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Sedentary behavior among stable COPD patients and its influencing factors Zhou Dandan » Niu Mei'e s Han Yanxia » Wu Zhenyun »
Yang Fukai. Department of Nursing s The First Affiliated Hospital of Soochow University s Suzhou 215000, China

Abstract: Objective To understand the status of sedentary behavior in stable COPD patients, and to analyze its influencing factors,
so as to provide a reference for developing targeted intervention. Methods A total of 233 COPD patients were selected using
convenience sampling from outpatient departments of 6 medical institutions in Suzhou., and they were investigated by using a
general information questionnaire, the International Physical Activity Questionnaire (IPAQ) . sedentary behavior log, Pulmonary
Functional Status and Dyspnea Questionnaire-modified ( PFSDQ-M), Breathlessness Beliefs Questionnaire ( BBQ), Hospital
Anxiety and Depression Scale (HADS) and Social Support Rating Scale (SSRS). Results The average daily sedentary time of the
stable COPD patients was (7.4212.40) h, and the daily sedentary time of 159 patients (68. 24 %) was more than 6 hours. Logis-
tic regression analysis showed that, whether understanding the harm of sedentary behavior, the situation of oxygen inhalation,
COPD Assessment Test score and the subscale score of fear of activity in BBQ were the influencing factors of sedentary behavior
(P<C0.05 for all). Conclusion The sedentary time of stable COPD patients is long, and their sedentary behavior is common. Medi-
cal staff should take effective intervention to enhance patients’ physical activity, and improve their prognosis.

sedentary behavior; physical activity;  depression;  social

Key words: chronic obstructive pulmonary disease;  dyspnea;

support; influencing factors

18 P BH ZE % il 5 9% (Chronic Obstructive Pulmo-
nary Disease, COPD){E—Ff 2 B 4 (1) 18 14 I 1 &
/Y S INE R QIR S e I R S =l R e B | R Py e
PR IER 5 A2, 2020 4F WHOC B 1A 1% 3h F1 A AL 15
ok 1 DA AN R Wt S Y I AR R S N
AAT AR . A AETT A (Sedentary Behavior, SB)
SEFRTEE RS T RE R M AE<<1. 5 fR Y &t (Meta-
bolic Equivalent of Tasks, METs) fAE ] 42 = | 48} 58
o SAT oA AR R B LA L
FHmF O sE R W A AR AT 8 5 COPD R | %5 i it Jig
BT R 2 VI S, A e i . BE T LWL 4s
HHL-1T M HEL T (Capability, Opportunity, and Moti-
vation Behaviour Model, COM-B) fg 4 Ifi 43 ¥ B #5

PR AL 2 1. 95 MR 2B 5 — BE B 47 B8 (VL 25 98, 2150000 52 95
2 B 2 e B B0 2 B

JATHY A TR 2

WEMEE A EB, meniu@suda. edu. en

BHIETE - 75 M TR A R R (R A BHED 301 H (SYS2020110) 5 35 M i
PR AE S I R T TR R B B B H (SHQM202101) 5 4 4
FRAE S 2019 AR BE SRR IRE (ZHK Y201921)

W H :2022 — 04 — 19348 171 . 2022 — 06 — 07

A5 by el 7 2o A 42 A R RELARS PR 2R L I SE A AR T A
M AT R R W R O T B AE AR L B AT o T T
TR R AL AL . A5 L COM-B # #1448
SRV COPD B A AT SR IF N fE 1 Pl 4 .
AL =I5 AT AT g N &, B A S R e
COPD & A AAT A, 3 i HAK T3 38 3l K F , ol 5
s il i B AL AR B

1 W&5h5%

1.1 X% 2020 4F 10 A & 2021 4F 9 A . i F1] 3 5t
T 6 BT ALAE T2k 2 e e i COPD & #%
N R WARRHE . OFF A COPD 2 Widr Y
Q@COPD JRFE =1 4F; O 2 1 £ L i 2l 37 5k 78 B 5%
FHUR B SR . HEBRARME . O B TR E I H H
T 2l 0 FL AR5 APl 28 R BRI L IR B0 55 O &
T FD PR sl A P 56 A 5 O I A7 W I 2R 6 G At 2 5 » il
T A R R S5 D AFAE TR T L A B A SRS R R
I I TG IR I 3E . A 5T AR AT I N K 2% B s 5 — B B
PP A 25 D1 2x b UE (2021 (B BFHE 179 B, I A Xt
ZE S MABESE, W 0 A 5T AR T R
BB 98 A8 BB 5~ 10 f53H5 . AWFsh B &
23 A B TEAEAR R 115~230, % & 20 % AL 1A



e 30 -

B ARBEIE T TE AR Ry 144 ~ 287, AR5 fi 2
W 233 A AR A

1.2 H&ETH

1.2.1 —R%ERE BtRE TR BHEA
F122 508, ANAR IS L 1) R B 48 8L s A 1 O L SO R
FE ISR O L TAEARAS 328 30 R 5 5 S50 AH G BT R
TR AR T 1 AR S 0 R KR, e RO [ B e T B
523 M W [R k45 50 ( Modified British Medical Re-
serch Council, mMRC) 43 4% . COPD P4 I i & %
(COPD Assesment Test, CAT)PE4; A EE A 3 I 7
P S5 Horp g Bl BT i R E AR R SR B B
B $B M A DU AR 5 8 3 S 3B g R ] A S AN B 9
FRIVRIL R B R T o 2 A,

1.2.2 AMAT RS SR EBRK TS 30 5
(International Physical Activity Questionnaire, IPAQ) %
HH A COPD (5 iy A AR B A, SR B A A8 47 H
BRI MR, TIPAQ M B B 7 A4
S I /N N =Y R A R I R R AR D)
FUBAT 4 A YRR, [n) 46 A Ak 2 B A9 51 001 B R A h
0.88, AMATHH &AL EH WK 9 FASF 28 B A
AR TE B AN/ TC T R S (R RS VR
/AP EALEF L AR IR TS . D %, A
A I ] BV SRy - 12 B R 4% P 2 A K AR AT Sy R AR B I ]

ABIEFE S BRI N AR 5 SR, LA AR AT 0 S [E] = 6
h/d 7E SR A

1.2.3  Jifi oy g R 2 F0 0w g R s (5] 45 48 37 i (Pulmo-
nary Functional Status and Dyspnea Questionnaire-
modified, PFSDQ-M) % [nl % M TIFAl & & H % 1
B 32 BRI Bl I W% DR A R AR T AR AT SR AR
Gt HEIE S Z RGN G5 10 NMFE, W RFEK
Ml AT e = B BRAE 10 T H G g, AR EK
i Z BRAFHW 0~10 43 “E R WAWDZR" 2T
Peoe R G T H RS s H AR 0~ 10 43, F
By =28 H B+ SR 2 50 a8, 1550 8m . &R
G252 BRB™ 8, B &R H W TG 3 2 BR 4 Y
Cronbach's « 2H K 0. 84",

12,4 PR Be B AR i % (Hospital Anxiety and
Depression Scale, HADS) % R4 & 8 AL 2
Ay A T AU FH AT 4 i 0 R Y
PGS . MR mRIE 7T AN FEH B KEHE 0~3
I3t AR AR R IR 45 8™ L DL 8 AR
BIWE =8 43 N = M ABFS 43 . 1% 4 i 4% Cronbach’s
a BN 0,806,

1.2.5 g R HE {5 & 7] % (Breathlessness Beliefs
Questionnaire, BBQ) i%[A] & F F PEA B XF IF i
PRI XGESE R R 3 20 A AR L 2R L o T R X
(5 AZE) MRS (6 AN HY 2 MRS 11 A
BB Bk m AR & A 6] 2 3 4R 5 W 2 03
1~5 43 A% 53R i . 22 B R0 P O R A £ s i . 1%

Journal of Nursing Science Sep. 2022 Vol. 37 No. 18

[a]#% Cronbach's o &%k 0. 855%
1.2. 6 #1430 #5907 % i £ (Social Support Rating
Scale, SSRS) ZxmERILA 10 MK H, BIFE ML
P SRR SRR R B 3 ANHERE L B 12~
66 211, B FR AL S KR MO . R B
AR R 3 AN H R R OK <22 4
SEIKOE 23~44 4y K A5~66 4y, %R FEEN(E
BEM 0.92,Cronbach’s o Z2%00 0.72,
1.3 %RRENE |3 Z&%— IR B g R 3k
[ SE Rl . RS — B BT B & H
MG EZRETM UL, B &R 2 A173EE,
WS 1 B R R MR 5 % T SO AR AR AR
J R TE VR LS Ll R A R ) 4 1 2% H R A —
B R ST G R 24 T P 9T 3 i B A SR LS L OF
Mg R R, R AR 242 By, [ WA SR 3 233
By 0] A R ECR R 96. 28 % .
1.4 Seit2EJrik RA SPSS26. 0 #KF 47 483 4
BT o IE A5 040 1 Tk 98 R R 38 500 £ A o 22 0% L I
B AR R R M (P, P Fs T BUE R
KRR R LR R . AT IS REAR ¢ K50 B Mann-
Whitney U K5 . X* K25 logistic [H1H 4 Hr . K57k
HE «a=0.05,
2 #ZR
2.1 faEl COPD & ARIT RN HEHY
AT R ] A (7. 4242, 40) h, Hirh A A 159
B (68. 24 %) AEA A E 74 B (31. 76 %) ,
2.2 JEEAMERE H G AZ R (S & A
SRR WKL,
1 OEE AR H WD IR0
EA A R4
ST s/M(Py s Pis)

0% IR £ 78

BE I HEIWESZIR TR AT LRSS 53
EAAE 74 0.95(0.28, 1.50) 16.89+3.89 14.5443.67 28.30+6. 85
KA 159 2.50(1.50, 3.90) 22.2843.92 18.2943.72 25.8146.58

t/Z 7.780 9.779 7.204 2.655

P <<0. 001 <<0.001 <20. 001 0. 008

2.3 R COPD & # AR S A AL 17 0 1Y B
HZE s 233 FlEEF .5 200 §]. % 33 ;45 i
33~95(72.49+8.64) % ., Hp =60 % & 220 #il, 4
8 (BMI<C18. 5) 42 i, 1E % (18. 5~) 117 i, & &
(24.0~)64 ], BEJE (= 28.0)10 4], H% WHAR B . 7E
U5 185 i, B B (R IS/ 2 5 sl 32 ) 48 fil. &A%
W ph g 43 ], B E 190 B, JEAE ML . A 120 ],
W 113 9, SCARFRRBE . /haE K DAF 108 i, Hh2E ok
i 76 B, KL R L E 49 B, A i A <4 000 JC
151 4,4 000~7JC 59 4], =6 000 JC 23 fi], <5
4 73 4], 5 ~4E 58 i, 10 ~4E 47 ], =20 4 55 i,
IR =1 4 145 6], RRGFHE B E AT N
ZRAGITFEWIE, LE 2,



PR IR 2022 4F 9 4 37 B 18 1

R 2 OANIFRE B AARAT I LB =

BRIt E LM H (%)
A
i H Bi%L Tk nk x? P
(n=74) (n=159)
Ol R 2 8.718  0.003
TEHR 24 14(58.3) 10(41.7)
JE7EHR 209 60(28.7) 149(71.3)
fdtBE [ 7 24. 494 <<0. 001
Iy 56 30(53.6) 26(46.4)
i 97  33(34.0) 64(66.0)
% 80  11(13.8) 69(86.3)
iz ) 1B 12.850 <C0.001
A B 45 160 39(24.4) 121(75.6)
I B M 73 35(47.9) 38(52.1)
B 1AE 2 E (KO 9.807  0.007
<1 113 47(41.6) 66(58.4)
2 43 10(23.3) 33(76.7)
=3 77 17(22.1)  60(77.9)
UER o 28.087 <<0.001
PNE 78 67(43.2) 88(56.8)
L&z 155 7(9.0)  71(91.0)
mMRC 434 60. 750 <<0.001
0% 45 31(68.9) 14(31.1)
14 45 21(46.7) 24(53.3)
2 % 56 17(30.4) 39(69.6)
3% 71 5(7.0)  66(93.0)
4 %% 16 000.0)  16(100.0)
CAT 4 (4 38. 865 <C0.001
<20 172 73(43.7) 94(56.3)
=20 61 1(1.5)  65(98.5)
TR AR S 15.717 <<0.001
2 110 49(44.5) 61(55.5)
& 123 25(20.3) 98(79.7)
AR A5y 14. 227 <<0.001
<8 138 57(41.3) 81(58.7)
=38 95 17(17.9) 78(82.1)

2.4 FEW COPD B# AAAT A a2 N & M logis-
tic AT DLRB AL AHZEGEFEAL =0, A
Ar=1) KB ER b b 22 oA Gt U AR AR
H B AT logistic FIAAHT, R BA . EE T H
A G E (=1, /5=2) A B NS E =1,
W48 =2) \CAT P43 (K20 3 =1.>>20 5 =2)  RLE
TG Sl 4 BE AR A S A 2R e 1 COPD 33 A 4k
T B sEm R, W3k 3,
£ 3 BEW COPD B E AL NEM
HZ 1Y logistic [543 (n =233)

EEs B SE Waldx* P OR (95%CI)
B —5.653 1.125 25.248 0.001  0.004(—)
TR fEE 1.198 0.377 10.096 0.001  3.313(1. 582,6.936)
CAT ¥4y 2.530 1.061 5.684 0.017 12.550(1. 568,100, 423)
&N 1.471 0.490 9.007 0.003  4.354(1.666,11.379)
RIS TS5 0.267 0.058 21.041 0.001  1.305(1.165,1.463)
3 iFig

3.1 FUEW COPD B H A RIT HRAL  AtT N
J& COPD 3% % 0w 08 J 9 b 37 s 6 38, ik 2 A A
110 A B A R A B R B BB R BUS . AR
WS4 R R, B2 W COPD B A M 170 & 4 &
ik 68.24% , HI A AW E] Ry (7. 424+ 2. 400 h, 5

« 31 -

McKeough 25" BF 5% 45 25 ), (H K T Cheng %
{0157 SRS 55 g W v <9107 N i I N i R g
KM E) AF A 22 S (HBF ST A5 R IR R, R E )
COPD & B AARAT MR AR M, 58 HR A, —
D5 T A S AN BB 5 X AR 60 ¥ KDL
94. 42 % , B AW BB WLIR RS B 2 W 24k, Tk
LIRS i ART S M IS N NV RS
B A e R ] B . 55— i . COPD % 2
R B 4 LA 220 0 0 26 28 B B0 R [ 72
M ZWEAR G I A7 . AR IR ER =1 &
di 62.23% AW Bon . A 2 F UL g R
BAEAE R E Z A BmE Bz REED
COPD B M A AT Ry 8 i, iR 77 i3

3.2 FEM COPD & A AT st B 2 43 #r
3.2.1 BETHALITHNGEE RUFREGERER,
AT ARG ENFED COPD & & & A RITH
BT MF R 3. 313 £, Wshah 27 #5548 1, A8
BRI COPD BB A A BITHMEERN R BEEANT
fif AR TR AT R IS R R TR VIR A AR I fE E
BEOC R IE B > A AT N N TE SR B . 3 A
COPD H & 2R K 1B A8 2T T o 1 B £ B 1) T
NI A A A AT R BEIE H B3k, T Ayl &
KA 52 2% 1y o 72, A7 Bl 78 19 )2 Uk A0 45 0 3H Y Bl
S S EE R ECAE AN IRAT R A AR L SUAT R A R
b R AR S AT Ok B AR Y B AT, Alley
S I TR AT O BEAE B BIF 5T & B, 0 R AT LA i
AR X HARAT R B A B (R R W AT Sk B R AT O
X W TR R SR e D A AR RS — A, — T4
XA COPD B E W RMEVIREB. 2R Z Ui & £
T R8BS S SRR R s AL L (H R BN B E R D
W R AR SR R R BE A B TE R
Joj 3 IR AR AR A X AR 3 S O R R G AR
YRR £ R A A 1S I AR O AR R T
/D AR TE]

3.2.2 RAEZAIT AMREIRN,EZEITE
COPD B # AARAT IS0 2R, WA B E & AR A Ak
7R AR 4R R 1 4. 354 %5, g8 HJRIR, COPD
B i Tl AR ) AR A 8 R/ L ) 2K R R
) R B A L £ A P AN TR R B2 A 0 4RI E » 4 38 Y
% 1 5t SR T W R X 25 T OB B S Bt ) R A
ISR AT L 4] IE COPD H 3 A9 {1 480 I 5 . X 9 1% PRI
ME 3 3 e B AT B R0 B AR R B S R eE
AT HA AR AR R ZE0R (=15 h/d) L BRI T o Sh
VR PSR v €2 LT DA ) I S s o /A LY A T
B, H¥Edg s . COPD B E M A ST/ %3
ST T R LR S AL 2, DT AT DB I I R G 9
FROAPEAG R R, P BN B TR R T IS
BIE B COPD U7 e HE R 38 51 A 37 B 52 B, 01 45



. 32 .

JrEHYT IS AR R AR S &Y e It
JE G ML £ L LAY K AR SHE]
3.2.3 CAT ¥4 CAT P BER B COPD f# 1%
W% 5 M o) < i B HRORG ) 4 = BLRE AR L X e
HERE AR EA RIS A, RIS R
B8, CAT ¥4 >20 40 ) COPD BB HE 5 K4 A
AT R . RS SR , AARAT R 23 BEAR FRE U B e ) 9
REL 1] B 442 Ty i o 32 177 460 5 B A O 2B % T AL, I AR TR
Jo b 25 ] i — 2B T O TR S b R AR AT 3G,
T CRPEE 3R, CAT $E4r%F COPD 2 hn & A
A IAEF . S0 ARl AR il T A 2R A
F G T NN N 2 3R Yl DL B T RE
LR BRI et — BT R SRR s %
)1 7 el 1 B W I ) R EE A NI B o8
P A P N % S TE CAT ¥E4r 5 1Y COPD
HORRBIF R A IR E AR
T1 4 G2 ik BB R RE IR B HH R o A 0 U o T 6T k2D
AT R = A BORAE
3.2.4 RMEIGFIKE ARFIEES R BN RE S 3115
Gyl R Y 7 A AR AT R A AT IR IR R R
MESE COPD B f5e R0 1) R B, R 2508 H AR 4 Dy i
16 o) J5 7 W PRI X fim o PR T IR R R A G VAL L £ R
fifi COPD B3 77 A= ¢ ME P IA UL, b T 32 3 8 5 7] fi
KB e WP DR PO 306 20 o AR R G AR AT Ry B i A5 T
RS T T BGBAEEER ™, Hy Al L, I R X
X COPD H 35 19 B 14 15 2l B A W8 A% R0 1 52 ), 3
DEERE RS T A S EBAE I KER RS, Hit,
BEXH A7 G o AR 1 BB N A 5 LR i T s
P 52 R X P 52 15, 3 S b D1 45 9 32 4000 3 S L TR
D FREE AT, fe KRR B TG sh sl
4 NG

AWFSE R B B COPD B % A Ak 47 % 3
Bk, A5 ET COM-B B % 3 J7 .
IS % 4 )7 T Sk 3 At COPD 2 3# A Ak A7 Y 52
M PR 2, 25 R R B T A fEE ARSI CAT
PR S R R A EE AN E, &
PN G AR B A B, R B O CAT PR B M 1
COPD B3 . 0K R B U A 44T T it i o
S — A LI 1 R 0 R L B B L A AT
A R TE = N Rl = /N L [T I N G AP e d
TR AT S R A I A A AR TR A
AEAT A s PR 2R i A I — 25 i 45w e PR R (R
YEFHIBLH . TR B AR A 5% R FH [ 4 75 0 4k K A0 15F ], 7]
REAFTE— 2 B Y . AR ok ] SR % 0 T2 L 3R BRI
IR YN 10 BF 5T DL B R ST A5 R, T R
COPD B # AMAAT R T Hsg i 3 =% |
CESd 8

[1] Kyu H H, Abate D, Abate K H, et al. Global, regio-
nal, and national disability-adjusted life-years (DALYs)

I

(2]

[3]

[4]

(5]

L6]

[7]

(8]

[9]

[10]

[11]

(12]

[13]

[14]

[15]

[16]

Journal of Nursing Science Sep. 2022 Vol. 37 No. 18

for 359 diseases and injuries and healthy life expectancy
(HALE) for 195 countries and territories, 1990—2017:
a systematic analysis for the Global Burden of Disease
Study 2017[J]. Lancet, 2018,392(10159):1859-1922.
Bull F C, Al-Ansari S S, Biddle S, et al. World Health
Organization 2020 guidelines on physical activity and
sedentary behaviour[J]. Br J Sport Med, 2020,54(24) :
1451-1462.
Tremblay M S, Aubert S, Barnes ] D, et al. Sedentary
Behavior Research Network (SBRN) — terminology con-
sensus project process and outcomel J]. Int ] Behav Nutr
Phy,2017,14(1): 75.
Furlanetto K C, Donaria L., Schneider L. P, et al. Seden-
tary behavior is an independent predictor of mortality in
subjects with COPD[J]. Resp Care,2017,62(5): 579-
587.
McKeough Z, Cheng S W M, Alison J, et al. Low lei-
sure-based sitting time and being physically active were
associated with reduced odds of death and diabetes in
people with chronic obstructive pulmonary disease:a co-
hort study[J].J Physiother,2018,64(2) :114-120.
Hall J. Morton S, Hall J, et al. A co-production approach
guided by the behaviour change wheel to develop an inter-
vention for reducing sedentary behaviour after stroke[ J]. Pi-
lot Feasibility Stud,2020,6:115.
rhv e B 2 25 IR W05 o 43 <% 0 A BEL 28 M I 95 5 2% 4, o [
152 i BIp 2 W W% 1% i 2 18 P HL 8 1 il 9 0 A 25 D1 2.
L 6555 1644 96 9 (2021 48 4 3T D (). o 48
SERRINE I 2 35 . 2021,44(3) : 170-205.,
Craig C L, Marshall A L, Sjostrém M, et al. Interna-
tional physical activity questionnaire: 12-country reliabi-
lity and validity[ J]. Med Sci Sport Exer, 2003, 35(8):
1381-1395.
R A XK EAE N AT 0 5% m B R K H T Bt 5T
(D1, KIH FBH A2, 2019,
Huang T Y, Moser D K, Hsieh Y S, et al. Validation of Chi-
nese version of the Modified Pulmonary Functional Status and
Dyspnea Questionnaire with heart failure patients in Taiwan
[J]. Am J Crit Care,2008,17(5) :436-442,
SR LI, TR, A I T AR bR 2 R0 R R IR [R]
FH T 1 BH 2 il 9 0 B A O R B S o R s L .
TR LERL AT W 2% 75,2010, 33(4) : 251-255.
Al-Gamal E. Testing of the Hospital Anxiety and Depression
Scale in patients with chronic obstructive pulmonary disease
[J]. Int J Nurs Knowl,2017,28(2) :94-99.
MRS, X b4, SR bREE, 55, IR B £5 R I AR 4 3R 1 1R
R IE LT ], v A i IR B2 Uil 2% 7 (R 70 , 2017, 11
(2):198-201.
De Peuter S, Janssens T, Van Diest I, et al. Dyspnea-re-
lated anxiety: the Dutch version of the Breathlessness
Beliefs Questionnaire[ J]. Chron Resp Dis, 2011,8(1):
11-19.
0 58 2 5. 1% 1 B 2 M fili 3 9 A8 2 R I R £ 2 1
AHSGHE & B 4k [ . v A8 4 B 2% 5K, 2015, 50 (4) £ 454-
459.
H K. Rk 2 SRR IE E 38 19 3R B Al 5 BF 5T v
LI, W RORS bl I 2 % 35, 1994, 4(2) £ 98-100.

CFH#:45 36 5O



