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- ERBCFAB AN BIRELARULBES %

R 5/\1‘2 A}’—-ﬁ;‘uﬁﬁl *%Q:J-f;l:%-Z
VR 4 S F T R R R
2 B = f’. A FE R g FE/—: S8

#&

*2 Eh & L PR T (integrated care for older people guidelines ICOPE)L&E? B ME AT
Bodgd §3 PR ERBRECRETH RERENI Bd REZFTREH W R
b‘r e fedp 3l o % o~ gk (Baduanjin) 0 fd - 91 ks % #B(heart failure, HF) & 212 g 145 5
(chronic obstructive lung disease, COPD) B % 4 s v¥ v 7| 15 (ineffective breathing pattern) £ & # &
it 4 (activity intolerance) 2. & B B A% o REH B 5 2022/03/05-06/21 - i& * PeiEdp il 2 F Ry fa
Mot A 5 B R A F A B R R P S BT AT P F 2 e P i

FABRGER L FE A > T REFEREY PP UATAFE ETE T P EL AR
Jié’r’ii\g fr ;\?,, o X5 1 F Y jﬁt’gf; P RFKECERY LT E L6 A ’B"F N =37

mp\mh “§10,400pg/ml 5 i 112 g 19 G RIR R 14 A o AR S RRSEACSR ) T IR R
A e R S AAARALE B R L 2T .

ST AN TN T N TEACE TR

%5:}%: SECEANIECS N (AL 3 3 e O A 0 8200 % #B(heart failure, hf) 3 4 5 F 2 (Boulet et
al., 2019) > S EF MR E L 'eART Y [ &2 «p)ﬁ G REE R AL o 4o £ o n F F ¢ (Canadian
cardiovascular society, CCS) 2. = % j?v#ﬂ R F e & BE Mg | B f % (heart failure with
reduced ejection fraction, HFrEF) Jis 4% B~ % 4 7 2L & 1 'frl’% R EREY,: & RN gl LS F - LR E o
EPH] 5B PRE  RART R K S o} § @8 (McDonald etal,, 2021) © & F o s ¥
FEH - o MR RS J (chronic obstructive lung disease, COPD)E %= <7~ RF]» 2Ik5 &
2= F § * F] 7= (Guptaetal,2021) > ”‘f{{ * F LR R F B ol e B S IRE P
FEREoEFEs R LiAE /\Fmarsﬁ??»)%:w‘ PELopa R SRS R EE
s £ ka2 EEF P F(Bouletetal , 2019) « "EFAGR Hp FHRE A FEFTED K A EH

1N .
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foe R L oA PP L L AEL FETE AL E kB4 % 1 (corona virus disease
2019, COVID-19) A HH F F & HBF % ~ B L RF H Y5 7ol s > RS Edatd £ e
CERHE F IR o Av BEF & R (integrated care for older people guidelines, ICOPE)
¥ Vi% ¥ ¥ & 7= f (comprehensive geriatric assessment, CGA) ¥ & & HER A R RS 2
%aﬁéﬁﬁgﬁ’ ESOETEIE R AN X 5 A S R RS T s S R S RN
E.Luf%%&ﬂwgﬁﬂﬁﬁﬁﬁﬁmmﬁ%ﬁi;@%ﬁﬂay%L&%m%’k%ﬁ
BB AR BT RA BRI PR o

i

%

h

2. ¢ v ARSI

21 s RMERIIE R AL R TR R

ST TRTIATS IR HIE LR E A PR T R T L SR X o
Rl N 5 R R 1 SRED S S RN SR EE 8 R U

(Agustietal.,2022)> & F p 2 g T H 00 F50% { £ & (Halpin, 2022) 5 3§ & 4c & c04p *34] (<2300
E5/X > X @ 575 25 ) (Heidenreich et al., 2022) % ;7% %8 *241] (0.8-1.5 = /% ) (Stein etal., 2022)
Fou %2285 Lk a4 7 (Colin-Ramirez et al., 2015) o PEPERE o HiERRp Ag
(Heidenreich et al., 2022)  Peifidn 31 Rk ik df Bk A n TP s BEL K735 0 BRI
&%%%%ﬁrﬁﬁ’ég%uk%mWMMMwme\gﬂﬁkﬁﬁ\&ﬁum%ﬁf

(therapeutic education, TE)3* 4] ~ &35 % Mk i H a0 4 {075 7% 5 (Agusti et al., 2022) » 43
(pulmonary rehabilitation, PR) ¥ 14 ez & e S FIEE ~ B ad X 4 fod F &R 5 R S FIEE S gk
(Cosio et al., 2022) » 23R & (75 F ¥R ~ 343 [ £ 3+ (incentive spirometer, 1S)3" & (Toor et al.,

2021) » # % -+ =t (Franklin & Anjum, 2021) - % 12 £33 ¥ # (Agusti et al., 2022; Cosio et al., 2022) > &
FRLFE &{0&R>90% > % & F)ef o FlEg 4] G s a4 (Cosio et al., 2022) » T2 F IF K MR
B A 5142 gk B (Agusti et al., 2022) o

Aﬁﬁ{#iﬁu%@@ﬂﬁﬁ*@f’léﬁéﬁﬁé2&%MMM\ﬁ%#§%@MM&
oxygen consumption) 44% > §3t ¢ E A G F @ 0 VU 5 - fAF AT X DA Rou IR EE
(Chenetal., 2020) - st & 2 47= L B Si 8 R FHRFFT N 418 ﬁm,&ﬁpgﬁﬁﬁﬂmﬁm
FBF e ERa 4 W H g frd E ST (Livetal,, 2018) - ¥ ESHRERER H Vst ek

2 3% o 3 5 R 3 (COPD assessment test, CAT) # #z(Bi et al., 2021) 2 % 44§ & (peak oxygen
consumption) » 3 4 A # szt (Chen et al., 2021) -
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R

31 BHMA

m%b%V WREXCERE YR LEFTRGF LT R AR e (70 &)

SARBAE AAMBE GG - BI LY IR S o § T BT REM B BT U
o
32 e

(1) 23 MfedfA FooFRo 2o 3505 28.5% (& B 1 2022/03/07) 5 Hp 74 i
AN | |

(2) FEUCE R 0 A BORFEER F 2T 1995/05/09 i {7 4§ R AR e L g

(@»ﬂmﬁg’A2MWUBpnu%?¢f3ﬁ=§ii§;

(4) Bidrege it o

(6) w&E2E %

(6) 2% » v IRES

(7) "B &390 B & L (osteoarthritis, OA) e

£ AL o

#
[mie

% B B E e A 2015/11/30 %t‘_%_‘\* f——fF‘f——Eg °

3.3 WIAEE

(1) *+ 2022/03/05—03/11 5 =% A.fe o FIRGEH 4 ¥ FH-RE ~ Bdevd o F B2 R 5 F o
o iz T b o~ pRoo BB RER BNEDL IR AER ER AR 0 LRl FE'F&;FI}LM
TH QRS PREEET =~ v T RiE? A > R8¢ o igE kA 423 E (cardiac
resynchronization therapy - pacemaker, CRT —P) » & 3 4c | f #[ & £ -

(2) »+2022/04/11—04/23 £ =x ifr o FH-RM s » DI B R CHEL FHAE ED dfr
A FEAE R OE R R B R AR AR LR H P (R
2022 & F A 2 {70 0 AR IR ) o

34 LAV EERE - BRS

B apEaER

L% 148 2k 0 MIRAEE 64 27 0 PR E 4 #c(body mass index, BMI) 29.22kg/m? 5 2 & ik
FAR T e © ko =G~ BE ~ 3&fF ¢ (travel history ~ occupation ~ contact history ~ cluster, TOCC) ¥
£ PHIERIACHIR! 7 SR KR o AT o

0
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2L PRFEGAVESRE - RHRZAVGRE

FRi R
(1) #EpFers T, g% 5 F A%y 3L/~ 482 7 SpO2 94% » e gz & F &
PRy 4 E R Ko R ¢ (New York heart association functional
classification, NYHA Fc) » ‘& III CRRHRE R SR S ko RA a4 &
R ot eeg rg 5 (wheeze) ~ BRI ™ % 5 s (rales) » w T Bl L Row
;l'_ji’\ﬁ "~ fd:
(2) siftes ¢ F ~9 w3 o N =w B 3151255 (N-terminal pro-
brain natriuretic peptide, NT-pro BNP) 18930pg/mL ( & % < 125pg/mL )
(3) ~ % M :2022/03/05 «= g+ 82 =/~ 48 » QRS ¥R 224 £ f; (& ¥ #F 5 80
—120 % #)) o
(4) ~EEAZ S A 12022/03/07 2w % E"]’.\L A B 28.5% 0 = v *47%« vl E AL
8g 2% s F BT ﬁ"kﬁ”«g’- ¥ RE e % 7 T ﬂ"ﬂ At Pf,lvéﬁt PR A BP0
' i Jéf;i—'k?’ﬁ‘im’ﬁ‘zgi J‘:Igi‘-k?"i‘im"
(5) g3n X & 1 2022/03/05 =% T Eov s BT X o BERPEALK 0 2 B R & D
B oE R g o
(6) x4 ii 202200420 ¢ B i § Hhek o Hdca 4 RS 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) PBlbpe g i e )22 (COPD assessment test, CAT) : 33 & » 4 71 J 4 bk
F o
(8) e FigrE %\ ¥ % (modified medical research council, mMMRC) : 4/13 ;=% &
FER R EE L » 3 Grade 4 -
) ”ESW%’”%%*SL# - W A
(2) 215 i & ﬂb;}ﬂg(_l_ ¥ oo
g2 (3) METHi A 2% FEF $538mg/dL (& ¥ 7—25 mg/dL) ; upk
i FF:2.3mg/dL (& # 7—25mg/dL) ; F3izk iR S © 28.5mL/min/1.73m? ( &
# 100—120mL/min/1.73m?) -
HEBHRE 26 RE - FHHFIRALTIT R R REF 2T A
Ao # ﬂgggﬂl FARR e R PREAR T PRA ZRP BRI P +
PR g TR A < m#ﬂr{ WA S F2@ELR -
s ’f‘;‘:H"“’ 45 o BaEer F o BT SR Wik FAFEE S 2 5% (standing
LT i wm%%iﬁﬁﬂﬁﬁﬁﬂﬁk’ﬁiiwﬂﬁé’%%iﬁﬁﬁéSUQEL
TE G H B TR 2 ERRYE (T F 3% o
#®EF AR RLT G AR D ERNET xqgﬁ;gA#;;
e oﬁupﬁéﬁaﬁgﬁi’ﬂ%ﬁﬁwéﬁmﬁ%;&i, AR

B 3as

%ﬁﬁ&é%%Nﬁ%$%%ﬁ$%%ﬁ’%mvﬁgﬁﬁ¥11’ﬁ%ﬁﬁ
rF o EEe o FERPF R
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P =L o
O A

TR EAER TR E S A REAIT BRI ITH

F4T S  f EIYg (10 5 2 M) o 2 A

g2 53 = B COVID-19 # v > FlIE v L FEpxim 5 E%Fé“]g'% RO "f

ﬁ*‘u hix g eh il e TG AR AT SN B F R ik 0 U LR

%

SIEE g | (2) 5 & 4~ B W E 4 (geriatric depression scale, GDS-15) : 6 4 ¢ if Bk iR 2 4F
(Yesavage, 1988) -

B) P A REw FEBLESEFTE % (Minnesota living with heart failure

questionnaire, MLHFQ) : 68 s # 57 4 & & F A (Garinetal., 2013; Ho et al.,

2007) -

PR SRk 0% DS L Ay R BIRb L 2 R - B
7}&.%_3““-}’3‘.&,{#? LR F ‘Q#gmﬁ FE RIE S B AT N P R RS "’Fég‘?fgm
9’ p“'&;‘li’k—rr ﬁl ;}; o

BMELBAEEGE 450 FA A Fh o F R AR S G F R HER (4od 2)e
A RREERB X TP ,fir?g*ﬁgg o BEREL EH L QI > ?éﬁ«‘)ﬁi”’*ﬁ%’ g & * B o

2. B RELBETCFRPEI R 7T 2 ¥ HIF 2R

7P Ei0 ELmp TR,
B % i £ % (Mini-Mental | %4 % 0-30 » »
State Examination, MMSE) :| 4% § 4 % 7 :35%

53 /%éi%ﬁyrmﬁ%ﬁ“

* "/\1 Hp 2o o y i 2.
. 15 4 AR LT ‘ 2L T S R | ]%lt. % -ﬂi/ T
;:.}I\'." ™ P - » 3i g,J — % 12’_ Gl m El 4»,, F\ SR %d.,— A 47,
s & 97 é e £ & 2L AT | el g R D
(Ascertain Dementia-8, AT A o ol S o

A il Ao g%
AD8):71E73{ ‘&ﬁﬁi’i fe ik FE® &
= X § % (Barthel index) : 50| % 72 E P ¥4 | 27 P & 2 E5 a0 BAf o A0

a TRy (R W B SI P RTF TR

AR e (1 EpEpFAEEREL | TS 054 %%’%¥%ﬁ$ﬁ%%$ﬁiiﬂ
(instrumental activities of FREEFPFAEHNLRIEER
daily living, IADL) : 3 » 4w

WA 14 A 5 Az | BMI @ 29.22kg/m? 0 & F 9 R v
AAxE ;5 8-11 & | 3.7g/dL > ﬂ%%%*%%%%iﬁ

Y R % T - ,
i = v ¥ & 3 % (short %«’ﬁ%’%ﬂ"ii o Y % TR dp b B &k

Lo form mini nutritional
i Il ) & ' @vuzi;kmﬁ*ﬁw kR T
assessment, MNA-SF) @ 10 |y . a ) -
i JRE % &- Fa(# 2 475 ~+/237 %
H o Z 30 F 199 25 s 2101
ARSI
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4. REERT

4.1 =A5= f25k B 48 (asking)

G = TR A I I e A
258 nﬁ?@;@:;z PP FAF A
(2022/04/12-06/12) ° i 35 Tk B AL T
4 9 A% PICO % BéEF o

R CRAY R RN R Vb Al RIS R A A L
AL A6 At 4 (2022/04/14-06/12) ~ 2 et w3 i

v
ViS4
ey

e A~ EF 7 e EE S RB/ R R B %D

‘E

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 e RBCRP R T ER CF AR O ER S o f g
X3 7 22 MeSHterm » @ * # K848 TOR, 22 TAND > 8% 2 { vt 6S 2 H77HF > 2
AR T H T &P RS )]?%F}* B (systematic review, SR) ~ %t & & 47 (meta analysis)£? " 18 ¥ B~ 3
(randomized controlled trials, RCT)

4.3 v}f& =3 (appraise)

5@2W9%¢i’ f 3mﬁ?ﬂ?@‘iﬁﬂﬁf%%%%ﬁ%\%%%%ﬁ%%%‘

|BEFBE o v 2bd B ANARET &7@[‘& a‘r“f‘é‘ “‘#U!fu’r’ifiv‘ v 3 2022 & o R
B 7T h2F > 827 11 h 8 AL LT Eﬁ’“ﬁ“imdﬂfzﬁ’“ %0 5ST RAET RS M;é-» 7
£ T iE i Mt~ 9 B (Bietal, 2021; Chen etal., 2021; Chen et al., 2020; Dai-Mei Chen et al. 2018

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
PS5 R &L mE 2 277 7 #7(Joanna Briggs institute, JBI)iZ 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) » ¥ 3 & kst )*k‘?")égzjae * FAITH & %= )*L‘?“Iép I-1# 33 % (Glasziou et al., 2009)
3 % IB (Chen, Savarese, et al., 2020; Liu et al., 2018; Long et al., 2019) - #2 F %~ }gkigsﬁw\;{i
¥ F 07 F eI 2 (Kim et al,, 2019; Long et al., 2019; Norman et al., 2020) ~ 12 & 3% 548> %
sep 21 %= (POWER breathe Classic)ig 7 % 9+ & (Hossein Pour et al., 2020) ~ # # 2. = {& % (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 EBHEHR RLIRFRE Ex
”FJ‘/_&"L/ > IH.,‘,.:._ / Eﬂ.;m): -%E-
1 A [ W‘K 1;’}"1 i\"/{ /})\:}JF—')%@ X 5
(F 130 50) TioEds | YR &
L QLN Yl BEFH @RS - et
5 s H 200 WH 2 L e F RAT
Bi & + (2021)/¢ H A(R R RCT/12 | #¢ 7 T 4 (WeChat) & § | 4 " (percentage forced
IC
(ChiCTR1900028248) | 100 * /%f P& ¥ FEPRRE ANBH N expiratory volume in 1 second,
2100 4 ) FEV1%) - & % ' i< COPD 3=
/68.16 # 325 (CAT)=A -
LEER
R R SRS A L )
) ¥ 184 (¥ BEF B 40 p AR o RAFE D
Chen & 4 (2021)/* R RCT/6 | &% ~ B4 (5 » RTIedk k
Fe 9 A | ) et ziEdey & widig | IC
(NCT03180320) ¥ RERESLS X EX 304 |
P e 10 4 ) L FLP -
480 & % 8 150 448
/68 #
< % B 80
Dai-Mei Chen % « )
(2018)/ 4 i8¢ el mwﬂ2<g%3ﬁAﬂﬁ’jﬁ % i 4
% ,‘E%—Ei: o o4 e T T
39 4 /4R 35w gmEnn | EERTE
(Approval No.13-S- % ‘ LeEBEa o
41 + ) [70.29 ARAEZ P Bhr
013)
P
) o R R 84 B & w2 U (inspiratory
Hossein Pour % % j ) o o
A (R ke muscle training, IMT) 2" | 3 ¥ e L T FIEE £ 28 £
(2020)/ &= =7 RCT/6 ) ) )
42 A [¥Hp e FAEX 1304480 F | 2~ R F fre e E|IC
(LUMS.REC ¥ o )
42 +) {7 A7 ERSEE | (NYHA)R i A s o
1395.106) o )
/56.62 Flzo ¥37%
it & T = (energy
<R 23 _ Al PR A T R E
conservation) - ¥ 4% fi% 4 , o i
o A(F ke ) 25 FRREFALR o Hah
Kim & 4 (2019)/ # & RCT/6 | % i (problem-solving
11 4 /% e ‘ R T TR AT AT
(NCT03820674) ¥ therapy) 2 430 € 3% > # i
12 +) /66.9 AT RARBRBET LB R S
® % 2 = &= 30-45 & B R .
: oL REERT A~ B o
B0 5312 Ly
B foR¥EL3HFLR -
BT OARERER LR G2 6 A 4B TR
= ¥ 204 _
i fere 4 2150 (Heart ##(6-minute walk test, GBMWT) #
Norman % « (2020)/ | * (§F =% %& ‘ ( '
. RCT/18 | Failure Exercise and Tekiel e LB AERF -
ER 102 4 /4t ) _ % , IC
i Resistance Training HLgEATH < e B % (Kansas
(RO1-HL112949) 2102 4 ) _ _
/60 Camp, HEART Camp)i& | City cardiomyopathy

B R AR

questionnaire , KCCQ) % & Jg 2.
PR AHFE -
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4.4 R 1R % chik B R AL (Apply)

ANBHCERBBPEML RSB AZALF F EHfore 4 ' R(Kimetal., 2019; Long et al., 2019;
Norman etal., 2020)i&#f > # i@ d o Ra @& * & 3¢ ;‘@%%E“Pﬁ 2" 5 B (POWER breathe Classic)
PR F upE 0 7R Bk e F ¥ iRl g+ o B 4 (maximal inspiratorypressure MIP) » 1 it i3
MIP 2. 40%%% %% % /& # (Hossein Pour etal., 2020) » e >t 2 {8 BRE>TF BIROL M o 7
BERhFAMEICERE LR Y E S BET LT YRR “i%‘?;ﬂcﬁ:ﬁ RS Rl <
A F A g4 E ERPM &R T (Huangetal ,2022) & B & B & EHEF 72 MR AN
o NBEHRERFRREY O FHFFE (- ENEAFOSE) FECRBE MM E G
Sl EHAG 0 B %At FER 0 P b F Y (Livetal,2018) » ¥ 4% & £ 2 /7 (Chenetal,,
2021) s NS AP By R F R - 0 FPRAGRDIVHEVREAN T LEDR BRI > A
PN RE R s I feiiinds gy Br > ML R fow = (Chen et al., 2020) > f§ H % & >
TR ES R xirr(Bletal.,2021) CHEiEE 4 (1)A A4 § 5 ()2 LB 5 g (3)
Pa B HAEEE (DI ¥ - B AE OFEFEMEEZ X (O3 FFLATE (DHFELRPHF

%&%w‘f”@d(&mmmlmm,,+@”4’2m% R ETEIRN -2 Y & S SRS
BB &R gAY g e et st i (Dai-Mei Chen et al., 2018) ~ % # i (Bi et al.,, 2021; Liu et al.,
2018)% i #+ 4 4 (Liuetal,2018) » & & % A % 2% £ » 12 % % (Chenetal, 2021)fc & % p L
CEAREL AR R 2R F AL EH - FE A LHE Y (A% 4 2019)¢ R Chen
22 Marrone % 4 (2020)2 %35 > MM E 5701 o7 0 FH A 12 A B ER L H
ImL/min/kg > 7 & snidic £ )42 5 4,568kcal (80 keal/kg x 57.1kg) » ~ B ghi@dF4p 15 ~ 45 (¢ 3
3A4EREE 9 Lds N4 3 A4EEY ) BB T 196 A B4k (& = 4,568kcal/23.3keal ) 0 ik R
BERML L AT A P12 F X 24p N B EH

wtm it 2 R4S

(D) 416w %2 FRpfrfe > Fdgals Sk F -

Q416 FHRL* R EFFZRILEHRLERE > AFEHA LRV E SRS o

B)VMTELBEPBEHN  KEBITRD F TR A AREE FRHT L
pAEE-

(4) 4/16 ~E B2 o AT e Bd S o BRBRIML LR L LTS RGE
B0 B BREN e o PRSI R E [Ap BABIS A4 o

RS ] 2 PR

(1) 420 e & R F AR T30 > 2R E R RF SpOr T ¥ FRE FE * B 0 E R IR
REPFE foR>90% & RS9 F F 2 el e FlEe 230w - p oo Mg il §
#® .~ F;F SpOrE BB R SR o
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4.5

(@Mﬁﬁﬁgﬁéﬁgﬁﬁ@&ﬂ,ﬁ$@ﬁ‘?&%&ﬁm%ﬁ%%ﬁwﬁﬁéﬁgg?
Sk o ERDR  FHR A AL

Q) A6 @AY %3 2 omi MNASFIO A 474 § %3 Ak sy 42 02 58
eyl EHAETUBEACIRYE SR SRS N B EE

(@A) 4/16 2 HD S HH 6 % A R B FB T ket o HTT o e S T S A
R R E R LA (B g 500 E A ).

%21 (Audit) : B %37

(1) 542 p & Mratel e A1 FL 1 4/23 00 B AT ¥ LN RE R s R SV eE R 0 4/23 Bk R fREAT O
o s W B AER Y A F BRI A AS B SR TV B e N BT
512 % % 23 RRIE SpO2 % 5 381 94-96%2 [ » i Fafe el § #8139 b % > #hrue
FR AR 516 % X A FFFG R PR Y BLE G Mk 5 enRgi B e s o B G ey
9O R R > R - X 12 9 fek o A ATAER R e

(2) iZAzP 4% 1 4/13 3R] 33 & > DR is 3 6/12 15iR]%k 19 & » CAT #®4 2 (4@ 2) >
Fez B9 )T S A E A B R o 4/13 % B mMRC Grade 4 » 6/12 4 8% mMRC Grade
3(4100 22 T keho F )0 IRz B2 P mMRC 324 :cd » T% 1 %t «6/12

MLHFQ 4 #c 62 A » S i FapE e 68 2% M1 64 (4eBl 1)  famp ¥4 8 p 30k » 438
SARGE R NI B0 N > MLHFQ A %% (X5 A 11 (A A3 5 4 5 5 AR )

LB%°1%FFNSQM7‘%%’@4$%£’7g%iﬁ’@—Tﬁ&a‘mWJ’
AEARER A S AARTEAT A S EAER o 6/20 473 s %5 7 NT-pro BNP
8,521pg/mL > 1 4/11 i fa? 18,930pg/mL < % 10,409pg/mL ; i & N f5= B 7 p i NT-
pro BNP *% < 500pg/mL 12 + z_ p & o

MLHFQ CAT

80 63 35 33
70 ‘\6‘2 30
60
50 23 19
10 20
30 15
20 10
10

0

# 3P t 5B ELR| i iRl

W1l PREERBIBEFTEATL KR R 2 BRI R 56 RIS g R
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% iE I 5 IR l[%?ﬁﬂ:ﬁ:}%i%;\ Bir F B R MR A f 0 @ B 4 e R A 4
Bt mmts EBRLFIN A RBEETER Do R Am%iﬁggrﬂ%k; e ,_:3_.?5
E TR R R PAEF R E AR E A AR e A RAER R R
2 g s 0 @ 2 RS T EE ey (MLHFQ4/14 168 A 2 6/121 62 A ) > s i NT-pro BNP ¥
i%(4/11 18,930 pg/mL, 6/20 8521 pg/mL) » #c L iEd a4 5 B3 iR~ FELE R E 43R
F: RERFER Y AR F o @ Monfier A i~ CAT %4 (4/13:33 4 5 6/12:19 4 )
SR g A A e 0 8 MLHFQ 4 $ic2 e 65 it 4 (Yangetal,, 2023) o F Fdp i fdre g it
WOl T EGEE A 3¢ % (Motayaretal,, 2017) » W E B 3 S @R R A % B iE e S JR AL
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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.
2 School 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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