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[Abstract] Objective To understand family function,social support and the quality of life in patients with chronic obstructive
pulmonary disease,and to explore their relationship. Methods Totally 237 patients with chronic obstructive pulmonary disease
from 3 hospital in Zhanjiang were investigated by using the family APGAR index(APGAR) ,social support rating scale(SSRS) and
the Chinese Scale of World Health Organization(WHOQOL-BREF). Results The score of family function of 237 patients with
chronic obstructive pulmonary disease was 7. 07 %2, 42; The total score of SSRS was 39. 8248. 81 and the scores of objective sup-
port was 9. 17£3. 59,subjective support with 23. 24 5. 45 and support availability with 7. 414 1. 84; Scores of physiological as-
pect, psychological aspect, social relation and environmental condition were 59. 57 4= 15. 73,56, 99 4= 13. 01, 64. 28 = 14. 82 and
58.70411. 53 respectively. Family well-functioning in patients with objective support,subjective support and SSRS score was high-
er(P<C0. 05) ; Family well-functioning in patients with psychological field survival quality score was higher (P<C0. 05) ; Patients
SSRS score higher physiological aspect,social relations, the environment quality of life score was higher(P<C0. 05). Logistic regres-
sion analysis showed that gender,income level, disease level, the use of support,scores of physiological field and psychological field
were the influencing factors of quality of life. Conclusion Family function and social support had an impact on quality of life in pa-
tients with chronic obstructive pulmonary disease,it should strengthen the health education,improve the level of family function and
social support in patients with chronic obstructive pulmonary disease,and improve their quality of life.
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