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Evaluation of standardized treatment system for stable COPD patients in primary community hospitals
Liju Liao
Beijing Haidian District Ganjiakou Community Health Service Center, Beijing

[ Abstract] Objective theory of the standardization of the grassroots community hospital treatment system in
the application of stabilization COPD patients. Methods randomly selected in our hospital to heal the stability of
COPD patients, 30 cases grouped by random way, including 15 cases treated with conventional (control group), the
other 15 cases implement the standardization of the grassroots community hospital treatment system (observation
group) and compared with observations and conclusions. Results for all the data contrast, observation group
treatment in all kinds of data have more advantages, the difference was statistically significant (P<0.05). After
treatment group after treatment in patients with diaphragmatic muscle strength, peak velocity, amplitude of diaph-
ragmatic muscle activity and breathe in FEV1, FVC, FEV1/FVC, Pa0O,, PaCO, and oxygenation index was better
than control group, the difference was statistically significant (P<0.05). Conclusion the treatment method used in
this study, which can effectively improve the stability of diaphragmatic muscle function in patients with COPD,
lung ventilation function and arterial blood gas disorder, worthy of clinical popularization and application.
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