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Investigation of cognitive level and living status in chronic obstructive pulmonary disease patients in rural areas of Chongqing
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Abstract; Objective To investigate the cognitive level, living status and influential factors in chronic obstructive pulmonary dis-
ease (COPD) patients in rural areas of Chongqing,in order to provide scientific basis for prevention and treatment of COPD, Meth-
ods The survey was designed to find out the cognitive level and living status of COPD patients of Shizhu County in Chongging.
Multiple linear regression analysis was applicated for assessment. Results COPD patients in rural areas generally had low cognitive
level of disease. Family support was the most important factor influencing cognitive level, followed by educational level. Self-care in-
dependence was the main factor that affects the living status of patients, followed by breathing difficulty. All male patients were
smoking and 94 % female patients were cooking for long time. Conclusion COPD patients in rural areas have low cognitive level and

living status,and heavy burden of disease. Smoking and inhale biofuel may be the main cause of COPD for patients in rural areas.
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