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A survey on diagnosis and treatment of chronic obstructive pulmonary disease among community physi-

cians in Daxing District
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( Department of Respiratory and Critical Care Medicine , Daxing District People's Hospital , Beijing 102600, China )

[ Abstract] Objective: To investigate the current situation of diagnosis, treatment and prevention of chronic obstructive pulmonary disease
(COPD) in all the 16 primary health centers in Daxing District, and understand the knowledge mastery status of the community physicians on COPD.
Methods: Firstly, the investigators were given unified training, and then sent questionnaires to the 16 primary health centers and explained how to
fill out the questionnaire. The questionnaire included general information of the community physicians, their cognitive status of COPD and drug treat-
ment for COPD, non-pharmacological treatment, prevention and health education. Then the questionnaires were collected and concentratedly analyzed.
Results: The community physicians were not proficient in the diagnosis criteria of COPD, reading of pulmonary function report, symptom score ques-
tionnaire , drug treatment, non-drug treatment, etc. , only 51% physicians regularly followed-up the patients, and 35% of the primary health centers
established COPD patient files. Conclusion: The community physicians in Daxing District need to further improve the cognitive and comprehensive
management ability of COPD.
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