positive attitude toward treatment 
in COPD patients but also reduce the risk of pulmonary 
fungal infection to a certain extent (5). The two-way 
feedback nursing model pays more attention on patients’ 
comments about nursing work and revises the nursing 
strategy quickly, which helps to establish personalized 
nursing strategy for individual patient. This model has 
been widely used in nursing of the cardiopathy and chronic 
systemic autoimmune disease, whereas its availability 
remains unrevealed in COPD nursing. In this study, a two-
way quality feedback nursing model was adopted for COPD 
patients to evaluate its clinical value. 

We present the following article in accordance with the 
CONSORT reporting checklist (available at http://dx.doi.
org/10.21037/apm-20-1532).

Methods

Study subjects

A total of 120 COPD patients admitted to our hospital 
between January 2018 and December 2018 were included in 
this study. All patients were diagnosed as moderate COPD 
(FEV1/FVC ratio <70% and 50%< FEV1 <80%). The 
study was conducted in accordance with the Declaration of 
Helsinki (as revised in 2013). The study was approved by 
the Ethics Committee, and each patient signed an informed 
consent form. The patients were divided into two groups 
according to the different nursing strategy. There were 60 
patients in the experimental group, including 39 men and 
21 women, with an average age of 59.28±8.36 years old 
and an age range of 46–69 years old. The disease course 
was between 1 and 7 years with a mean disease duration 
of 3.62±1.18 years. There were 60 patients in the control 

group, including 36 men and 24 women, with an average 
age of 59.59±8.14 years old and an age range of 45–71 years 
old. The disease course was between 1 and 7 years with an 
average disease duration of 3.89±1.21 years. There were 
no statistically significant differences in age, sex, or disease 
duration between the two groups (P>0.05). 

Study methods

The conventional nursing intervention was implemented 
in the control group, including condition monitoring, 
psychological counseling, health education, and instructions 
about medication, diet, and rest. In the experimental 
group, a two-way quality feedback nursing model was 
applied. Based on the patients’ comprehension abilities and 
personality traits, an appropriate communication method 
was selected, and a good nurse-patient relationship was 
established through comprehensive communication to 
improve the sense of security and reduce the anxiety of 
patients (6). During nursing care, the nursing staff regularly 
asked the patients about their feelings toward the nursing 
care and obtained the advice and feedback of the patients for 
the nursing care. The nursing staff adjusted and improved 
the nursing care plan based on the patients’ feedback. After 
the improvement, a new nursing model was applied for the 
patients, and the improved parts were clearly introduced 
to the patients to strive for patients’ understanding and 
cognition. After the new nursing model was implemented, 
feedback was obtained from the patients, and improvements 
were made continually to gradually improve the nursing 
quality.

Observation indicators

Patient compliance with nursing
The nursing staff performed evaluations based on the 
performance of the patients during hospitalization, 
including the degree of medication compliance, the degree 
of rest compliance, and the degree of diet compliance. The 
evaluation results were as follows: complete compliance, 
partial compliance, and noncompliance; and patient 
compliance only included complete compliance and partial 
compliance.
 
QoL
The World Health Organization Quality of Life Scale 
Abbreviated Version (WHOQOL-BREF) was used at 
admission and discharge. The evaluation included four 



3184 Cai et al. Two-way quality feedback model for COPD nursing

© Annals of Palliative Medicine. All rights reserved.   Ann Palliat Med 2020;9(5):3182-3186 | http://dx.doi.org/10.21037/apm-20-1532

categories: social relationship, environmental impact, 
psychological condition, and physiological condition. The 
maximum score in each category is 100, and the higher the 
score is, the better the QoL is (7). 

Statistical methods

SPSS software, version 22.0 (IBM company, United States), 
was used to analyze the results. The QoL results are 
expressed as ( x s± ), and patient compliance with nursing is 
expressed as [n (%)]. The t-test and χ2 test were performed, 
and P<0.05 was considered statistically significant.

Results

Patient compliance with nursing

The patient compliance with nursing in the experimental 
group was 91.67%, which was significantly higher than that 
in the control group (78.33%, P<0.05) (Table 1). 

QoL

At the time of admission, there were no statistically 
significant differences in the scores of social relationship, 
environmental impact, psychological condition, and 
physiological  condition of QoL between the two 

groups, while at the time of discharge, the scores in the 
experimental group were significantly higher than that of 
control group (P<0.05) (Table 2), suggesting that the two-
way quality feedback nursing model can improves the QoL 
of COPD patients.

Discussion

Due to the characteristics of COPD itself, such as a 
protracted and long disease course with recurrent attacks, 
and the impacts of treatment, disease condition, age, and 
the education levels of patients, it is difficult to ensure 
treatment compliance of COPD patients. In particular, 
the affected population of COPD is mainly elderly people, 
which are typically poor in education and financial situation 
with few knowledge about COPD. In some cases, patients 
prefer to tolerate the symptoms of COPD rather than seek 
for medical treatment, which results in a relatively long 
treatment compliance and affect the overall treatment effect 
(8,9). COPD causes irreversible lung injury, progressive 
pulmonary dysfunction, and progressive airflow limitation. 
Even if treatment plays a role in inhibiting the development 
of COPD, as long as the clinical symptoms do not improve 
or slightly improve but with recurrence, the patient’s 
confidence in treatment could be greatly reduced. In this 
way, as the treatment compliance of patients is reduced, 
the effect of clinical treatment is impacted, the patient’s 

Table 1 Comparison of patient compliance with nursing between the two groups [n (%)]

Compliance Experimental group (n=60) Control group (n=60) χ2 P 

Complete compliance 22 (36.67) 17 (28.33) – –

Partial compliance 33 (55.00) 30 (50.00) – –

Noncompliance 5 (8.33) 13 (21.67) – –

Patient compliance 55 (91.67) 47 (78.33) 4.183 0.0408

Table 2 Comparison of QoL between the two groups at admission and at discharge ( x s± , points)

QoL
Experimental group (n=60) Control group (n=60)

t P
At admission At discharge At admission At discharge

Social relationship 65.39±4.28 78.55±5.66 64.88±5.23 72.34±4.99 4.2639 0.001

Environmental impact 64.78±5.23 78.94±5.78 65.28±5.39 72.31±4.89 5.201 0

Psychological condition 65.33±6.21 77.24±5.46 64.78±5.42 72.45±5.77 4.8271 0.0001

Physiological condition 64.78±4.90 76.43±5.31 65.20±5.29 70.63±4.95 5.2361 0

Note: t and P are obtained by the comparisons of scores at discharge. 
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condition deteriorates, and a vicious circle emerges. 
Currently, there are a large number of COPD patients 
in China with high mortality and disability rates, posing 
great challenges to the public health of China and a burden 
to all of society. Therefore, to minimize the mortality 
and disability rates due to COPD, apart from clinical 
treatments, the cooperation of nursing staff is also very 
important. Effective treatment and nursing care promoted 
the patients to rebuild confidence in treatment and improve 
treatment compliance to improve clinical symptoms to the 
greatest extent (10). 

To ensure the smooth progression of the treatment and 
maximize the treatment effect, the corresponding nursing 
intervention must be implemented. In this study, the 
experimental group adopted the two-way quality feedback 
nursing model, and the results showed that, after the 
intervention, the patient compliance was 91.67%, which 
was significantly higher than that in the control group 
(78.33%, P<0.05). In addition, the indicators of QoL in the 
experimental group at discharge were significantly higher 
than those in the control group (P<0.05), indicating that 
the nursing intervention under the guidance of the two-
way quality feedback nursing model could establish a more 
harmonious nurse-patient relationship so that patients can 
comply more with the nursing care. In this manner, the 
quality of nursing care was improved, and a higher clinical 
effect was obtained so that the QoL of the patients was 
significantly improved compared with the conventional 
nursing model. The closely connection between mental 
disorders and chronic disease has been widely accepted. 
Most of the chronic disease patients are suffering from 
psychological troubles, which have negative effects on 
the development of the disease. The most important 
characteristic of the two-way quality feedback nursing 
model was the emphasis on communication between 
nurses and patients. Additional attention was paid to obtain 
opinions from patients about nursing care and feedback 
from them, and the nursing plan was constantly adjusted 
according to this patient feedback, making the nursing 
care constantly in line with the needs of patients; at the 
same time, the enthusiasm of patients was also mobilized, 
which played an important role in improving patient  
compliance (11). Improvement in mental situation will 
enhance patients’ confidence and motivation to overcome 
the illness and in turn promote the patients to cooperate 
with treatment actively. Although modification in nursing 
model can’t fully improve the illness, it is helpful to 
maximize the treatment effect.

 A limitation for this experiment is the small samples. To 
overcome this limitation, we set up strict inclusion criteria. 
Firstly, we chose the moderate COPD patients with their 
FEV1/FVC ratio <70% and FEV1 between 50% and 80%. 
Secondly, the average course of the patients is longer than 
3 years, suggested that they might endured physical and 
psychological troubles. We used these standards to reduce 
the impact of small samples. In the further, we will add 
more samples to enrich our date.

In summary, the application of the two-way quality 
feedback nursing model in the care of COPD patients can 
improve patient compliance and help patients obtain a high 
QoL, and this model therefore has good application value. 
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