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[ Abstract] Objective To investigate the status quo of social alienation in elderly patients with chronic ob-
structive pulmonary disease (COPD) and analyze its influencing factors.Methods From December 2018 to
March 2020, 292 elderly COPD inpatients of a tertiary hospital in Zhengzhou were selected by convience
sampling method and were investigated with General Condition Questionnaire, General Alienation Scale,
Perceived Social Support Scale and Hospital Anxiety and Depression Scale.Results The score of social al-
ienation in elderly patients with COPD was 40.83+2.56. The scores of each dimension and total scores of
perceived social support were negatively correlated with social alienation, while depression was positively
correlated with social alienation (all P<C0.001).Regression analysis showed that perceived social support,
depression,degree of dyspnea and annual hospitalization frequency were the influencing factors of social al-
ienation in elderly COPD patients (all P <{0.001).Conclusions The level of social alienation in elderly
COPD patients needs to be improved. Medical staff should pay attention to it, take targeted intervention
measures to help patients adjust negative emotions,identify and mobilize social support,so as to reduce the
social alienation level.
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1.1 BFRA% 2018 4F 12 H & 2020 4 3 A, i F
FHRF 5 2 BR8N T 5 = 0 H 5 2 A R B IR T N
BHEBEIRIT B 292 Bl Z4F COPD B & I 5T 5t 42,
PAFRME: (D WS COPD B2 ks D) 5 (2)
I =60 JH % s (DA R fERR 2 s (O IR, BB
g BRIk B SR . HERR bR (D A SBE T A
KRS 5 (2) & 3B COPD #h Hofth 7™ 5 I W) 9
W B T A & e N . ARER LA
292 & 4F COPD @&, H 55 214 # (73.29%) .
2 78 I (26.71%0) s AR IR 60~72 %, F 1 (64.23 &

4.200 %,
1.2 F*
1.2.1 AARITE  (D—BIEN AR BIEFER.

PERI  SCACFR BE L 2 BRIk 0 L AR AR L A AR O L
FEARBL A N F 22 B0RE ;s —4F A 201 R U A e Ik
B Ty B8 o G F U PRI HE R R A5 % R AH OC B ORL,
(2) — % B B J& & &£ (general alienation scale,
GAS) : & i Jessor Wil 7 8¢, FH 00 & A4 9 4 25
BB EOR B0 . AS WS R A B R Y v SRR
R AL S IGLIRG AN FED) T IEUAFED
HIRH ARG A FED TR RGN K E A4
JEL 315 AN H . R Likert 4 HF45r, W“AEH A
[ 27 B R W R 23t 1~4 4, By 16~60
O3 A5 430 e ) R S A R R R R,
1) Cronbach’a &N 0.81, (DHAEM &L Hi&E
% (perceived social support scale, PSSS) : A& #ff 5% 2%
FHVE B ZR A DUARAE TT 19 & 3, A 8 S BE 9 305 (4
ANFED FKIESCHFFQ AR HE) 2 AYERE 3L 12 4
ZH .o R Likert 7 0F50 . A R 7 2 1 )
BT 1~7 43, B4y 12~84 4 A8 il s R

RS SRR . ZE E Y Cronbach” o &5
S 0.88, (4) B B £ A AR i 3 (hospital anxiety
and depression scale, HADS)™ . iZ# £ 2 M T i &
UK AR 1 £ R AR H T HL, 3 14 A5 H
WA IR (7 AN ED AR AN EDER . &4 H
g 0~3 4ritar . A EER N 0~21 73, 8~
10 3 R 42 B AR S8 /AMAR . 11~ 14 43 v B 45 & /3 AR
=15 43 8 FE AR /AR . £E R TR & 2R Y U A
FE 435k 0.813.0.796
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BRI TR x5 FoR R ¢ K56
R ASUECR 4 R R X R I I R AT I8
PRSI AT s SR R K 3R O 25 43 L 2 e 4k Il 1H 43 #r 45
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21 ZFCOPD EFALRB R MBEHASLFE
BB IARAF L B COPD B & 4 & &
T SRR A s SRR RAR IR CIMARAS N O, IR 1.

K1 ZBHECOPD EEHSHER,
FELSTHRER NBESER(N=292,xts5,4)

mooH 35 F3ERoD
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L 64(21.92)  40.70£2.47

FHEN Y H A D) 0.050  0.951
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U AR B -1.949  0.052
&Y 230(78.77) 40.68+£2.57
HoA R 05 AR 845 62(21.23) 41.39+2.41
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Y/ N 2 88(30.14)  40.75+2.50
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A P B Al 46(15.75)  40.6142.51

S AT —1.672  0.096
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JE A B 3.549  0.030
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R (/) —0.702  0.483
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Jiti Ty & 43 8.202 <<0.001
14 28(9.59)  39.7142.99
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I3 98(33.56) 41.2542.63ab
IV 2% 22(7.53) 42.7342.39abe

I W52 IR e 32 6.944 <<0.001
0% 8(2.74) 38.7542.31
14 22(7.53)  40.3642.97
2 4 110 (37.67) 40.31+2.42
34 118(40.41)  41.0742.532¢
19 34(11.65) 42.4741.94abed

A IFE 1.080  0.281
H 110(37.67) 41.0442.70
J 182(62.33)  40.7042.46

a:P<C0.05, 5% 1 2 &b, P<<0.05, 55 2 J2 H#;
c:P<C0.05. 5% 3 R ILE:d: P<<0.05. 555 4 R IL#K
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