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[HE] HM oRumEEmzmz (COPD) EF - RKFAAZ R F, Ak &I 2018 53—
12 A KL bos BRI K F b d EReFRAADKE 6 COPD B4 165 4, FA—fHaE i, SH—HBREEL
(SOC-13) | A4 L HFAL B L (SSRS) . M HExTFHFXFE (SCSQ) 5 AHE EF—FTA. w—5dAKPE,
AL FAFRTFE AT R, SSRS A AR LEJE T4 BB AR, B FE5 5 COPD %4 SOC-13 #4448 %
P4 H7 5K R Pearson 48 % 547, Wi R R — A& F4 COPD & 4 SOC-13 34, # COPD &% SOC-13 iM%k B &
DR S ALRBMBRT @AM, ER (1) KIOAEERLF 165 iRE R A, Azeik R 93.33% (154/165) ;
A2 154 #) % SOC-13 354 (61.42+9.23) 4, (2) Pearson 48 X 5 M4 R =, SSRS#4 (r=0.428) . £
X#HES (r=0418) . B LTS (r=0464) . ZFH A EFS (r=0.385) BARBEATES (r=0.454) 5 COPD
EF SOC-13 4 2 E48% (P<0.05) , HMREAF45 L5 COPD #4 SOC-13 #4 2 iM% (r=-0.524, P<0.05) .
(3) RESF# . A SARRE . BRI, RAE. JURE ILAA L ZHAZ4749 COPD £ SOC-13 #4501k, 257
R FESL (P>0.05) 5 REREA AN, Midh ik o B AA FAHE LRI ER S COPD &% SOC-13 iF 5
i, ZFARFFEL (P<0.05) . (4) 3ALMET @A ERET, SSRS 4. HBEAFH, REAY
FOBRNB IR #e B 5 COPD %4 SOC-13 #4485 (P<0.05) ; #AE-89 =2 75 £2 Y=69.074-0.394X, ( 7§ 48 5 A
4 ) —0.269X, (A RE 4K ) +0.216X, (SSRS 34 ) +0.175X, ( REAI AKN) , ZF A% FEL (F=29.597,
P=0.001; R’=0.443, % R*=0.428 ), Z5it COPD % O3 —H BK P &K, mAibd 3. M m s, REAG AN
M R 5T COPD B S8 — SRR F o Hrm B &,
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[ Abstract] Objective To analyze the sense of coherence and its influencing factors in patients with chronic
obstructive pulmonary disease ( COPD ) . Methods From March to December 2018, a total of 165 patients with COPD
were selected in the Departments of Respiratory Medicine, the Central Hospital of Wuhan and Zhongnan Hospital of Wuhan
University, general information, sense of coherence, social support and coping style was investigated by the General
Information Questionnaire, Sense of Coherence Scale (SOC-13) , Social Support Rating Scale ( SSRS) and Simplified
Coping Style Questionnaire (SCSQ ) , respectively. Pearson correlation analysis was used to analyze the correlations of SSRS
and its each dimension score, positive coping score, negative coping score with SOC-13 score in patients with COPD, and
SOC-13 score was compared in patients with different general information, moreover multiple linear stepwise regression analysis
was used to analyze the related factors of SOC—13 score in patients with COPD. Results (1) The effective response rate was
93.33% (154/165) , and the SOC-13 score of the 154 patients with COPD was (61.424+9.23 ) . (2) Pearson correlation
analysis results showed that, SSRS score ( ¥=0.428 ) , subjective support score ( ¥=0.418 ) , objective support score ( 7=0.464 ) ,
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support utilization score ( r=0.385) and positive coping score ( r=0.454) was positively correlated with SOC-13 score in
patients with COPD, respectively ( P<0.05) , while negative coping score was negatively correlated with SOC-13 score in
patients with COPD ( r=-0.524, P<0.05) . (3) There was no statistically significant difference in SOC~13 score in patients
with different age, gender, education level, marriage status, course of disease or smoking status, as well as with religious
belief or not ( P>0.05) ; there was slatistically significant difference in SOC~13 scores in patients with different family monthly
income per person and pulmonary function grade, as well as with other types of chronic diseases or not, respectively( P<0.05 ).( 4 )
Multivariate linear stepwise regression analysis results showed that, SSRS score, negative coping score, family monthly income
per person and pulmonary function grade were independently related to SOC~13 score in patients with COPD ( P<0.05) , with
statistically significant difference in the fitted regression equation ( F=29.597, P=0.001; R’=0.443, adjusted R’=0.428 ) ,

that was Y=69.074-0.394X, ( negative coping score ) =0.269X, ( pulmonary function grade ) +0.216X; ( SSRS score )

+0.175X, (family monthly income per person ) . Conclusion Sense of coherence is relatively low in patients with COPD,

social support, negative coping, family monthly income per person and pulmonary function grade are influencing factors of sense

of coherence in patients with COPD.
[ Key words ]

analysis; Questionnaires
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1.3.1.3 4t 2 S FFIF & & £ (Social Support Rating Scale,
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Questionnaire, SCSQ) RT3 gl (1) SCSQ PPl B
BT 2, T O AT R 7 X R Bl 0 % A A 20 A
Z%H, A HER Likert 4 H3E5E (0~343) , PR
FE W] R A ) TR ORI 5 12 2 P A B X
T 3 X% % Cronbach’s o 204351 0.83, 0.87 %),
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COPD (55 SOC—13 P43 A S 4347 K FH Pearson A5G4,

COPD £:# SOC-13 P43 A 2 /bR FH 2 Je etk i A6 [nl
H5 0. KigikifE «=0.05,

2 #£R

2.1 COPD #:# SOC-13 P43, SSRS 143 K R Jo7 X 37 43+,

TN IESY AR AL A 165 A )45, mISc &40
A )4 154 1y, AR R 93.33%, A4l 154 il COPD i
# SOC-13 PE4rHy (61.42+£9.23) 43, Hovbal B GE 4> A
(23.94+4.70) 43, AN (18.84+3.52) 43, B
JEIE I3 A (18.64+3.64) 43, SSRS 1434 (35.45+11.73)
Ay, Hdb B ES A (19.67£6.93) 4. B CHEES
H(9.35+3.69) 4. LEFFIHIETES N (6.44£2.06) 47

TR AT PE A (10.86 =4.55) 43, TEHRIATES A (12.05

+4.03) 41,

22 MRS Pearson A1/ HT &5 - W oR, SSRS BE4) .

FWSCHFVEor . B SCRFIPor  SCRERH I 43 SRR o X
P45 COPD i # SOC-13 PRAF L IEAMIIE, M X435
COPD 3 SOC-13 iF/r 25 A (P<0.05, WK 1)

R 1 SSRS BILAELIFSr . BURNIDUIES: . IHRAIXT 55 COPD it
# SOC-13 FAF ML

Table 1 Correlations of SSRS and its each dimension score, positive
coping score, negative coping score with SOC-13 score in patients with

COPD

i H r i PAiH
SSRS 4 0.428 <0.01
FU S5 0.418 <0.01
B SRV 0.464 <0.01
SRR EE P43 0.385 <0.01
SCSQ
A RO N 0.454 <0.01
TR X3 -0.524 <0.01

. SSRS= 4t & L RE R

23 AR[E—ME 7R COPD B3 SOC-13 P74 b8 AN [F4F
W MRS SCARRREE . WS WRARDSL . R . WRAENGE KA TE S
HASIMAY COPD 3 SOC-13 ¥4 thdw, ZRILi2E X
(P>0.05) ; NFEIFKEAZAUWA . BEYIEES I A oA I
AN M5 1 COPD [ 3 SOC-13 1141 Lh3, R4
Y (P<0.05, W#k2) .

2.4 COPD B4 SOC-13 WM H ZE A #r Ll SOC-13 P74
JpHAR G, DL SSRS BEAr . BN XA T AR XA

FREN A A (WRME: <2 000 JG =1, 2 000~4 000 JC =2,

>4 000 G =3) . MiThAE/a (WRME: T =1, M%=2, V
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A EAT 2 o0 R R A A0, 45 7R, SSRS P4,
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F2 AF—BHOR COPD M4 SOC-13 P4 AL (25, 43)
Table 2 Comparison of SOC-13 score in COPD patients with different

general information

i % soc-131F4r «(F)fH P1H
AER 1.209 0.228
<60 % 34 59.74+9.42
=60 % 120 61.90+9.16
53] 0.976 0.331
5 111 61.87+9.05
4 43 60.26 +9.69
AR 1.649° 0916
W LI 71 60.59 +10.33
wmhah 61  61.23+7.80
KER 22 64.64+8.82
iR INYTA 0.865 0.388
EENWEY 129 61.71 £9.00
Jehels 25 59.96+10.41
SRBAFID 0.457 0.648
H 23 60.61 +10.67
T 131 61.56+8.99
FEENFTA 4397°  0.014
<2000 7T 79 59.73 £8.00
2 000~4 000 JT 49 61.86+10.44
>4 000 7T 26 65.73+9.13
S 0.245°  0.783
<54 71 61.24+8.59
5~10 4§ 57 61.12+9.68
>10 4E 26 62.58+10.14
WAV B 1453 0.237
PNUT 16 61.19+15.77
LR 89 60.46+6.33
WA 49 63.24+10.73
it Ty o344 13.111°  <0.01
T 44 66.14+8.19
1172 51 61.96+8.80
3 59 57.44+8.66
G I A R P 2.062 0.041
H 131 60.79 £9.28
& 23 65.04+8.22

TE: RES. B IR EEE; o FE

ERH G E L (F=29.597, P=0.001; R=0.443, J{%
R’=0.428) .

3 it
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Table 3 Multivariate linear stepwise regression analysis on related factors
of SOC-13 score in patients with COPD

IS B SE B’ 1l P1E
fipiel 69.074  3.561 - 19398  <0.01
SSRS 43 0.170 0052 0216 3262  <0.01
WX 0901 0.149 0394 —6.065  <0.01
FREANIHWA 2150 0759  0.175 2.833 <0.01
JiZiIig s34 -3.043 0721 0269 4220  <0.01
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