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ABSTRACT

Chronic obstructive pulmonary disease (COPD) is a chronic and complex disease. It
causes patients to suffer biopsychosocial impacts. Acute exacerbation in COPD is a common
cause of patient hospitalization and there are several factors associated with acute exacerbation in
COPD. The purpose of this study was to describe factors associated with acute exacerbation
among COPD patients, Lee hospital, Lamphun province. Subjects were 50 COPD patients with
acute exacerbation, selected by purposive sampling. Data were collected during February to May
2007. The instrument was the Factors Associated with Acute Exacerbation Among Chronic
Obstructive Pulmonary Disease Patients Questionnaire, developed by the researcher. It consisted
of 3 parts: 1) The patients’ profile and illness data, 2) The smoking pattern, respiratory tract
infection factor and body mass index factor questionnaire, and 3) The self-care factor
questionnaire which consisted of 5 parts; breathing exercise, physical exercise, medication used,
rest and relaxation and eating pattern. Content validity was confirmed by three experts. The CVI
of smoking pattern, respiratory tract infection and body mass index factor questionnaire was 1.0,

and self-care factor questionnaire was 0.86. Reliability of smoking pattern , respiratory tract



infection and body mass index factor questionnaire was 1.0 and self-care factor questionnaire
was tested by Cronbach’s alpha coefficient and the value was 0.83. Data were analyzed by using
descriptive statistics.

Results revealed that:

1. Smoking pattern factor: 88% of the sample smoked with an average of 15 years,
while 60% of them smoked 1-5 roll/day, and 26% of their family members continued smoking.

2. Respiratory tract infection factor: 60% of the sample had no respiratory tract
infection whereas 40% of them had respiratory tract infection.

3. Body mass index factor(BMI): 54% of the sample had BMI under18.50 Kg/m2,
40% of them had BMI between 18.50-24.99 Kg/m’, and 6% of them had BMI over 24.99 Kg/m’

4. The overall self- care factor was at a moderated level(}=77.54, SD.=8.15),
considering each aspect: it was found that physical exercise, medication use and eating patterns
were at a high level (}=9.08, SD.=2.24, )_(=26.30, SD.=4.04; and }=24.62, SD.=4.21
respectively), rest and relaxation was at a moderate level (Y=17.92, SD.=2.69) while breathing
exercise was at a low level (} =3.36, SD.=0.89 ).

Findings from this study could be used as basic data for health care providers to
design the intervention for modifying the associated factors and for caring for COPD patients in

order to control exacerbation in COPD patients.



