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[ Abstract] Objective To explore the potential categories and influencing factors of fatigue trajectory in pa-
tients with COPD.Methods By convenience sampling method, COPD patients hospitalized in the respirato-
ry department of a tertiary hospital in Huzhou from September 2021 to April 2022 were selected. The
COPD fatigue scale was used to evaluate the fatigue degree of patients at discharge,1 month,4 months and
6 months after discharge.The latent variable growth model was used to classify the fatigue trajectories and
to explore its influencing factors.Results The fatigue trajectories of COPD patients were divided into three
potential categories,significant decline group (22.2%) ,slow decline group (43.0%) and fatigue rise group
(34.8%).The results of Logistics regression showed that fear of exercise,the score of modified medical re-
search council dyspneascale (mMRC) ,age,course of disease, BMI and sleep status were influencing factors
of fatigue trajectory in patients with COPD (all P<C0. 05).Conclusions The fatigue in COPD patients was
divided into three change trajectories,with population heterogeneity in fatigue trajectories. According to the
fatigue trajectory,nurses should provide staged and individual nursing interventions for patients.
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