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Abstract

Objective:

Based on the theory of harmonious nursing, through literature reviews and qualitative interviews, this
study used the Delphi method to develop the quintessential substance for appraising the hospice care
exigencies of patients with advanced COPD, aiming to provide a basis for medical staff to pay attention to
the needs of advanced COPD patients and implement hospice care communication.

Methods:

1. By searching Chinese and English databases, an item pool of evaluation index system for hospice
care needs of advanced COPD was formed.

2. Thirty-eight patients with advanced COPD, their families and medical staff were interviewed
semi-structuredly. Guided by the theory of harmonious care and combined with the results of literature
analysis, a preliminary draft of the assessment index system for hospice care needs of patients with
advanced COPD has been initially formulated.

3. Experts for consultation were selected according with the inclusion criteria, and Delphi method was
used to screen and modify the index items to form the final draft of the content of hospice care needs
assessment for patients with advanced COPD. SPSS27.0 was used for statistical analysis of the data.

4. The weight of each indicator in the index framework was ascertained via analytic hierarchy process,
thereby corroborating the ultimate composition of the hospice care exigency appraisal of patients with
advanced COPD. Calculating index weights and portfolio weights using yahhp10.1 and Excel2010.

Results:

1. Through literature review, the item pool of hospice care needs assessment indicators for patients
with advanced COPD was constructed. This comprises 4 cardinal tiers, 13 subsidiary tiers and 60
constituent subdomains.

2. Through semi-structured interviews, the interview discourse was colligated and examined via
Colaizzi's seven-step data analysis method. The interview results were six themes of hospice care needs for
advanced COPD patients : physical needs-manage physical symptoms, meet basic physiological comfort
needs, psychological needs-provide emotional counseling, deal with complex emotions and premonitory
grief, empowerment and social support system needs-provide clear information and social support network,
enhance family care ability and sense of self-control, spiritual needs-help to explore the meaning of life and
complete farewell, and seek inner peace and peace. Following a literature review and qualitative interviews,

a total of 4 cardinal tiers, 13 subsidiary tiers and 75 constituent subdomains were identified.



3. According to the Delphi expert letter consultation, 21 experts from relevant domestic fields were
selected and consulted twice. The concordance rate of the two iterative Delphi waves registered at 100%.
The calculated authority indices for the two rounds of experts were 0.86 and 0.89, in that order. The
Kendall 's coefficients of concordance pertaining to the Delphi exercises were 0.144 and 0.206, (P<0.001).
Subsequent to two iterative Delphi rounds, a hierarchical indicator framework appertaining to the palliative
care exigencies of individuals afflicted with advanced COPD was formulated, encompassing 4 cardinal
tiers, 13 subsidiary tiers, and 66 constituent subdomains.

4. Through the analytic hierarchy process, the weights of each index and the results of the combined
weights are determined. The weights of the first-level indicators are between 0.1056 and 0.4351, which are
0.4351 for physical needs, 0.3092 for psychological needs, 0.1056 for social needs, and 0.1501 for spiritual
needs. The combined weight of the secondary indicators is between 0.0105 and 0.2061. The top four
combined weights are 0.2061 for psychological counseling needs, 0.1450 for symptom control and
management needs, 0.1450 for daily life function maintenance needs, and 0.1450 for maintaining
physiological comfort. The combined weights of the three-level indicators were between 0.0010 and 0.1374.
The top three combined weights were 0.1374 for alleviating negative emotions, 0.0687 for regulating bad
emotional states, and 0.0486 for maintaining oral cleanliness and comfort.

Conclusion:

Based on the theory of harmonious nursing, this study constructed an index system for evaluating the
needs of hospice care for patients with advanced COPD, including 4 cardinal tiers, 13 subsidiary tiers and
66 constituent subdomains. Covering the main hospice care needs of patients with COPD in the end stage
has strong scientificity and reliability. It not only helps patients to spend the last stage of life with dignity,
but also provides guidance for the in-depth development of hospice care in the future.

Key words: Advanced COPD; Hospice Care; Needs assessment



B T ettt ettt ettt ettt sns I
YN 0115 ¢ 1o ARSI 111
TESLAEMETE TR oot VIII
£ 2 O N 1= OO OO 1
L L T T T B ettt 1
12 B PIAMIFFEIIR oo, 3
1.2.1COPD G Z TIT T RIEIIR oo, 3
1.2.2COPD B ZTITH T RIETTIIR v 4

1.3 FHIME R L BEARTERE ..o, 6
13T IR et 6

L322 FEUB TR oot 6

1A T TEE B LT S oo 8
LA L BT H B ettt 8

TA2 FFTETE S oot 8

LS FEARBEZEIR ..o 9

B 2 B T T P T T 0025 et 10
2 L T E T TS oottt 10
2.1.1 Z K] COPD 3 22 797 7 T RV W BEAEZAUIE oo 10

2.1.2 KB COPD BB 2 Ty 7 T RIFAT I ZE IR oo, 10

2.1.3 KM COPD B 2 Ty T RPN A I E B E oo 10

22 T TUTTIE: ettt 10
22,1 FRALTHETEAINZEL oo 10

2.2.2 SCHRBIFTEIE oot 11

223 JETEVTURIE oot 13

224 FEJRFEVE oo 16

225 JEURIIMTIE <o 18

B B B A R e 20
3.1 SCBRIBIIIZE TR oo 20
311 SEBREEZREE TR oot 20

312 GIANSCHERATFEAREEIE ..o 21



33 R oottt et ann 26

B2 JTETTRZE TR oot 28
321 VFRIT BRI TR oo 28
3.2.2 ORI COPD BFH L TYT I TG RITUTRAT R oo, 30

33 W B A P ZR 25 H oo 34

3.4 FE IRFEL FEBRUDAE T oot 37
3.4.1 B THIFEAR TR oo 37
342 B GRIIFERE <o e 38
343 B FHIBUBFEIL oo 38
344 B FBEIIVIFEIL oo 39
3.4.5 BT L FBRVEE R oo 40
3.4.6 LT RENINBTLET R oo 44
3.4.7 5 TR B FBRMIAE R oo 46
348 5 LR MTNBTLET R oo 50
3.4.9 PHEEE T BRI ZZZE R oo 50

3.5 R Z IR HTESE TR IR LE T oo 54
351 FENLJZUREERIBET oo 54
352 R FUIBIHEBE .o 54
3.5.3 FRAREAE TS R — BRI AE TR e 55
354 FBFRALEEHEIT oo 59

B 4 B T et 62

4.1 R COPD 322 97 7 T R VAL N A B R BEVE T o 62

4.2 R COPD 38 % 77 37 @ R VPAl N A B HIRFEVE I BT o 62

4.3 R COPD B 22 797 11 7 RIS A BB BT EEPE AT o 63

4.4 ZRKM COPD B Z Ty H R IFAE N BB TN ZE DT o, 63
N e B (=L Iy a1 AU 63
442 70 ZFRFRBUEE I oo 64

B 5 B 5D et 69

S BTEFEZETR oottt 69

52 I THE oot 69

5.3 JRIBRME oo 69

SATEFEIEEE (oot 69

BB 6 T SUBRZFIR oot 71

6.1COPD B 2 T 7 3 T SR A AL O ZE S oo 72

Vi



0. L L B T TR oo ettt e e 72

6.1.2 D FEEREFHTEIR (oo e 72

6.1.3 2 G R BE I T IR oo 7

6.1.4 15 B G TERYEEE oo 73
6.2COPD 38 2 TI7 4 5 R VPAT B T e, 73
6.3COPD B F LT IT I T RFEIIE ZR oo 74
6.3.1 BB STITIRIZR oo 74

6.3.2 BEG5 A TIIRIZR oo 74

6.3 3 MBFEIRIZR .ot 75

6.3.4 BUIRIRIZR oottt 75

0.4 ZINEE ettt 76
BEZE TR oottt 77
B 3 ettt 88
BB <ottt aes 114
BB BRI AT oot 115
SEIFTEBZR oottt 116

VI



R Al R

Abbreviations
RBXHE FEXER H AR
COPD Chronic Obstructive Pulmonary Disease 12 [BHL ZE P it
ACP Advance Care Planning SRS NI cEiaknm ]
ATS American Thoracic Society F[E R} 2
ERS European Respiratory Society DRI 2 2
ACCP American College of Chest Physicians 5 [E AL R 2z 2
Global Initiative for Chronic
GOLD 1 1 L 258 418 I 5 4 R A 1L
Obstructive Lung Disease
PCST Palliative Care Screening Tool ZTITI R R E TR

ProPal-COPD

SQ

SNAP

MRADL

Proactive Palliative Care for Patients
with COPD
Surprise Question
Support Needs Approach for Patients
Manchester Respiratory Activities of

Daily Living Questionnaire

COPD & RIMEME 2 7747

1 1]

BB SRR R OT ik

WED

TRy H 3 A PR Bl

ke

VI



b
it
=t
il

AAFRFMEFMILT

k

W
ot
it

1.1 fARE=

e P ZE M it 5% (Chronic Obstructive Pulmonary Disease, COPD) & —Fh LS i&E
S B I B R DN REAIE (%) S SO P PRI R SR, 1K i AR 2 B RS BR T
RPN DhResk e E 2t B0 4R (ot T 2 EHER BR, COPD {E N1 1T
W Z G055 T sl WL SR, BRI E E 1990 422 2017 FRIIGK T 4 40%, #HZE
2017 FFAZPR T RSN 4K 58 0o Jo5 AN LA 0 2 J A 3R = R AE R U1, A 3RVa [ N %2
COPD i ) NFECLHE 3 12, X 2019 4EiA 29 330 5 ANBRIZJRAET- . 2021 -4 BRE
s AR SRS FE— e, B AR IE AR Jette . i, AR ) LRI S R i i 1)
AAE GG Bk 2] 2050 45, BRIV . 2R, BERBE A COPD W] fE AR
VUALHEAL Gutth i, o fh A 32 4R TR 78 o MR (RN B R S) . A Tl 4ok
COPD Y87 S A B A 254 5 26 7 U T — 8 R, Bt T 24 2 R4k BTt
FaF, AW ER B SRR A RSO — AN SRR O B A 3 AR R R

Z R COPD 38 W A& 4 B 38 e 32 hn AL FUVE YR 7 15 e R IR G B S 5 7 ELJ 17 5
SBAL B FRAS , FLTRUIA A A7 B TR)3E AN 6 AN, B Al R 52 B b ATk = m) R
VAR HAE AR IR A RO T B B 885 DAREIR R MEAE 9% Ok, Bt 5] & IR
FHEAESN R ) N B M E TR M H R AR, BROESh R AT AR N, 1B A
b SRR BERIETFIREB, BRAZ BRI 8 IR i K 52 2 IR i 4H, 2
BOFEIEDT O R SR EE AR, WAEIRMISERTIE 14 B, R EIEE S5 EAE 2, X
AR AR DT B O 3 A T s -1 H 2 BRI COPD B35 & FF —Fpali 2 Fh g R,
HG v B PR AN B RE AR 5 M I B DA B ELAE T XK A B 12130, A St A i
— B RUIE I B B IEE TN “BIFRIRE ", A AT R DA H HRIF 517
FEPE AT S R 20 e ) SRt B ) R AE AN 2 A0 25 B 5 () B O B 5 AR 1 T B
BRAR, tHoxx) oK m A B3 35 1) By O JE = AR B 3 I A i sz U051, H A IR PREE X COPD &
o O AR e i ) 5 B AR R, AFER 2R 53 E T KRB S Al
F, BLRH DU e S YNSRI Dy Re I 2R S5 JE 25T T B, (RAE SR B FH Fh B 97 80k
FEAEME LS 2B AR TIUHA o WA T FOURE Tt £ 428 1) S 7™ B R R AR T T A B, HLHE DA 4
[ /2 8 LR SRR S S OB Z M E R TR, SRR E KA RA K
1RGN 2 BREIR (A0S, SREME 22 77 9P 7 I Rg U B A5 BB FIESE, Al A
RO B WG PRREIR, $RTHAR VS L & R I 2B BE I A A7 R 56118201, JLAE COPD % 2+ [A]



F18 IS AN FREFMEFMIL

FERA EZNIREE ). A7 C A RKYIHE COPD FRH K R Bl 22 797 7 B AVY
BT G2 B BRI R M . FEIE 5SS NEIR, IE AR IR R BB B MR AP A R 1]
KT e 2k /R Ve 5 A2 . V) Sz fif g i, LT & H B S Mk
iR P RIT R IR ST, LR B2 TIT P 8 G 24K COPD ImRE HfA R R A HEK
I R B F AN 5 IS

WA EARIRTE, 22T I7 4 (Hospice Care, HP) FIRZ oA 76 AN % 72 i B A %
TETIRTIR T, XA AR SRS H R B AN RSt a i i e N IkS, &)
Gefp B OO SR, AR R T, R4S AR Ay B IR B S 4, 2
HBRE MR EAAEERER, KERFRF2 (American Thoracic Society, ATS) . BX
PN 222> (European Respiratory Society, ERS) [ 32 [ Jlig iz 2= i 2 ( American College
of Chest Physicians, ACCP) i A COPD HFH MY L LR B 5 27677, X
FeoR1Z AR5 E COPD g M8 L5 TiUs o3 rh ) B 2 m U31, {H H | 2K ] COPD
B 2T T BART R GRS ARIATI 5k = 7000k 4E , AR B A BN RBR, BRI
10% )18 11 IR 2R e S F AR AE LG B 5 22 77w oK, ABIX A NI RS v] S ATy
BB AN 224, 2088 BRI COPD (83 15 2R Wmie B8 3 7RSIk B 2 FE R EARDL, # 4k
SR TUH 5 e A 2, (B2 VG 22 797 97 24K COPD B AN 244, 15T F}
T I ECATAS B it S5 ) =90 2 —, SR n i AN BEAAAE R & AR 2 1 2 797 37 75 3R 1250
NNRE—F K, WERGEREN TR EREREE, HETENINCH D ZT7
TR VAL TR, AELESEER R A7 AR B B R B - 22 797 97 75 K i 2 T (Palliative
Care Screening Tool, PCST) H TN T2 AUR, (H4EREEHE & A4 Hik = k23
Fi ST E . RYERR SR K REIRH 8 I B0, TR e 5 18 AV A 4 7120
1M COPD f& 3 i B 4 % 7 J7 ¥ ( Proactive Palliative Care for Patients with COPD,
ProPal-COPD) T H ) 3= 0 8 -y KU N TR, M DL R G 25 28 11 20 4 FE 75 5K 1270,
W AE T2 K] COPD R ()% 77 97 75 SR VPAG 2 H AT R BG4 75 12— 20
RE7EE.

H AT E 22 797 37 i 55 32 BAR PR E B IR B S E IR, X T 1M B e
Ho2& COPD BERI RN RA L HEH A% COPD &34 1Pk B /i 2L 1E
FERE BANGRIT ROR b, X2 77 4P IR W AR SR Z N o AR IR 22 797 97 R R BURK
Hi#isesE, 2025 4 (277 LBRIBR (2025 FEh0 ) HImifnbr &8 R IE 2 7793k
NHYEAL & RE T B2 FE IR TS 50N, AR B WD @ L 240K ] COPD i %
TITY TR SR VPAL P OSBRI 22 7T B I PR S e e AR B




FI1E @l

illfg

AAFRFMEFMILT

1.2 EASMARITIR

1.2.1COPD BEZTIrIP K RIIK
1.2.1.1 B4 COPD BERTFripARIVIK

AR TIT Y IR T 20 4D 60 4RAX, 1967 FEAC Z AN F b JRE 22 797 47 B A
NIEFGEP bR, BEJRSEHE . BOHIE PR HARSE 60 24> FE N IX Y6 Jm T g 7 A
FMR SR8, £ Ab 2 T PR E NN G BIRTT Va2 BT I B T
Pt [EAME COPD 3 % 77 7 UG P AR, AE R SRR T3 it 5 CR
P SE T C AR R T EOVEE LKA TR, BARK RIUNC 2HLH M5
LRI F IR S 5 2 48 SRR U AR 1 W k351290,

M R LA 5 [ B ) 2 2 o RN IR 2 e DA R 5 T A 2 2R S8 [ B BB LA 251 L B
Wfat, RS2 T T MBS AN R IR A BOT R, MR 5 % COPD Bk &2 5
HOETT RN, (HENE S SL Z AAFEN R 280, COPD B4 254G iy H7g
o3 G T T YT e v 20 BT, SIERa IR 55 R 23 a1 e SR B0 IROKR . — T 7
RYIMXL) 17.9%I¥) COPD B £ i i Ja — S I AR B 2R R B2 R VR T AR OGS RFBI,
RSt _E [ A 5 AN AR BARBIE U AR 2UENIE, Broese S AAE S 2N A &AL, R
SR A AR A A s} [ A 28 2 S AR T 2 77 9P AHOR S L, (HAE T X COPD S8 3% iy A S 74T
NRZRZ LR, AR SRR, X R Z e S Mg — e LU
FVAIEN NP LR m LR AN RN UG ] )5 A% 75 30, Fusi-Schmidhauser 4%
USRI ST IR Y, B0 e i) AN m] SR & 3 SO B Toid M BRI 45 5 W 10 T2 2 A
FHE 2R COPD Zi 65 & 77 I AN [l 58 2 4R VFAili - BR3P N 53 3808 AEs Rk T BA
PR =R I o Spence SEPH NAERT BT frfg b N S U5 Jm FIFE NN, X5
KM COPD M3 i =37 N BT e R gt @ B RE B U 4R TH 22 777 7 i B 1 S 208
2.

SZaRE, BIRE AT IORE R RS E TR IR Z TIr A 22
7, ABSZPIR UL ATE . KRNI S LA L BRI R R A LR
IR G5 2 BN, [ AN B PR S 75 B 22 4 Hh 5 IR SYTA AT (1) 38
JIT LAY 52 58 35 A i R B B0 22 797 3P 0 F LA S 1L 3B R IR S5 [0 500 BE 5L B A A
FFSEO AR o, R ARRHE X — IR RSN T B (1 S At 5 AT 9

1.2.1.2 [E| COPD EEZ TP A RITIK

2 7T I AR 55 1 e B X MBUR AR 2 H 5838 5 78 B AR O A AR rh Sz



F18 IS AN FREFMEFMIL

L FH AR G A7 IR o BUR AR R WIR T 2015 4 %5 B th & [0 B 78 45 6 AH S
oA B A SR BT AR B 22 9T B RALDS); 2016 4 “ 22 97 3 7 & il IE RGN ( “f
FEHE 20307 MRINEDY , Bk B E SRS SRS 22017 45, (7T
BAPRERE B GRAT) ) R CRTyrrsiikigrmg G ) Mmifm, EEEE
M FRUE IR AL PT, B BURR REFERHERE, O H 2019 SR A A4S W45 2 ik
SRAWERT B, PR R A X AE K 2T 7 P RSB, 2020 4F (EAEST
PA SRR EE) WIEERZ A T 22 797 9 E 4 A R T T A IR 45 1) 25 B 4H R
grs B CHVUE” B, BORSE— P EOREEST WU 1 XRE AR AR 25 ML
B, #&E 202347 A, &E=#zer iR A CE S 185 M (X)), BAKRYID
TEio fERNENAREREZE TR, ER DA@ERRST 2025 FRA (LTI L
fam (2025 RO ) P2, XX 2017 FEATIRA A TE T 57, ArdaRIE 2T
T4 R S5 1B NRRTEAL K RE R RTI B o 2 i TR 22 797 3 I 55 5 Bk 32 AR v T e i
4, &% COPD B3 1) 93 S B 78 MAE R AT R o 7E 2016 4FX1) /) 32540\ 58T fE COPD
B TITY R ORIAE TR, BE LA UTE PR SRR F R, Y] F 2Ll
T IT I IR SS LR DR - FE COPD B3 It K @ a1 % 797 P I R R A AL T

K, X —BUIRSZ B DI RRRIL A ISR 4 DA S PR (1) & HFRE RS 2 IR R
SN PRIy SN FE RIREIESE T 22 77 OB AR, an /e F 4 B
fili >R 22 7 470 LA R 2 4F COPD S8 1 H R HLRE /1 51897 KM, B 50 AH
Kefabr, HEBARPCRWMR T HE MR8, [FRGEE BT 22 fif B3 R SRR AN S,
e LA FE,

H AT E CNBGR 2 0 o2 Ty R 1 58 5635 1 BEAR R 5 RS M 4%, (Hin
L IX — R R E IR & 2 COPD 23R 12 M N, )9 e AL IR /& 5Kk, JF
AW A 23 BB b AT A SR 55 WA JIAR B, T4 i 7 B o T AR R AN e i
PR

1.2.2COPD B & ZTITIF TR RIIK

COPD 1AWt et H & fa LA an (o, B KIRI B AFE 2 T 1) 2 797 i
fioRk, (ARG e 5B e LR T AN DR, DA TEMAA R A2
N 2 48 5 7 SR IDIR S St b i o

[E ShEERT COPD BBE I L TIrir R, EEEREIRE, D A2 ARSI SR
ZARIE . BRI PR RME L 98 57 PR SRR I A O I, AR 95%
[RIHE 3] COPD K U1 52 381 7™ WP PRI S 2, LA~ F00XRE DR A% f) 28 R A BR 144
OISR R b, PO REREME AT oK (1 R AR AN G5 8 1 45 A8 R e B B L B A 4H,
Pk BB A i i SRR DA B B[R] B 559 5508 2 A AE VR 7 1 473 U L3 i

4



