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Exploration of Community Standardized Follow—up Management for Patients with Chronic

Obstructive Pulmonary Disease
Tingyong Chen
Huoxian Community Health Service Center

Abstract: Objective: To explore the application value of standardized community follow—up
management in long—term disease control of patients with chronic obstructive pulmonary disease
(COPD). Methods: A total of 131 stable COPD patients registered in our community health service
center from January 2025 to January 2026 were enrolled and divided into observation group (66 cases)
and control group (65 cases) by different management modes. The control group only received routine
outpatient consultation and simple health education without systematic regular follow—up. The
observation group received full—year standardized follow—up management in accordance with national
basic public health service specifications and special COPD follow—up record forms. The symptom
scores (CAT), mMRC grades, pulmonary function indicators, annual acute exacerbation frequency and
medication compliance of the two groups were compared before and after intervention. Results: Before
intervention, there were no significant between—group differences in CAT scores and mMR C grades (P
>(.05). After intervention, both groups achieved decreased CAT scores and mMRC grades, with lower
values in the observation group (P<<0.05). Baseline FEV:1 /FVC and percentage of predicted FEV
were comparable between the two groups (P> 0.05). All pulmonary function indexes were improved
after management, and the observation group obtained better results. Within one year, the observation
group had fewer acute exacerbations, lower hospitalization rate and higher medication adherence (P <<
0.05). Conclusion: Standardized community follow—up management can effectively relieve clinical
symptoms, improve pulmonary function and reduce acute exacerbations for COPD patients, as well as
enhance their medication compliance. It is an optimal primary care management scheme worthy of wide
promotion.
Keywords: chronic obstructive pulmonary disease; standardized community follow—up; routine

management; pulmonary function; acute exacerbation; medication adherence
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Analysis of the Application of Questioning Teaching Method in the Internship Teaching of

Pediatric General Surgery
Chen Zhongliang, Zhihong Fang’
Jiangnan University Affiliated Children's Hospital (Wuxi Children's Hospital)

Abstract: Objective: To analyze the application value of question—based teaching in the clinical
internship of pediatric general surgery. Methods: A total of 60 interns receiving rotation training in the
Department of Pediatric General Surgery of our hospital from January 2020 to December 2025 were
randomly divided into two groups, with 30 cases in each group. The control group adopted
conventional clinical teaching, while the observation group was given question—based teaching on the
basis of routine teaching. The theoretical scores and operational assessment scores as well as
comprehensive clinical competence scores were compared between the two groups. Results: After
teaching intervention, the observation group obtained higher theoretical, operational and clinical
competence scores than the control group, with statistically significant differences (P<<0.05). Conclusion:
Question—based teaching can help interns systematically master theoretical knowledge and clinical

operational skills of pediatric general surgery, cultivate standardized clinical thinking, and deliver

high—quality clinical talents for pediatric surgical departments.

KeyWords: question—based teaching method; pediatric general surgery; clinical internship
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