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[ Abstract] Objective To analyze the latent profiles of social participation and influencing factors of elderly patients
with chronic obstructive pulmonary disease in community. Methods A total of 267 elderly patients with COPD in
community were selected from 13 communities in Jinan city by convenience sampling method and surveyed by Impact
on Participation and Autonomy Questionnaire, modified British Medical Research Council Respiratory Questionnaire,
Functional Assessment of Chronic Illness Therapy-Fatigue,and Social Support Rating Scale.latent profile analysis was
used to explore the latent profiles of social participation,and unordered logistic regression analysis was performed to
identify the influencing factors of different latent profiles. Results Social participation of elderly COPD patients in
community were divided into three latent profiles: good social participation (27.3%) ,moderate interactive participation
(53.2%) sand poor social participation (19.5%).Severity of airflow limitation, fatigue,and social support were the in-
fluencing factors of different latent profiles(all P<Z0.05).Conclusions There were three latent profiles of social partici-
pation in elderly patients with COPD in community. Healthcare professionals should pay attention to the characteristics
of different profiles of social participation and implement targeted interventions to improve patients’ social participation.
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iy 9(12.3) 22(15.5) 12(23.1)
M 3(4.1) 6(4.2) 14(26.9)
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