R P ESS S 242 2019 48 1 45 26 45 1 1 Chin J TCM WM Crit Care, January 2019, Vol.26, No.1

BT B G R G BB O I A B
T B 2R PO S E I RO A2 ]

agrex Al B Wi R’

VN TS — AR ERE, WM B R AE —E e, WiV 313000 5 2 WM TEE — AR ER:, BIHIGE
SEBEP AR, WiV 313000

SEVES « B2, Email : hanhui30@126.com

[(WE] BH SETRIE RGO I T 12 M B ZE M5 (COPD ) (58 TR R LA 1% 1)
. Ak BEEC 2015 4F 1 H & 2016 4F 11 H AE I v 24 Be R 25 — 2= Be ik i2 i AR S i COPD 3 60
1], R FHAMZS Yok 8 38 BEAL /0 B 05 R Ge B S U4 RN BB B, 40 30 . SR HH Delphi & & A4
FARAR T i COPD 84 1Y B SO0 R Ge B0 [ AR 22 TR ZR . F P B RS 4 T % Uy 105 A
M RGBS A P R T 0 RGP B U T IR T DAL FR A 38 (MNA). COPD 1Al
2 (CAT). Bh B 3% [ 2 2 1 5% 2 PR PR F 36 (mMIRC) A0 TR B0 RS A R O PEM A 2R L D S 2 B
ABERT K Be)E 1.3, 6 N MNA . CAT. mMRC 3432840 00, 4381 MNA 17435 CAT. mMRC PF43 A AHC
Pho R IR RSN IR, WIS RGP B R 32 B B ()RR PR B 4000 (17.86% ), #1200 FE
S538,(8.93% ), HE FRARIER (19.64% ). @ HEAH AT J 45K (53.57% ) Y94 70 Ai , Herp DA AR & A7 40l s 22 .
21 B ABERT CAT, mMRC ., MNA PF4 FL 22 R TR ST 3 L (33 P>0.05), B GG R840 3 204 H e
Ji 1.3.6 4~ CAT, mMRC 14358 A BE i 8 25 BEAK [ CAT 1743 (43) : 16.98 £2.39, 16.67£2.55, 1536 +2.17
It 25.76 +3.67 ; mMRC 3T 43 (43) : 2.35+0.57. 1.97+0.52, 1.49+0.51 [t 3.07+0.55, ¥ P<0.05 ), MNA iT- 4%
BABEN B T (11.89+3.57, 13.97+3.52, 15.49+3.51 [ 10.33 +3.02, ) P<<0.05), H. T [a] 1E K FEAR A
TR E N L, A RGP TR R RS 1. 3. 6 N H SRSt H TIOR3 ( CAT PE4 (4) .
16.98 +2.3916.67+£2.55,15.36 +2.17 [t 23.01 £2.67.21.15+£2.79,19.06 +2.61 ; mMRC P£43 (43) : 2.35+0.57,
1.97+0.52.1.494+0.51 [ 3.06+0.65.3.06 +0.61.2.65+0.67 ; MNA P43 (43) : 11.89+3.57 . 13.97+3.52,
15.49+3.51 £, 9.96+3.15, 10.06+3.09. 8.55+3.17,4 P<0.05 )., Pearson #1431 W75, MNA 3435 CAT 3T
4y (r=-0.493, P=0.001). mMRC ¥F43 (r=-0.594, P=0.001) £ BEHRAE, &t RNLDIE RGP IR
SHEIAR T COPD B 738 35 T 100, v I b ol 38 FR 3 A0 R DU R 15 , 2 m H A BiG o

[IA) MO RS ; AR g, Bk gt PETm,; Ul hER

EL£WHE : WA WM miR R (2016GY47)

DOI : 10.3969/j.issn.1008-9691.2019.01.019

Effect of nursing mode based on Omaha framework on nutrition intervention of low—weight patients with
chronic obstructive pulmonary disease Zou Xiaoyue', Han Hui', Shen Lijuan’, Sang Jing’
'"Huzhou First People's Hospital, First Affiliated Hospital of Huzhou University, Huzhou 313000, Zhejiang, Chinas
’Huzhou First People's Hospital, Huzhou University School of Nursing, Huzhou 313000, Zhejiang, China
Corresponding author: Han Hui, Email: hanhui30@]26.com

[Abstract] Objective To explore the effect of Omaha system nursing model on nutritional status and disease
condition of patients with low body mass and chronic obstructive pulmonary disease (COPD). Methods Sixty COPD
patients with low body mass who were admitted to the First Affiliated Hospital of Huzhou University from January 2015 to
November 2016 were enrolled, and they were randomly divided into an Omaha system nursing model group and a routine
care intervention group, with 30 cases in each group. The Delphi expert consultation method was used to construct the
Omaha nursing problem system and intervention system for COPD patients with low body mass. The patients in the
routine care intervention group were given routine care intervention; the patients in the Omaha system nursing model
group underwent nutritional intervention according to the Omaha system nursing model. The Mini Nutritional Assessment
(MNA), COPD Assessment Test (CAT) and the modified Medical Research Council Dyspnea Scale (mMRC) were used to
be the evaluation system of the Omaha system nursing model, the changes of MNA, CAT and mMRC evaluation scores on
admission and in 1, 3, and 6 months after discharge in the two groups were recorded, and the correlations between MNA
score and CAT, mMRC scores were analyzed. Results Omaha system analysis showed that the main health problems
of the Omaha system nursing model group were distributed in the environmental (17.86%), social psychological (8.93%),
physiological (19.64%), and health—related behavioral (53.57%) aspects, among which health—related behaviors were
mostly common. There were no statistical significant differences in the scores of CAT, mMRC, and MNA between the
two groups on admission (all P > 0.05). The CAT and mMRC scores of the Omaha system nursing model group in 1, 3,
and 6 months after discharge were significantly lower than those on admission (CAT score: 16.98 £2.39, 16.67 £2.55,
1536 £2.17 vs. 25.76 £3.67; mMRC score: 2.35+0.57, 1.97 £0.52, 1.49 £0.51 vs. 3.07£0.55, all P < 0.05), MNA
scores were significantly higher than those on admission (11.89+3.57, 13.97+3.52, 15.49+3.51 vs. 10.33+3.02,
all P < 0.05), and along with the prolongation of time the decrease and increase in scores were more significant. The
scores of the Omaha system nursing model group were improved more significantly in 1, 3 and 6 months after discharge
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than those of the routine care intervention group (CAT score: 16.98 £22.39, 16.67 £2.55, 15.36 £2.17 vs. 23.01 £2.67,
21.15+2.79, 19.06 +2.61; mMRC score: 2.35+0.57, 1.97 +0.52, 1.49 +0.51 vs. 3.06 =0.65, 3.06 =0.61, 2.65 +0.67;
MNA score: 11.89+3.57, 13.97 +3.52, 15.49+3.51 vs. 9.96+3.15, 10.06 +3.09, 8.55+3.17, all P < 0.05]. Pearson
correlation analyses showed that MNA score was significantly negatively correlated with CAT score (r = -0.493, P = 0.001)
and with mMRC score (r = -0.594, P = 0.001) respectively. Conclusion Using the Omaha system nursing model for
nutrition intervention in COPD patients with low body mass can significantly improve their nutritional status and disease

condition as well as quality of life.
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