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Abstract

Several Objectives: Carrying out the social activities without any setback and minimizing hospital
applications are among the leading approaches of our day towards COPD Patients. This is of special
importance for minimizing both labor loss and financial losses. The purpose of our study was to evaluate
whether the socioeconomic and demographic characteristics of COPD patients have an impact on
emergency and hospital application, hospitalization and duration of hospitalization.

Method: The prospective study was carried out during March 2019 and September 2019 including 78
female and 147 male COPD patients with ages varying between 45 and 82 making up a total of 225
patients who applied to the pulmonary diseases polyclinic and emergency services of our hospital and who
were hospitalized at the clinic for follow up. A survey comprised of 20 questions was applied on all
patients. Evaluations were carried out for whether our cases are smokers or not, their education status,
living environment, medication use, healthcare conveniences at their homes (oxygen cylinder-concentrator
and/or nebulizer) as well as their hospital applications.

Results: Of the patients, 78 (34.7 %) were female, 147 (65.3 %) were male with an age average of
65.8+9.7 (41-84). The ratio among our patients of those who applied to the hospital more than 10 times
during the past year was 18.7 %. Of our patients, 12 % applied at least 5 times whereas 52 did not apply to
the emergency. Of all our cases, 24 % have been hospitalized. The average hospitalization duration of our
cases was (23.4+19.7) days.

Conclusion: While the hospital application and hospitalization of patients with chronic obstructive
pulmonary disease are affected by whether they are smokers or not, their education level, economic state,
living environment, regular medication use; having healthcare conveniences at their homes does not have
an impact on their hospital applications. The socioeconomic and demographic characteristics of patients
with chronic obstructive pulmonary disease are effective on the prognosis of their disease and their
hospital applications. Hence, the awareness of COPD patients should be increased with regard to creating
an ideal living environment and they should receive training and support regarding the procurement and
use of the required devices.
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Introduction

Chronic obstructive pulmonary disease (COPD) is a progressive disease with adverse impacts on the
functional capacity and psychological structure of the patients. A series of problems emerge that aggravate
the daily lives of individuals such as fatigue, loss of labor, emotional changes, sleep disorder, mental and
social restriction, nutritional disorder (1). Carrying out the social activities without any setback and
minimizing hospital applications are among the leading approaches of our day towards chronic patients.
Hence, various medical amenities are provided to ensure the continuity of treatment as well as to ensure that
patients can lead better lives outside the hospital. The status of COPD patients at the time of hospitalization
and the medical amenities provided during this period of time have an impact on the prognosis of the disease
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as well as their frequency of application to the hospital (2). Recently, it is considered that informing COPD
patients about their disease, providing medical equipment they can use at home by themselves and teaching
respiratory exercises will lead to significant improvements in their qualities of life. Hence, this approach has
gained importance with increasing number of related studies (3). On the other hand, it is known that patients
who are not under sufficient follow up and treatment apply to hospitals frequently due to progression of the
disease or acute attacks (4).

In the present study, the personal characteristics of COPD patients, the qualities of their living environments
outside the hospital, their monthly income levels, presence of nebulizer, oxygen cylinder, oxygen
concentrator at their homes were determined and the impacts of these characteristics on the prognosis of the
disease and hospitalization were examined.

Materials and Method

The study was carried out during March 2019 and September 2019 including 78 female and 147 male COPD
patients with ages varying between 45 and 82 making up a total of 225 patients who applied to the pulmonary
diseases polyclinic and emergency services of our hospital and who were hospitalized at the clinic for follow
up. The age average of the cases was 65.8+9.7. The survey assessment forms comprised of 20 questions for
determining the age, gender, disease duration, whether our cases are smokers or not, their education status,
economic status, living environment, medication use, accompanying diseases, healthcare conveniences at
their homes (oxygen cylinder-concentrator and/or nebulizer) as well as their frequencies of hospitalization
and hospital application were filled out either by the patient or by the mediation of the doctors if the patient
is illiterate. Applications to the hospital for control purposes or for routine medication prescriptions were not
included within the scope of the study.

Statistical analysis

NCSS (Number Cruncher Statistical System) 2007 (Kaysville, Utah, USA) was used for statistical analysis.
Descriptive statistical methods (frequency, percentage) were used to evaluate the study data. Pearson chi-
square test and Fisher-Freeman-Halton exact test were used to compare the qualitative data. The
characteristics of the patients and hospitalization-admission relationships were determined by correlation
and student-t test. Statistical significance was accepted as p <0.05.

Results

Of our cases, 78 (34.7 %) were female, 147 (65.3 %) were male patients with an age average of 65.8+9.7
(41-84). Thirty nine (17.3 %) of our patients were smokers. Six the 78 female cases (7.6 %) and 33 of the
147 male cases (22.4 %) were smoker patients. Smoking packs per year was 38,8+14,0. Whereas 38.7 % of
our non-smoker patients were subject to cigarette smoke at their place of residence. The number of smoker
female patients who quit was 60 (76.9 %) and 12 (15.3 %) female patients have never smoked. Of our male
cases 99 (67.3 %) have smoked and quit afterwards, whereas 14 have never smoked. Individuals graduated
from high school and university were in the higher education group in our study; whereas those graduated
from primary school, individuals that are literate and illiterate were included in the lower education level
group. The education levels of our cases were as such; 9.3 % illiterate, 4.0 % literate, 22.7 % primary
school, 46. % high school and 17.3 % university graduates. Of our patients 162 (72%) were married, 36 (16
%) were widowers, 9 (4 %) have never married. When the occupational states were examined, it was
determined that 203 cases (90.66 %) are not working actively. It was observed when the monthly income
levels were examined that 15 patients (6.7 %) have an income level of 150 dollars and less, 9 (4 %) have an
income level of 150-250 dollars, 39 (17.3 %) have an income level of 250-500 dollars, 96 (42.7 %) have an
income level of 500-750 dollars, 66 (29.3 %) have an income level of 750 dollars and more. Monthly
income level classification was determined in accordance with the 2019 income and living conditions study
by the Turkish Statistics Institute.

Of our patients, 189 (84 %) were living in their own homes (27 were private residences, 54 were apartment
flats), 30 (13.3 %) were living in rent (9 private residences, 21' apartment flats). Of those living in apartment
flats, 9 (5 %) were living in the ground floor, 18 (10 %) were living in the entrance floor, 27 (15 %) were
living in the attic floor, 132 (74 %) were living in middle floors. Three (1.3 %) of our cases were living in a
nursing home for seniors, 3 (1.3 %) were living with their children. The size distributions of the houses the
live in were as such: 6.7 % living room+1 room, 29.3 % living room+2 rooms, 61.3 % living room+3 rooms,
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1.4 % living room+4 rooms. For heating their homes, 69.3 % were using radiator, 30.7" were using stove.
Regular medication use ratio was about 84.0 % on average.

It was observed when the health amenities of the patients were examined that 52 % had nebulizer device,
14.7 % had oxygen cylinder and that 6.7 % had oxygen concentrator. The ratio of our patients who applied
to the hospital for more than 10 times for complaints within the last year was 18.7 %. Of our patients, 12 %
applied to the hospital at least 5 times, while 52 % did not apply to the emergency. Of all our cases, 24 %
have been admitted to the hospital. Average hospitalization duration for our patients treated at the hospital
was determined as (23.4+19.7) days.

Factors that affect the hospital-emergency application and admissions of our cases are presented in Table 1.

Table 1: Factors affecting hospital application and admission

H0§p't‘?‘| Emergency Number of Hospitalization
application I o ;
f application admissions duration
requency

Age p=0.09 p=0.10 p=0.15 p=0,24
Gender p=0.08 p=0.15 p=0.20 p=0.10
Education p=0.002 p=0.20 p=0.05 p=0.04
Smoking p=0.04 p=0.10 p=0.08 p=0.09
Passive smoking p=0.05 p=0.15 p>0.25 p=0.10
Marital status p=0.20 p=0.10 p>0.08 p=0.20
Number of those _ _ _ -
living at home p=0.09 p=0.04 p=0.15 p=0.10
:\é'\j’erl‘th'y Income 0=0.0001 0=0.0001 0=0.0001 0=0.20
Living in rent p=0.08 p=0.15 p=0.15 p=0.15
Home type p=0.10 p=0.09 p=0.10 p=0.08
Home size p=0.10 p=0.04 p=0.04 p=0.10
Heating p=0.001 p=0.15 p=0.09 p=0.002
Duration of disease p=0.15 p=0.08 p=0.10 p=0.04
Regular p=0.09 0=0.20 p=0.02 p=0.15
medication use ' ' ' '
Having medical p=0.04 p=0.02 p=0.02 p=0.09
device ' ' ' '

It was determined among our cases that those who smoke less, who live in stove heated homes, who have
lower monthly income levels, who use their medications regularly and who have medical device at their
homes applied to the hospital more frequently. This is indicated in Table 2. It was also determined that those
living alone, those with low monthly income levels, those with medical equipment and those who do not use
their medications regularly apply to the emergency more frequently (Table 3). When their hospital
admission states were examined, it was observed that those with lower monthly income, those living in stove
heated homes, those living in small homes and those who have medical amenities are admitted to the
hospital more frequently (Table 4). Patients with lower education level, those living in stove heated homes
and those with shorter disease duration were hospitalized for longer periods of time (Table 5).
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Table 2: Factors affecting hospital application frequency

Factors More frequent application | Less frequent application
Education Level Low High

Monthly income level Low High

Heating Stove heating Radiator heating

Regular medication use Regular Irregular

Having medical equipment Has Does not have

Table 3: Factors affecting polyclinic application frequency

Factors

More frequent application

Less frequent application

in their homes

Number of individuals living

Lives alone

Is not alone

Monthly income Low High

Size of the home Small Large
Regular medication use Irregular Regular
Having medical equipment Has Does not have

Table 4: Factors affecting number of hospital admissions

Factors More frequent admission Less frequent admission
Monthly income level Low High

Size of the home Small Large

Home type Private residence Apartment flat

Heating Stove heating Radiator heating

Having medical equipment

Has

Does not have

Table 5: Factors affecting duration of hospitalization

Variable Longer period Shorter period
Education Level Low High
Disease duration Short (<10 years) Long (>10 years)

Heating

Stove heating

Radiator heating

Discussion

Chronic obstructive pulmonary disease (COPD) is a chronic, progressive disease characterized by decrease
in lung capacity and increase in airway resistance (5). Even though COPD is considered as a reversible and
treatable disease with its characteristic features related with pulmonary functions, it is a disease with high
rates of mortality and morbidity in all societies that progresses until acute respiratory failure in progressive
cases (6).

COPD related deaths are ranked high up in the world among reasons of death and hence studies are ongoing
on the reasons and risk factors related with the disease (7). In addition to the characteristics of the disease,
social conditions along with treatment compliance, socio-economic characteristics are also important in the
course of chronic diseases. Suggestions and efforts for improving these will have a positive impact on the
course of the disease as well as treatment response (8).

COPD generally develops in advanced age group due to smoking (9). Age average was determined in our
study as 65.8+9.7. COPD is observed more frequently in men than in women since they are subject to

predisposing factors more. Female/male ratio in the present study was determined as 1/2 approximately.

The ratio of female / male COPD patients in the United States of America is close to 1/1. We put forth that
the difference is due to the fact that the habit of smoking is less prevalent among the female population of
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our country which is one of the important factors of COPD. Smoking habit was observed in our cases as
17.3 %. This ratio was about 7.7 % for female cases. Moreover, 38.7 % of our non-smoker cases were
passive smokers. Whereas age and gender did not have an impact on hospital application and admission, we
observed that heavy smokers for long periods of time applied to the hospital less. We are of the opinion that
smoking addicts apply to the hospitals less for fear that the doctors will prohibit smoking.

It was observed when the education levels of our patients were examined that 76 % have an education level
of secondary school and above, whereas the ratio of illiterate patients was determined as 9.3 %. It was
observed that patients with lower education level applied to the hospital more frequently and were admitted
for longer periods of time. Another study put forth that individuals ignore their health more frequently with
increasing education level (10). The fact that application to the hospital was observed to be less in our
COPD cases with increasing education level can be explained by the fact that educated patients use their
medication more regularly and more accurately in a conscious manner.

Asthma as well as psycho-social factors is of significant importance for COPD. It was determined that 162
(72.0 %) of our patients are married and that 57 (25.33 %) live alone. Marty et al. reported in a recent study
that 45 % of COPD patients live alone (11). We observed that patients living alone applied to the hospital
more frequently. We are of the opinion that application to the hospital increases in COPD patients living
alone due to fear of death and that both acute attacks and psycho-social factors are observed more frequently
in these patients due to insufficient care.

COPD patients generally have a progressive hypoxemia. Hypoxemia results in cell damage and oxygen
device is required for patients based on their blood gas results. It was determined that 21.4 % of our patients
use oxygen cylinder or concentrator at their homes. Moreover, it was also put forth that 52.0 % of our
patients have a nebulizer at home. Chen et al. reported in their studies that the ratio of using medication with
nebulizer is about 45 % (12). A statistically significant difference could not be determined between the
hospital applications of patients with and without oxygen cylinder at their homes. Indeed, it was observed
that patients with oxygen cylinder at their homes apply to the emergency more frequently. This can be
considered to be due to the disease severity of the patients. The fact that patients with healthcare amenities at
their homes frequently apply to the hospital and are admitted leads us to think that they cannot make
sufficient use of these devices. It has become especially apparent that our patients need more knowledge and
training in these issues.

Majority of the patients in our study indicated that they use medications regularly. However, there was no
statistically significant connection between regular medication use and the education levels of the patients. It
has been reported in a study by Cushen et al. that 45.5 % of the patients do not use their medications
regularly and that medication use and education level are inversely related (13). It was determined in the
present study that patients who use medications regularly apply to the hospital more frequently but less to
the emergency. It can be accepted as an expected outcome that these patients apply to the emergency less
because they are more aware of their disease and are followed up better.

Even though the monthly income levels of our cases were quite low, majority were living in their own
homes. Only 3 of our cases were living at a nursing home for seniors and 3 of our cases were living with
their children. Majority of our patients were living in an apartment and in flats with central heating. Turker
et al. put forth that 59 % of the COPD patients live in apartments, 33 % live in shanty houses, 6 % live in the
basement floor and that 2 % live in the attic floor with 88 of the homes heated with a heating stove. It was
observed that the socio-economic states of our cases were quite good in comparison with the country in
general. It was put forth that patients with low monthly income apply to the hospital and emergency
polyclinic more frequently and were also admitted more frequently. The prevalence of the disease increases
among individuals with low socio-economic levels (14). Hence, the relations between economic state and
the disease were determined to be as expected.

It is known that the disease will progress further in patients who are not followed up properly and who are
not undergoing any treatment or that they will apply to the doctors or hospitals much more frequently due to
acute attacks. It was determined in the present study that our patients applied to the hospital 6 times on
average in one year due to complaints and that they applied to our polyclinic at least about 1-2 times
annually for acute attacks. Sprooten et al. determined in their study that the need for hospital treatment
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increases in male COPD patients after the age of 50 (15). Another study reported the statistically significant
relationship between low education level and income and hospital admission indicating that social and
economic factors are effective in COPD development at early stages of one’s life (16). Age and gender of
our patients did not have any impact on the hospital application-admission of our patients. However, it was
observed that socio-economic factors have a statistically significant impact.

In conclusion, living environments of the patients and the medical devices they own are effective on the
course of the disease as well as hospital applications. Thus, patients should be informed about ideal living
conditions for COPD and they should be encouraged to create the ideal environment for themselves. We are
of the opinion that it is required to inform our COPD patients about their disease in addition to the
procurement and use of medical devices which play an important part of treatment outside the hospital.
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