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[ Abstract] Objective To compare the compliance with routine pulmonary function examination
in urban and rural chronic obstructive pulmonary disease( COPD) patients,and to analyze the influencing
factors of the differences. Methods A total of 541 COPD patients were sellected and divided into urban
group( 198 cases) and rural group (343 cases) according to the place of residence. Pulmonary function
tests were conducted at the initial ,3rd,6th,9th,and 12th months. Compliance of follow-up were compared
between urban group and rural group,and to analyze the reasons for poor compliance of follow-up. Compliance
of follow-up were compared between different age subgroups. Results Composition ratio of patients with
high educational levels, monthly family income and follow-up rate in urban group were significantly higher
than those in rural group (P < 0. 05). Composition ratio of patients with reason for poor compliance of
follow-up was that “lung function test was considered useless” was higher than those for other reasons in
urban group , while composition ratio of patients with reason for poor compliance of follow-up was that “the
long distance and expensive tolls” was higher than those for other reasons in rural group( P <0.05). In
patients of two groups, ratios of follow-up times in patients =40 years old were significantly higher than
those <40 years old,average follow-up frequency of patients =60 years old were significantly higher than
those of patients <60 years old( P <0.05). Conclusion Compliances with pulmonary function examination
in urban and rural COPD patients are different,and the influencing factors are different.
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