© 664 - WG EES: 20254F7 %5 37 557 China Prev Med J, Jul. 2025, Vol. 37, No.7

I

TEAERH ZE PR S — IR AP B2 M X 2R o by

A, HA, HERE

LWL BE 25 R 255 DU I PR BE B, WiV BTN 3100535 2. BUMI s — AR EERBE, WiV HiJH 310006

WE. B TR ZEMEMER (COPD) M —IuiR K R 2, e COPD M F 3045 BRI ARG .
FiE  CRH A A 2024 4F 1—12 A AU TS — AR EEBEAEBEIARYT I COPD B H AIFGE AT 4, il n) i
WHENEFE, SRR SCR I on 33 18R H RAUREIRE R . P SOMUR R o6 R R B 1) 64 B PEAR ot
REXFZKOF . A IR AR % O R SR Z AN AR 34 COPD B3 e/ IsE R R . SR i
FE 1290, 5 54.66%; Ltk 1071, (5 45.34%, 60~84 % 1750, 4 74.15%., COPD H# —JoIi 15343 (124.10+
8.95) 41, HIKALAEIFSr N (39.22+5.18) 47, R XK ARIEERITH (5.16£1.08) 4. ZEELMEMIASHIE AR BIR,
ER A1~ <608 (B'=0.182) . LR JmhihE (B'=0.201) k% MLl (B=0.325). FEAZ A WA K3 000~
6 0007C (B'=0.196) ¢ >6 0007C (B=0.308). JWEE=54 (8=0.214), AKILAEIF T (B'=0.209) FIFEHC R EIE
YR (B'=0.231) By COPD 3 UM XK PR . &1 COPD B Uitk -S540 . SCIuRRE . KA A
WA | e FATRRBERI R R B A L,

SEEIR B PERHZEME NG ; oo SR

FESES: R563 XERARIAED: A XEMS: 2096-5087 (2025) 07-0664-05

Influencing factors for the dyadic coping level among patients with chronic

obstructive pulmonary disease
WANG Xiaomei" ?, ZHENG Shan’, WENG Xiaofei
1.Fourth Clinical Medical College, Zhejiang Traditional Chinese Medicine University, Hangzhou, Zhejiang 310053, China;
2.Hangzhou First People's Hospital, Hangzhou, Zhejiang 310006, China

Abstract: Objective To investigate the dyadic coping level and and its influencing factors among patients with chronic
obstructive pulmonary disease (COPD), so as to provide the basis for reinforcing their self~-management. Methods Pa-
tients with COPD visiting the Hangzhou First People's Hospital from January to December 2024 were selected using a
convenience sampling method. The demographic information was collected by questionnaire survey. The dyadic coping
level, self-efficacy, and intimate relationship satisfaction were evaluated using the Dyadic Coping Inventory, Self-Efficacy
for Managing Chronic Disease Scale, and Quality of Relationship Index, respectively. Factors affecting dyadic coping lev-
el among patients with COPD were analyzed using multiple linear regression model. Results A total of 129 (54.66%)
male patients and 107 (45.34%) female patients were investigated. Among them, 175 (74.15%) patients aged 60 to 84
years. The mean dyadic coping score was (124.10+8.95) points, self-efficacy score was (39.22+5.18) points, and intimate
relationship satisfaction score was (5.16+£1.08) points among patients with COPD. Multiple linear regression analysis iden-
tified that dyadic coping level was higher among patients with COPD who aged 41-<60 years (8'=0.182), had high
school/secondary specialized educational level (8'=0.201) or college degree or above educational level (8'=0.325), had
monthly household income per capita of 3 000—6 000 yuan (B8'=0.196) or >6 000 yuan (8'=0.308), had disease dura-
tion =5 years (8'=0.214), scored high in self-efficacy (8'=0.209) and intimate satisfaction (8'=0.231). Conclusion The

dyadic coping level among patients with COPD was related to age, educational level, monthly household income per cap-
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ita, disease duration, self—efficacy and intimacy satisfaction.
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