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Analysis of the status quo of non-drug treatment for chronic obstructive pulmonary disease
patients with acute exacerbation of some secondary and tertiary hospitals in Shanghai JuXu®,
Wang Qian, Chen Zhihong, Du Chunling , Zhao Yunfeng. * Department of Pulmonary and Critical Care
Medicine , Zhabei Ceniral Hospital ,Shanghai 200070 , China

[ Abstract] Objective To evaluate the status quo of non-drug treatment for patients with acute
exacerbation of chronic obstructive pulmonary disease (COPD) ( AECOPD) in some secondary and tertiary
hospitals in Shanghai. Methods A retrospective analysis of 373 patients with AECOPD in some tertiary
and secondary hospitals in Shanghai from December 2016 to December 2017 were conducted, including
156 cases from tertiary hospitals and 217 cases from secondary hospitals. Demographic data, clinical datas,
non-drug treatment, severity of the condition and mechanical ventilation status of AECOPD patients with
different severity grades of were compared. Results Most AECOPD patients admitted to secondary hospitals
had mainly primary school education or were illiterate, while there were more lack of education information
collection of AECOPD patients in tertiary hospitals. The proportion of patients with COPD course > 10
years , complicated with cardiac insufficiency,diabetes mellitus and the number of comorbidities in tertiary
hospitals were higher than those in secondary hospitals (P <0.05). The proportion of smokers in secondary
and tertiary hospitals was similar, most patients in secon dary hospitals, there are more COPD patients who
quit smoking, while physicians in tertiary hospitals paid little attention to patients’ smoking history. The
proportion of AECOPD patients treated with aerosol inhalation in tertiary hospitals was significantly higher
than that in secondary hospitals (P <0.001) ,while the proportions of AECOPD patients with disturbance
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of consciousness and treated with mechanical ventilation in tertiary hospitals were higher than those in
secondary hospitals (P <0.05). Conclusion For non-drug treatment strategies of AECOPD, hospitals of
different levels need to be improved. Tertiary hospitals should strengthen smoking cessation intervention,

standardize aerosol inhalation treatment and improve the utitzation rate of aerosol inhalation. Secondary

hospitals should increase the rate of mechanical ventilation in AECOPD patients of grade II and grade IIl

to reduce the adverse consequences caused by non-standard diagnosis and treatment. Hospitals at all levels
should follow the Global Initiative for Chronic Obstructive Pulmonary Disease ( GOLD) guidelines to
standardize treatment and better play an important role in the hierarchical management system of COPD.
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