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INTRODUCTION

Chronic obstructive pulmonary disease
(COPD) Is an Irreversible chronic disease
that causes progressive obstruction of
alrflow In the airways. As a result,
pulmonary function and physical activity

levels are lowered and activities of daily
living are restricted. Digital multimedia
technology—based nursing should be
developed and Investigated to align with

Homogeneity In the characteristics of the two groups was assessed using the Mann—
Whitney U test. In the pre-test, no statistically significant difference was observed
except for hypertension (p < 0.001) and disease onset prevention on the self-care
efficiency scale (p = 0.047 ). The t-test results indicated a statistically significant
difference in CAT scores between the T2 and TO groups only. A significant difference
In the self-care efficiency scale scores was observed between the groups. A
significant difference was observed between the two groups in terms of total score,
self-care and monitoring, medication, and nutrition knowledge on the COPD
knowledge scale. The effectiveness of time trend intervention in the two groups was
tested by GEE, and no significant impact was observed. However, among the main

the times. To determine the effect of the
digital multimedia nursing  health
education model on self-care management
for older patients with COPD.

A experimental design was adopted.
Simple random sampling was performed
to divide the subjects Into the traditional
teaching  material-based Intervention
group and digital teaching material-based
Intervention group. A total of 51 patients
with COPD and aged >60 years were
recruited from the outpatient department

performance indicators of the three scales, GEE analysis mainly effects on the total
scores of the Chronic Pulmonary Obstructive Pulmonary Disease Assessment Scale
(T2), the Self-care Efficacy Scale and the Chronic Pulmonary Obstruction
Knowledge Scale, the risk factors that trigger symptoms, self-care and iHowever,
among the main performance indicators of the three scales, GEE analysis mainly acts
on the total scores of the Chronic Pulmonary Obstructive Pulmonary Disease
Assessment Scale (T2), the Self-care Efficacy Scale and the Chronic Pulmonary
Obstruction Knowledge Scale, the risk factors that trigger symptoms, self-care and
Indicators such as monitoring (T2), medication and nutritional awareness all reached
statistically significant differences. The CAT scale (T1) and the self-care efficacy
scale (T1) did not reach statistically significant differences.
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This study verified that both types of Interventions can improve the
self-management results of older adult patients with COPD. Clinically,
digital multimedia material can be used for other diseases to provide
patients with more choices for obtaining disease information.
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