© A FHPI 2026 4E 6 H .43(6)

191k B ZE 1 i S 8 5 2 A R R MO MR AR S LA 5

igyiﬂ—9g{“b{a
(EWTE—ARER “FRE L Fx ESH, T IR 224006)

[#HE] BAY 5Tk 55 8 P ) 18 4 BH 2€ P i 2 % (chronic obstructive pulmonary disease, COPD) i F iR & £ 4k 7K . N
Ak R E E RS % . Ak BRSSOk, DLE M HREE T 2025 45 1—6 F i BUE R B A T I
15 il COPD 5 $EAT L A5 Ak U5 1k . R H Colaizzi 7 25 23 Mk BEATBERE M IR 2 B H AR AR . 455 % COPD %4 3 4
W B Ak AR 2 ERAE SR ] R B D), AT 55 VI 48 AR = 3 AN BENS COPD B35 14 4 Jo] 400 Il B 52 4857 B0 575 5K 400 43 09 44
RO A FE IR F IR E . Fig COPD BELRAYMBEL FHRRER AL, ZNE. ZIHTHE M. |
I 225 10 A R b T I R R B L o B S O AL S L T S R R ARRS v AL O B BEAIR 55

SR SRAR] 15 1 B 2 P I 55 5 i e 5 5 4 JAL 30 5 A8 5 B P b TR 5 Jo PR O 5

DOI:10.3969/.issn.2097-1826.2026.06.011

[RESZS] R473.56 [ X#iRiRE] A [XEHRS]
A Journey Map Study of Full-cycle Pulmonary Rehabilitation Management in Patients with

2097-1826(2026)06-0044-05

Chronic Obstructive Pulmonary Disease

WANG Xia, WANG Dan,ZHANG Yue(Department of Respiratory and Critical Care Medicine, Yancheng
First People’s Hospital, Yancheng 224006, Jiangsu Province, China)

Corresponding author: ZHANG Yue, Tel:0515-66696690

[ Abstract] Objective

chronic obstructive pulmonary disease (COPD) based on a patient journey map,so as to provide a reference

To identify the multidimensional needs of pulmonary rehabilitation in patients with
for optimizing full-cycle pulmonary rehabilitation management. Methods A descriptive qualitative study
was conducted. From January to June 2025, 15 COPD patients were selected by purposive sampling for
semi-structured interviews.Colaizzi’s 7-step analysis method was used to analyze the data and draw the pa-
tient journey map.Results According to the three stages of COPD (acute exacerbation stage,acute exacer-
bation remission stage, and stable stage), the full-cycle pulmonary rehabilitation management needs of
COPD patients were subdivided into 19 themes from three dimensions: tasks,emotions,and pain points,
and hence a patient journey map was formed.Conclusions The full-cycle pulmonary rehabilitation manage-
ment journey of COPD patients is long and complex,with multi-stage,dynamic and multidimensional inter-
weaving.Based on the drawn journey map, optimization strategies are proposed targeting pain points and
opportunity points to provide precise and high-quality nursing services for patients.

[ Key words] chronic obstructive pulmonary disease; pulmonary rehabilitation; full-cycle; patient journey
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