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2 Er &K L RE T (integrated care for older people guidelines ICOPE)L&E’ BaMEE AT
Bodhd 3 PR ERBRECRETH RERENI Bd REZFITREH S R
b‘r e fedp 3l o % 0o~ Bogh (Baduanjin) 0 fed - 91 ks % #B(heart failure, HF) & 1212 g 145 5
(chronic obstructive lung disease, COPD) 1§ % 4 s v¥ v 7| 15 (ineffective breathing pattern) £ & & &
it 4 (activity intolerance) 2. & B B A% o PREH B 5 2022/03/05-06/21 - i& * PeiEdp il 2 F Ry s fa
Mot S A G S EREE FUAFEREFREER PG UE NPT IEP Y AEF P E

f’?f\ﬁ;{gﬁ,‘ﬁfﬁ’?{i; & 4 ,i,ﬁf%gﬁ%i{n ~EER %;;;@?i’ﬁ?\fq’)%‘ ,_{;/;;%;ff,‘_,,
PR AR A SR RS AR SRR R TR A6 A N

1405 BT 5 10,409pg/ml s BALie 2 9 = iR 0 14 4 o B FEY S RS 0 T R
A e R S AHARALE B R L 2T .

MR @ NEsh >~ Bl s R BRI

1. %

w

%5:}%: SECEANIECS N (AL 3 3 e O A 0 20w % #B(heart failure, hf) 3 4 5+ 2 (Boulet et
al, 2019) - 3 SEFEMHE R GAEF 2 T REISH L PRA NI 4 £ Lo F 4 ¢ (Canadian
cardiovascular society, CCS) 2. = % j?v#ﬂ R F e & B Mg | B f % (heart failure with
reduced ejection fraction, HFrEF) Ji 4% B~ % 4 7 2L & 1 'frl’% MEeR AR DI A ES P I e
IR P R R BARE R Z S8 o7 ¥ E 6 (McDonald etal,, 2021) © & F 5 5 ¥
7 B_H - o Jibre & % g (chronic obstructive lung disease, COPD) & % = < 7~ = R F] » 27k 7 &
2= F F * F 5= (Guptaetal,2021) > 7 £ & —‘ﬁ ¥ A R Fo Bfofi Hpe g M4 T IRE P
ERESD N AR~ RERE PRI A SE LA R SMES RS P
w4 4o ikm A E SR Bouletetal,2019) c SEF AR HP FHE A B EFTED VA EA
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o BT A B B o S A EEHE P BB E 7K @ % 129 2 (corona virus disease
2019, COVID-19) A HH R F & H5BF % ~ B L RF H Y5 7enf s > KPS Edatd £ e
TRAHE K PR o A2 B8 F #F & R (integrated care for older people guidelines, ICOPE)
L Vi% # § & 3= (comprehensive geriatric assessment, CGA) % & 1 5 52 & R AL > @ * F 3= 32
e’af;éﬁ%ﬁ%f’ Mgphdpal &2 f ;3Q}§Jc&%§ SRR B EEE S E B EEA Rk B
YT R BERALI R F B A S @A 2 RORM e A 2k R 4 R
BB AR BT RA BRI PR o

)

%

2. ¢ Jew ARSI

21 R R R W2 R IR R

& e R MR g g F LA e e FIEE s e e sk s MO e e A R RFRE S R 2
B R RO TE R A€ R o PR A AL AR R AR PR T A R B A A
(Agustietal.,2022)> & F p 2 g L iFH00 450 { £ & (Halpin, 2022) 5 3§ & 4c & c04p *34] (<2300
E5/X > B @ 575 25 ) (Heidenreich et al., 2022) % ;% %8 *241] (0.8-1.5 = 2 /% ) (Stein etal., 2022)
v % 2285 L5k g4 7 (Colin-Ramirez et al., 2015) o PEPERE HiERRp AF
(Heidenreich et al., 2022) » Pe3fidn 31 Rk ik df Bk A n TP o BEL K735 0 BRI
&%%%%ﬁrﬁﬁ’ég%uk%mWMMMwme\gﬂﬁkﬁﬁ\&ﬁum%ﬁf

(therapeutic education, TE)3* 3] ~ & 4qehy & 3% % E i 4 o5 7% F (Agusti et al.,, 2022) - ¥4 R
(pulmonary rehabilitation, PR) ¥ 14 :z & e S FIEE ~ B ad X 4 fod F & 5 R S FIEE S ok
(Cosio et al., 2022) » 22 3R & (775 F ¥R ~ 343 [ £ 3+ (incentive spirometer, IS)3" & (Toor et al.,

2021) » # % -+ =t (Franklin & Anjum, 2021) - % 2 £33 ¥ # (Agusti et al., 2022; Cosio et al., 2022) > &
FRLFEY o R>90% > & 4 Fled 2 FIEL 4] 9 B b @t < 4 (Cosio et al., 2022) » ¥ 5§ 7 & IR
R F 5142 ek B (Agusti et al., 2022) o

W

NEHEF L R R 5 Tia 42 5 23.3+4.4kcal ~ Ap¥tiE s £ (relative
oxygen consumption) 44% > 3¢ Eag R G F Ed o T U 5 - fEF AT & D ek Res BRIR 28
(Chenetal.,, 2020) - st & 2 47= L BT8R FZRFE T N K6 T 5 R B ;P*G 5 mggm,
BT eL @R 4 A fed &R (Livetal, 2018) ; ¥ F ESHBRERET A Vel e i

2 3% o 3 5 R 3% (COPD assessment test, CAT) # #c(Bi et al., 2021) 2 i 4L § & (peak oxygen
consumption) » 3 4 A # szt (Chen et al., 2021) -
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m%b%V WREXCERE YR LEF TR LT R AR i (70 &)

SARBAEE AAMBE GG - BIL IR S o § T BT REM Aol BT U
o
32 e

(1) =3 Mfeigs FoufBo 2w 505 285% (1 & P 2022/03/07 ) » e 5y oo %07 7 i
ANC | | S

(2) #$ri ﬁi,ﬁﬁ B PR FET% F T 1995/05/09 18 (7 A B R FEICE dE £ i o

(B) wr e+ 2016/1231 M HF e F 2T E Lw F 4

(@) Wi g -

(5) T A HZ R %R GEEF A 2015/11/30 % o EHEE

(6) 247> v IRE #q’i%r"l

(7) "R R &390 M BE & W (osteoarthritis, OA) e

33 AILEiE

(1) *+ 2022/03/05—03/11 5 =% A.fe o FIRGE B 4 ¥ FH-RE ~ Bdevd o F Bt R 5 Fo
Mo w2 Thp s pho P ERMERER O FNEL ISR AER SR AR 0 G J*mﬂm* I
TH QRS PREEET =~ v T tiE? B > B2 Y o igE kA 423 E (cardiac
resynchronization therapy - pacemaker, CRT —P) » & 3§ 4c | f [ £ -

(2) % 2022/04/11 —04/23 F =k Gfe o %R ~ vl > P IR HCIRE B HAE Fa dfe
CadES S LS S S N R S E R AL S
2022 & & A F 708 4R L) o

34 LAV EERE - BRS

¥ AR

B 148 24 > »RAEE 64 2 7 0 PR 45 #(body mass index, BMI) 29.22kg/m? 5 2 & ik
?ﬁi © 131k %= 2% BRE - 44 ¢ (travel history ~ occupation ~ contact history ~ cluster, TOCC) &
Boo DHRER AT 53 TSR KK o AT e
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2L PRFEGAVESRE - RHRZAVGRE

R R E
(1) #Fumers g, g% 5 5 BEF 3L/~482 7 SpO, 94% » fe g & & T
PRy 4 E R oo R ¢ (New York heart association functional
classification, NYHA Fc) » ‘& III CRRHRE R SR S ko KA a4 &
R ot g vg 5 (wheeze) ~ BRI ™ % 5 sk (rales) - w T Bl R
;!'.;i’\;l}ﬁ "~ é:‘
(2) siteBi ¢ F ~ v w3kE A o N Hwm B 31541 A 7225 (N-terminal pro-
brain natriuretic peptide, NT-pro BNP) 18930pg/mL ( & % < 125pg/mL )
(3) % M :2022/03/05 «= g+ 82 =/~ 48 - QRS PF R 224 £ f; (& ¥ #F 5 80
—120 £ 4))
(4) <Az A 12022/03/07 2w ;“afbfi b B 28.5% 0 2w 5;47%«’ N L A
3 2% W FEMTHE R R R L e o T TS A R ER L BIRRE dE
' Vi J‘ﬂ)i—'k%‘"im P HERT J‘ﬂ)i__-k?'v’t‘im °
(5) g3n X & :2022/03/05 =% T Eom s BT X o BERPEAK 0 2 )R & B
o F T .
(6) 7 ic :2022/04/20 ¢ R iid F Mgk o hica AL 0 FEV 1.0/
FVC observed 59.9% ~ FEV 1.0 / FVC predicted 76.0% ~ PEFR observed (L/S)
4.15 L/S ~ PEFR predicted 5.72 L/S (72.6%) -
(7) Bre g fE el ]2 (COPD assessment test, CAT) : 33 & » % 71 J 5 Bk
F o
(8) e FigrE %\ i %;(modified medical research council, mMMRC) : 4/13 =iz
FiER R FEE G 0 Bt Grade 4
) ”ESW oo BigE g 0 BA KRR
(2) 215 T b Hb;}ﬂgt_l_ ¥ oo
g2 (3) METHi 2 2%t KFEF $538mg/dL (& ¥ 7—25 mg/dL) ; upk
i pF:2.3mg/dL (& % 7—25mg/dL) ; F3izk iR S © 28.5mL/min/1.73m? ( &
# 100—120mL/min/1.73m?) -
HEBHRE 26 RE - FHHRFIEHALTIT R R REF 2T A
g HEEB YR R PIRE RS PR RPN Ik 1
RV F PR AR R B B2 Y A o
LA 4 s R EER T R TSR R B ARE £ Bk 2 % (standing
LTI =4 test)F BE L e dF et (TR A > 2h 2 THFRIEL > R * F § 4 3L/ A 482
TG H B (TR 2 ERRYE (T F 3% o
®EF AR RLT R FRP D ERNET x@;ﬁ;ﬁg’r‘“%;;
LENT oFLp (TR f;f;p JRA O TSR T R 7 BERATIR Y SR

- R

|
=t
kS
.7:1

%;E“Jjug%b 32017 # & FRSES KR AL 0 BRI T IREF 2T o PR
PFcEHcF o FEABG L
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R i P* %

1) Bsg~ =1 IPP%TE“}’I R E A K ggd‘r*f_ N 89%15&)»/,0 » e x‘r*S‘
i éﬁv*f“i’%;’@jégfﬂ&r Tk e (10 5 ~4mpiAz) > ®iTH AR
P e s#;wcmm)w&;’fﬁu%&gﬁ« Ll A
Fef b bl B G R EAT SRR B LAk - U R A

faz

- nnrv
IR g | (2) 5 & 4 B WE 4 (geriatric depression scale, GDS-15) : 6 4 ¢ if Bk iR 2 4F

(Yesavage, 1988) -

B M AL pE v : B2 FE&EF £ 4 (Minnesota living with heart failure
questionnaire, MLHFQ) : 68 » » % 77 2 /& & F £ (Garin etal., 2013; Ho et al.,
2007) -

PRD SR 05 DS L Ay R Bk 2 R - B
G EAA | bR ‘Q#gmﬁ BT EAE o B YN P s+ 1L 2 RS "’Fég‘?fgm
9’ p“'&;‘li’k—rr ﬁl ;}; o

B E RATR

BEAELBAEEEY 4504 A A Gl F R AS S G F R HiER (4od 2)e
AL A R REIE R II}%,LE,FTFH%%;Q.[;:& W EE QIF béﬁ;}?ﬁ%eﬁgﬁq,%‘gq%—o

22 $HBUEFLRETPGERPHEL R Fh - FRIF TR

1 20 Eium T
B % i £ % (Mini-Mental | %4 % 0-30 » »
State Examination, MMSE) :| 4% § 4 % 7 :35%
. 15 & AR AT

=73
FA\.}I‘-:' ™

TB‘?% VETL A AR U IRE e g et
'L‘ &F"ﬁ""w"’rﬁﬂ c']“érﬂ'i"ﬁ,z— ’é‘
ﬁ %xaama,ﬁp\* ¥ A S

BS A E R E & 2 U LA N o g s
P = LI - N R F’E ~ A N E]I g
(Ascertain Dementia-8, T ol L >R

7 il Ao %
ADS8) : 73 5 & ‘&ﬁﬁi’isbi_ﬁ‘?'g

~ A R B EZ AR T TR TR T

FR G (1T EMpFAEEREA | THAEAS 054 | RE B %“’ *Eﬁ%%ﬁtf%i 52
(instrumental activities of FREEFPAVAESNL R ER
daily living, IADL) : 3 & 44

WA 14 A 5 A | BMI @ 29.22kg/m? 0 & F 9 R v
AARZ 811 A |3T7gdL =R BE T E S L2

i =i v ¥ & 3 % (short- R T SR TR T G e PR Y

. form mini nutritional
S G z g T, f';ﬂ = eh AT A -
row assessment, MNA-SF) : 10 R & g Nuﬂ, T ; . L i ’%‘Ei:
i JRE % &— F(# 8 475 ~ +/237 %
2 73 B 199 255 Fan 211
4\ E;L,_, ) =
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4. REERT

4.1 =A5= f25k B 48 (asking)

YRR R- 0 R ¥ AEA NIRRT GFFEEA A 3 R EE g R R
PEBAEREAILD FAE MDA R R NG AR a4 (2022/04/14-06/12) ~ S vl et 3 A £
(2022/04/12-06/12) i ¥ Tk B AL T8 o455 4 » 3 7 ec g X S RB/RIILE B 5 B % D

mw4 2 A5 PICO % Bi4EF o

4.2 % B it &z (acquire)

*+ 2022 £ 4 % 08-20 p & {7 Cochrane library ~ PubMed ~ Embase ~ Airiti Library 7 4 E 3% ;
v < M43 T Plolder adults ~ heart failure ~ COPD; I : exercise ; C : usually care ; O : activity tolerance |
P BT TP RB R EEE T ER C FRBE O ER S o e g
X3 % 22 MeSHterm » @ * # k848 TOR, 22 TAND - 8% 2 { vt 6S S 2 H77HF > 2
AR T LT EP kR )‘Jc“i** BE (systematic review, SR) ~ %t & & 47 (meta analysis)£? “E 18 ¥ B~ 3
(randomized controlled trials, RCT)

4.3 v}f& =3 (appraise)

5@2@9%@i’ﬁ%£ﬁﬁﬁ¢%?@‘iﬁﬂﬁ&%%%%ﬁ%‘%%%%ﬁ%%%‘
BB 2 2 A AR T E 2 é}*k’a‘r"%‘a‘?:&ﬁ“‘#“lfﬁfi’ ¥ % 2022 f 0 R
TTh>% 27 N EFEAFELSTFFIRD A RBFL 0 STRFL R ELEH 2
IE G A2t~ 9 F (Bietal., 2021; Chen etal., 2021; Chen et al., 2020; Dai-Mei Chen et al., 2018;

[lESEEIN

g

P
B3
£
Hossein Pour et al., 2020; Kim et al., 2019; Liu et al., 2018; Long et al., 2019; Norman et al., 2020) ; 6 &
T HERA T Y CASP =3 % (CASPrecommends using the Harvard style, 2021)3%:# (4% 3)> H
5K &L mE 2 277 7 #7(Joanna Briggs institute, JBI)iZ 3% 3 & & & 5 IC (Bi et al., 2021; Chen
et al., 2021; Hossein Pour et al., 2020; Kim et al., 2019; Norman et al., 2020) - 1 & & ID (Dai-Mei Chen
et al., 2018) o ¥ 3 & kst )*Jr‘?")?;gzjae * FAITH % $uft = )*Jr‘?“)?ap I-i# 33 % (Glasziou et al., 2009)
3= % IB (Chen, Savarese, et al., 2020; Liu et al., 2018; Long et al., 2019) - 2 F %~ }I? 7_ 38 B 5p 7
¥ F 07 FEEIore 4 2 (Kim et al,, 2019; Long et al., 2019; Norman et al., 2020) ~ 12 & 3% 548> &
sep 2 %= (POWER breathe Classic)ig 7 % 3+ & (Hossein Pour et al., 2020) ~ % # 2. = 4& % (Chen,

Savarese, et al., 2020) ~ ~ £44 (Bi et al., 2021; Chen et al., 2021; Dai-Mei Chen et al., 2018; Liu et al.,
2018) °
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23 EBHRBFRIPLIRFRL2
T /& 8RR AT %/ T2 5
i A 1 I?Z]?\ 7Li’f‘?~ ir/{ ﬁ)\%’%@ & e
(B 3ap 5) TioEds | P F S
L EeRLE Y ea AR e S s Fyecd
5 s H 200 GRS TR N ]
Bi ¥ « (2021)/¥ ® (R sk RCT/12 | ¥ 3 T & (WeChat) & ¥ | 4 * (percentage forced
IC
(ChiCTR1900028248) | 100 * /%tp& ¥ EXl R CR IR AE - A expiratory volume in 1 second,
2100 4 ) FEV1%) - & % " i< COPD =
/68.16 % 325% (CAT)A -
P s % B »
%%ﬁ%ﬁﬁ&%ﬁ’ o _
. F18 4 (% ) BERep SAoni o REFES
Chen % « (2021)/* & RCT/6 | &% ~ &4 (5 » TIedk i
B 9 &[4 ) ) Bz E4es o AN |IC
(NCT03180320) ¥ MERES X EX 304 |
B 10 4 ) , o FA2E
48 0 & ¥ 8 150 448
/68
% iy 80
Dai-Mei Chen % + . )
(2018)/ 4 (R ke RCT/12 E% 3 I NB4 0 FX R ,
. 5 HEIpYIcd ERF > &
39 /4R 35 s mmEsa g | o r 0 REER ID
(Approval No.13-S- ¥ i Lrtw s iy o
41 « ) [70.29 ARAEE LR bk
013)
b
. o kK 84 g vl g (inspiratory
Hossein Pour % * P ’ o o
A (R ke muscle training, IMT) 2" | 38 e L T FIEE € 28 B
(2020)/ = =¥ RCT/6 ) ) )
42 A ¥ e FAEX 1304480 F | £ s R F fre e E |IC
(LUMS.REC ¥ o )
42 +) {7 A7 ERSEE | (NYHA)R i Ak o
1395.106) ) , )
/56.62 # Wl 237 =
e & = (energy
‘u%ﬁ?’jﬁ 23 ) mhF PR M4 T RS
conservation) f ¥ &% 2 /4 , - )
o A (F ke ] Fon el EFALAR St
Kim % 4 (2019)/ 3 | RCT/6 | % i (problem-solving
11 4 /4R e \ | RREfEAR R A~ B KR | IC
(NCT03820674) ¥ therapy) 2 430 € 3% > # A
12 + ) /66.9 A2 RRBR B LEER S
% 2 = &= 30-45 & g .
o - L 2,3 gt > °
# b0 £33t 12 = BORERRT AL x
B foR¥E i HEEFLR -
AR IENE S g U gtd 8 LRSS 52 6 A4 R
< F ey 204 .
) Frre 4 2T F (Heart ##(6-minute walk test, BMWT) 7
Norman % « (2020)/ | * (§F &&= ‘ ¥ '
. RCT/18 | Failure Exercise and TRkt LB A ERF -
iW 102 * /¥ P& ) ] \. ) IC
i Resistance Training B AT e B % (Kansas
(RO1-HL112949) 2102 4 ) > .
/60 Camp, HEART Camp)i& | City cardiomyopathy

53 AT

questionnaire , KCCQ) * & Jg 2.
e 2
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4.4 R R % chik B R AL (Apply)

ANBHCERBBPEML RSB OAZALF F EHfored 2 R(Kimetal., 2019; Long et al., 2019;
Norman etal., 2020)i&#f > # i@ de o R d & % & 3¢ ;‘@%%E“Pﬁ 2" 5 B (POWER breathe Classic)
PR F upE 0 7R Bk T ¥ iRl g+ o B 4 (maximal inspiratory pressure, MIP) » 11 i& {7
MIP 2. 40%7% %% % /& # (Hossein Pour etal., 2020) » e >t 2 {8 BRE > F BIROL M o 7
BERhFAMEICERELDRFE Y E S RETREVRE HNFH A S H E B o
A E A g4 E ERBM &R T (Huangetal., 2022) - & B &1 ?‘:}Riﬁ CER BT 2NN
o NBEHRERFRREY O FHFFE (- ENEAFOSE) FECRBE MM E G
5liik2 EHAE > HP F% ARG FEH > 2 RS F Y (Livetal,2018) » ¥ % & % & {7(Chenetal,,
2021) s MBS AP By R F R - 0 FPRASRDIVHEVREAN T LENT BRI > A
PN RE R s I feiiinds gy Br > F ML R fow = (Chen et al., 2020) > f§ H % & >
e BRI RS 12‘—1"(]316'[31.,2021) CHRIFe R (DA FE AR E Q)2+ F 5 g (3)
P% TH-F HERE (DI ¥ - GACE S O)FFHEDE N () EELHATE; (LR P HF

1) F i ‘f‘”,@,ﬂ (Chenetal, 2020 : &% 7% 4 2 2019) « F 44 1~ Bfh BEF e 2 i 5
oA &R A T e L ey (Dal-Mel Chen et al., 2018) ~ # # 5 (Bi et al., 2021; Liu et al.,
2018)% i85 4 (Liuetal,2018) - B & % % 0% 24 £ » 12 & % (Chenetal, 2021)fie & & p i
CEAREL AR R 22 F AL EH - FE A LHE Y (A% 4 2019)¢ R Chen
22 Marrone % 4 (2020)2:%30 5 > MM E 5701 o7 0 F R A 12 A EAER LI H
ImL/min/kg > 7 & shiic £ ) 42 5 4,568kcal (80 keal/kgx 57.1kg) » ~Fghi@dF4p 15 ~ 45 (¢ 3
3aaEE 9 s EAL 3 AR ) BT 196 4p ™ B4k (F = 4,568kcal/23.3keal ) 0 ik R
BERML LT A PIRI12EF P F X 24p N B EH

wtm a2 RS

(D) 416w %2 FRpjrfe > Fdgals Dk F o

Q416 KL R EFFZRLEHBLEE  BEHD AT IR

B)VMTELBEBEHS  KEBITRD FITLPHR A AREZ FIRHT L
pAEE-

(4)4/16 ~ BB R e o9 BA 7 rcd A ) o BB R RN L R F N R4S
B o BHBEENH A o PHREF X F AL 1A FABLS A s o

P ] 2 PR %

(1) 420 2 peii % Gl F 8420 T > 2RI F T SpOs £ ° B DAL ¥ S 2 0 Bk IRH
RAPFF G foR>90% 3 L EHF F F L FEe F 3N NAT - p o M il §
B R SpO,H BB RS o
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4.5

415 HFHEF pAFREFFE 0 AT FE - FEHRBEREE P EE R B A G
g AR FPR A A o

B)HI6# ALY %7 2 3% MNASFIO A 275 5 %7 2h 6 RS #4023 N2 w38
Ayl EHAETUBEACIRYE SR SRS N B EE

(A) 416 2 HD S HH 6% R R B BB F ket o HTT 0 e S T S A
MEPRRSE X LI amIR (FFES0EA )

%21 (Audit) : B %32

(1) T4z P & Monihed s A 85 1 4/23 50 T AE @ F LN er ek s R SN eE e 0 4/23 Bk BT
FEd X et B R L F R A 425 B ET T R ok S N B B (F
512 % % A3 A FRIR SpO2 * 5 #8 1 94-96%2 [ > i pafecnfll § g8 b * > 4R
PR AR 5/16 % % A FEFRALR PR R LR O AR S GRS el 0 G
HU R B 0 R - X 12 9 fe o A ATAER e

(2) sZAZ P % 4/13 7 p) 33 A 0 A FRis 3 6/12 f8iplk 19 & > CAT =4 :cd (4o 2) 0 3t
ez B9 AT S5 o0 biE A p 4 o 4/13 % P mMRC Grade 4 > 6/12 {4 2% mMRC Grade
3(4.100 22 T kv F )0 = B2 P mMRC 34 el > T% 1 &1 o 6/12

MLHFQ 4 # 62 » » J G FapFen68 2" ™7 64 (B 1) R P ¥4 50 s 43
SR EE S E S Iz B Y ) o MLHFQ 4 #c8 1< 5 & 0} (AL BARE 524 &5 ’}”Ffl&x'&)

LE]‘}T%'—‘_O a ;‘;q\-rv\;:_ué A N X ,gﬁ; JF HFE 5 7 gf%\’ o B — 'rﬁ‘}.;.,'ég % \;,‘gé*n} ,
<~ B AERE CFART AT A ESE R 6/201:”#73_%656%3_ NT-pro BNP
8521pg/mL oyt 4/11 dfe @ 18,930pg/mL T % 10,409pg/mL 5 iE = ez O o 7 + NT-
pro BNP *# i< 500pg/mL 12 F 2_ p & o

MLHFQ CAT

80 63 35 33
70 ‘\6‘2 30
60
50 25 19
40 20
30 15
20 10
10

0

T B t5 P iR

Wl PRFEESRBEESTEATLERR W2 REEEE RGBT R
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SRR @%ﬂﬁ%%*@ﬁ?ﬁﬁi‘ﬁzﬁﬂ“ﬂ@’%“Jﬂkm&#W@ 5
Hpdmats o RBERLBI A Mor R SEEADRLIRE "HERF L
IR RS2 R PAFRE AR AP G S R TH RN R
2 s RS 0 R 4IRS TR W (MLHFQ4/14 168 4 »6/12: 62 4 ) i F NT-pro BNP %
i4(4/11 18,930 pg/mL, 6/20 8521 pg/mL) » e & iEds it 4 1 %4 R R~ FFEEE PV REL R
B2 DR T A F o @ ocp e g e d  CAT % 04 (4/13:33 4 6/12:19 4 ) g

“h
s
7”3
4‘7&

Aok L A JTAR 0 ' B MLHFQ 4 #c2 # ¥ 766+ il 4 (Yang etal, 2023) « 5 % 4 it e 12
T RGE I £ 3¢ £ F (Motayaretal,, 2017) 0 W R3S @ HR R A R R BAR
FAcH1RF 4 % S5 55T 5 0 sr L e AE R foed o F)¥E(Gugnani, 2020) 0 F L& A TR N
Hbhsed COPD 2 1 4% 4 w5 & ~FEVI/FVC> s #d i 4 2 2 ‘}'épr?*(Cao etal., 2020; Liu et
al.,2018; Shuai etal., 2023) » 3§ 4v » 4 484 {7 fEZL(Cao et al., 2020; Shuai et al., 2023) » *# < CAT (Shuai
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Caring for an older patient with end-stage cardiopulmonary disease
receiving Baduanjin

Shu-Ling Wang 2, Wan-Chuan Su !, * Chia-Jung Hsieh 2
! Department of Nursing, National Taiwan University Hospital.
2School of Nursing, National Taipei University of Nursing and Health Sciences

Abstract

This study utilized the Integrated Care for Older People Guidelines (ICOPE) and comprehensive
geriatric assessment to focus on nursing issues in an older patient presenting with heart failure (HF) and
chronic obstructive pulmonary disease (COPD). Data collection involved interviews, physical assessments,
and direct care methods to identify care needs. Evidence-based practices were employed to devise care
interventions and clinical treatment guidelines. The patient, a 91-year-old individual, exhibited ineffective
breathing patterns and activity intolerance. The care period spanned from March 5, 2022, to June 21, 2022.
Through the implementation of care guidelines and evidence-based nursing interventions, measures such
as Baduanjin exercise were introduced to ameliorate the ineffective breathing pattern and improve activity
intolerance. Energy conservation techniques were taught for daily activities, and daily Baduanjin exercises
were prescribed to enhance activity tolerance. Educational materials, including brochures, videos, and
communication channels, were provided, supplemented by post-discharge telephone consultations and
outpatient follow-ups, aiming to promote effective self-management. Following the application of
evidence-based interventions, there was a decrease of 6 points in the Minnesota Living with Heart Failure
Questionnaire (MLHFQ), a reduction of 10,409 pg/mL in serum N-terminal pro-brain natriuretic peptide
(NT-pro BNP), and a 14-point decrease in the Chronic Obstructive Pulmonary Disease Assessment Test
(CAT). This caring experience emphasizes the potential for evidence-based well-being interventions in

geriatric care.

Keywords: Baduanjin, elderly, Heart Failure (HF), Chronic Obstructive Pulmonary Disease (COPD).
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