P AR 2019 4F 8 4R 34 B4 16 31 e« 87

- BRHEE -

T CICARE 7438 #4552 1Y s AL U7 iR 7E A5 2 1
COPD & EEZHF N H

@%,%—‘4]\%,&@%,%%% M”%?‘ﬁ

HE . BN REZAL M HMEEMMNZB(COPD) & FBHBMBEAT A, Fik LI 126 4] 2L S 577 G Ak 268 COPD &4,
RN AT A ko A IR 62 Bl e xF BE 4 64 4], MR 4R A K T CICARE # i@ 4 X 69 3 U 37 3% 3 47 35 3 4% Mk o9 4 B 4%
FoHBARAFTARERT., 2NERREIAAANATAAREEZBHBIFRRT A AR F KLU JE 7 AR
FJE ., BR W UMIE SR ARAT H R B 1] 69 T ARG R B, LR AL G AR R TR AE MK R R R AR AR A RATAKRE R
FAR T 2R (P<<0.05,P<<0.01), &1 A T CICARE # i@ 69 sh Ltk iz kA A T4 S48 2 COPD & & oy 15 sh 4 AR A 1,
HELAEEREAEEBITARE G,

EER REMERMER; CICARE #Aid; Zhhubkizik; BHhEHE; LAERE;
HESHEE . R473.5 XEARIEE A  DOI: 10. 3870/j. issn. 1001-4152. 2019. 16. 087

BE; wAR; AERET

Application of motivational interview based on CICARE communication model in health education for stable COPD patients Xiang
Qiu, Li Xiaopan ,Cui Jinrui s Shen Meifang » Xu Suqgin. Department of Respiratory and Critical Care Medicine, Tongji Hos-
pital s Tongji Medical College , Huazhong University of Science and Technology , Wuhan 430030 , China

Abstract: Objective To improve physical exercise behavior for stable Chronic Obstructive Pulmonary Disease (COPD) patients.
Methods Totally 126 COPD patients in stable phrase after treatment in hospital were divided into an intervention group (n =62)
and a control group (n =64) using random number table. Motivational interview based on CICARE communication model was uti-
lized in physical exercise health guidance for patients in the intervention group, while conventional health education was used for
the control group. The compliance behavior on physical exercise, changes in quality of life and severity of anxiety and depression of
the two groups at 1, 4 and 7 months after discharge were assessed. Results The compliance behavior on physical exercise changed
in different degrees over time between the two groups, and the compliance, COPD evaluation test and the result of self-reported
anxiety and depression of the intervention group were significantly better than those of the control group (P<C0. 05, P <C0.01).
Conclusion The motivational interview based on CICARE communication is conducive to enhancing compliance of physical exercise
for stable COPD patients, and improving their quality of life and emotion of anxiety and depression.
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