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[Abstract] Objective To evaluate perception and awareness of disease knowledge in patients with
chronic obstructive pulmonary disease (COPD) in rural area of Xuzhou City. Methods Perception and
awareness of COPD, including its nature, control, medication use, impact on their quality of life,
experience of its acute exacerbation, and so on, in 392 patients with COPD were evaluated with self-designed
ad hoc questionnaire. Proportion and percentage were used in statistical analysis. Results According to the
GLOD standards, 58 of 392 patients with COPD could be classified as stage I (14.8% ), 164 as stage 1I
(41.8%), 103 as stage Il (26.3% ) and 67 as stage IV (17.1% ), respectively. Only 14 patients
(3.6% ) had heard COPD, but all of them did not know the definition of COPD and its acute exacerbation.
Lung function tests and health education had never been performed for all these patients. One hundred and
twenty-six patients (32.1% ) did not understand that smoking is a risk factor for COPD, 343 patients
(87.5% ) had never heard that COPD could be prevented and controlled. Only 95 patients (24.2% ) did
regular physical exercises. Seventy-six patients (19.4% ) in stable stage did not take theophylline regularly,
and none of them took inhalers or nebulizer drugs regularly or temporally, or oxygen therapy and pulmonary
rehabilitation at home. During acute exacerbation, 261 patients (66.6% ) could take theophylline or
analogous drugs and antibiotics. One hundred and five patients (26. 8% ) were admitted to hospital during
the past year due to respiratory symptoms. Physical activities were restrained in 224 patients (57.1% ), 91
patients (23.29% ) had a little bit feeling of depression sometimes and social communication was impacted in
232 patients (59.2% ). Conclusions Patients with COPD in rural Xuzhou, Jiangsu province were poor in
knowledge of COPD, and their treatment during stable stage and acute exacerbation did not meet the
standards, COPD had significant impact on their daily life, and education and management for the patients
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should be strengthened.
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