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Abstract

Objective: To systematically evaluate the influence of social support on self-efficacy, pulmonary
function and quality of life in patients with chronic obstructive pulmonary disease (COPD). Me-
thods: The Cochrane Library, Pub Med, Web of Science, Embase, CNKI, Wanfang Databases and
Biomedical Literature Databases were searched for clinical randomized controlled trials about
social support for patients with COPD, with the search time frame from the establishment of the
database to May 2023. The quality of the included literature was evaluated using the Cochrane Li-
brary systematic review criteria and analyzed using Revman 5.3 software. This systematic evalua-
tion was registered with PROSPERO (CRD42022372996). Results: Finally, sixteen articles were in-
cluded, including 2 in English and 14 in Chinese, with a total of 1455 patients. Meta-analysis re-
sults showed that social support intervention based on the control group, there were significant
differences in self-efficacy (MD = 1.05, 95% CI 0.94 to 1.16, Z = 18.63, P < 0.00001); FEV1 (MD =
0.27,95% CI 0.21 to 0.32,Z = 9.02, P < 0.00001); SF-36QOL (MD = 10.21,95% CI1 8.99 to 11.44,Z =
16.34, P < 0.00001), P < 0.05; SGRQ (MD = -1.99,95% CI -4.22 t0 0.24,Z = 1.75, P = 0.08 ), P < 0.1.
Conclusion: Social support is effective in increasing self-efficacy levels, improving pulmonary
function FEV1 and improving quality of life in patients with COPD.
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1. 518

1 4: [FL & % fifi 57 (Chronic Obstructive Pulmonary Diseases, COPD)f&j#x & BHfitif& —fh ™ 5 & 55 A
EREH W 2R, TEERIEE AL R[] FRE 20 2L A\ COPD BHi% N 8.6%, 40 %
PLIR 13.7%, 60 % LA EEA 27%0L 1, 4 E T COPD Hi# B4t 112N, %5 B A im i st
RMBIRE, SRR T VR R 2] SR, REFAIHE S SCRFRE IS 1E 3 DL INAR AR
LA B, BINS5 BB g B B, MTTTIE 3 ST 4 a7 AR I ROR [3] . #h e SCRf2
N5 NZ AR A E BAMARESS W 3R S AR SR AL 2 R &R, BFEKE. IR FHE. ISR
TR SCH . TR, AR SRR I B T AS L O IUVRESE . RS SRR LS g b, RS
BUF R [4] [5] [6]. HARMWA A RZFEETIT 1 #E2 X COPD B s2m, (HAR WAHRM RGP .
KIRZG VN EE X COPD &3 R AL 2 SCHFREAT T 10, xS HEZH SR BCH R4 2, DAER I B JRARE
JThRE . AVE TR T, CUDNTEXT COPD B3 #EAT 4 147 BEER ALk 48

2. ZENEHE

AW 5T E.E PROSPERO (CRD42022372996) 1% /i -
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2.1. XERAANFRAEFIHEBR AR

ANFRAE: © WA BN IR R (Randomized Controlled Trial, RCT), @ WFstxf%: 2k A
TS PERHZE P, @ FHua . x4 i L T MR E 2, G RE . mEEsR. BN
KB ZiPta S, PPROEEEL. RE IS EERVES T PUBSE. IhR%. P HRSERIT .
SEIG 4 U 7 6 R ZE () it a2 FHAL S SRR TS . @ 45 R FRbR N B IRALRE: 19 H T8 PRt E 3R
X B (Chinese Self-efficacy Scale CSES), [M#&3L4 5 MEfE, GIEMPIREMEE . 5%, K 71E30. K
HRJE 22247, A8 Bk a2 W] B8 2 T A i S A I e PR HE 1 |45 0B [ 7] ATl &5 1 D Jnf
S 27 (forced expiratory volume in one second, FEV1). EWGHEEy: X0 IA IR i) 345 (St.Geotge’s
Respiratory Disease Questionnaire, SGRQ), [H#& L EIHREAIR . TSN W22 R 3 MERE, 13 IS
S A E R R [8]. (A B e 2 (SF-36Q0L), [t 8 M, HIE R, K. K
PR IEERERAE . AL ThAE. AEFETEE. ARFRERRE. SXMRVRN, 9IRS B E RN R 2 IEH[9].

HERARED 25k RGP VFIL. BIYSLER: @ HE O ZRERA—H@ 4k RCT Bi# 5L
WA AR EQ TN BEAIA -

22. BEGZE

R ENBATIR T 3 N B R AR T B s . T E RN A R s SR I, 4 A
SCHE R 413 PubMed. Web of Science. Cochrane Library. Embase, 23 i) )\ 222 & 2023 4 05 f .
iz HiAf /R R R A0 B iS5 & MESH ERUREATIE R . ARG S I el SO 3, I HARE AR
Kt e ) e A S R R 2 T SO R AR T Bdls 2, (A, 18 R ZE4E OR 184k BH 28 fifi e o
OR COAD OR g1 FH ZE M OR 12 1 PHZE ML P OR 18 FHZE OR 1211 fH % OR i
FHZE, 181 OR COPD) AND F:/@: (HiA OR # A OR [AfE OR A& iH OR ZJ&) AND F-/@i: (FEHLX I OR
BEHL OR RCT). 234422 3 BA PubMed 4451, 41(“Social Support” [Mesh] OR “Family Support” [Ti/Ab]) AND
(“Friends” [Mesh] OR “Companions” [Ti/Ab] OR “Companion” [Ti/Ab] OR “Friendship” [Ti/Ab] OR
“Friendships” [Ti/Ab] OR “Acquaintances” [Ti/Ab] OR “family members” [Ti/Abs]) AND (“Pulmonary Dis-
ease, Chronic Obstructive” [Mesh] OR “Chronic Obstructive Lung Disease” [Ti/Ab] OR “Chronic Obstructive
Pulmonary Diseases” [Ti/Ab] OR “COAD” [Ti/Ab] OR “COPD” [Ti/Ab] OR “Chronic Obstructive Airway
Disease” [Ti/Ab] OR “Chronic Obstructive Pulmonary Disease” [Ti/Ab] OR “Airflow Obstruction, Chronic”
[Ti/Ab] OR “Airflow Obstructions, Chronic” [Ti/Ab] OR “Chronic Airflow Obstructions” [Ti/Ab] OR “Chronic
Airflow Obstruction” [Ti/Ab]) AND (“randomized controlled trial” [Publication Type] OR “randomized”
[Ti/Ab] OR “placebo” [Ti/Ab]).

2.3. XHTFESHIERN

5 FH STk BRI NoteExpress X 2 2 A7 SCIRIEAT VRS BB 1l 2 A4 0F 70 B 44 il 1
T35, BUSLERTEIF AR AT ONHEbRAE TR 0 SCHR . WORAE SCHRI NI A AE Gl F 2S5 3 Mt —
ERIGRE . IRIEISCIRGE BRI . KGRER . AR, BFER. BIRTHUNE. Bt rikd.

2.4. XHEKRETEMN

KH Cochrane RGP 4r T/t 5.1.0 H#ERE B SCER T S PP U bR HE[10], R 2 A4 RF S0 73 0 9N 1 SCRiR
BEATISLAT 70, ALRE VPN S R A B, HEEE 3 AT e, EEE WL —
L
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25. BURSTE

B ITE ISR RevMan5.3 3431 T Si 1 70 AT « 18 B BORER F 13 22 7t (Mean Difference, MD)
For, HARNE IR 95% 8 {5 [X i) (Confidence Interval, CI)#7x, P<0.05 8 P<0.1 £HZFEAHS
THEEE . K 12 WIS 25 A R M, 12 <50%H. P> 0.1 WS, RHEESNHER, k2R
FABANLS AR o A5 25 AF 8 0] S o PRy 7% 2R FH OB 23 i 4R PRI o (LA SR 5B 9 2 ) S
JAPEECK HIGVERAT 04T, B0 S0 0 1A (R 25 S 4B AR AN IR T JC ik EAT & 5 2 A s, JUIEAT Rk 14 5347

3. &R
3.1. XHKEZRESTH%T

FA 2k 690 K5, T 560 B, PEC 130 B, IS, ISR EE . LR RGN
PEE . shPscindt 243 o XHRBE 447 5 SCERBM TR R BB B o 55 2 R & SCR & YN 16 G SCHk
[11]-[26]. HF, TEC 25, 14 5, L1455 Bl . BARRAERE LK 1.
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Figure 1. Literature screening flowchart
1. XEFERIZEE

3.2. RIANFARHIFFE

PR ESCHIREAC R 40~120 9], 3t 1455 (i, 2 5% FIER 45~77 %, FHUSIETTH, # 6
TiURfE 75 [11] [13] [15] [16] [22] [23] e [F)fE SCRpal s TAK AR RIM 10 A 6 TR 7t [12] [14] [17] [18] [21]
[251F1 5@ 2 5 1 R B0 TR B A 4 T TU[19] [20] [24] [26] 805K 15 ) 5 e B B vt
COPD [ #4714 1.
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Table 1. Incorporates basic characteristics of the literature

= 1L ANTEREI B AHFE

1e& FE6 n (CERANTRYA) FRCY, TRANTIRY) Ttk s
J7EAE 2022 40 (20/20) 68.62 +5.13/67.42 + 459 FEHLXIE, FFE EENGIE s
B 2022 96 (48/48) 63.62 +11.43/62.58 + 11.26 FEHLXTHE, EHE [ f S FF
RIS 2021 98 (49/49) 68.01 +£5.14/69.57 £5.92 BENLXHE, JEE R EIEEE
3 Bl T 2021 60 (30/30) 72.98 +503/72.12 +5.41 FEHLAHE, JEE S
X3 2020 113 (57/56) 77.79 £7.82/76.14 £9.29 BEPLXIIE, AEH [F) ST T
/NS 2020 110 (55/55) 11.02 £3.28/10.75 +3.39 FENLXIE, FFFH INH A EE SRR
My 2018 142 (71/71) 62.35+1.91/62.13+1.85 FEHLXIIE, AEEH Kt Ry
7K =% 2017 114 (57/57) 60.1£5.7 BEALX R, dEE ke
B AT 2016 98 (49/49) 54.13+2.58/54.12 +2.59 FENLAIR, dEE  FESROWEEES
A T 100 (48/52) 45-65 BEHLAER, dEE TR AR
Alda Marques 2015 56 (28/28) / BEPLITHR, dEE T HERM SR
X 2015 66 (33/33) 62.45+4.2/61.47 2.4 FEHLXR, JEE PAZR 2 Ny Br
e 2015 140 (70/70) 56.31 + 10.52 FEPLA R, dEE P EESHEESE
J& 25 2012 70 (35/35) 7123 +8.12/72.26 £8.32 FEHLXHE, dEE HESSEEHE
BN 2008 72 (36/36) 61.16 +10.23/59.54 + 13.11 FEHIXER, FE FES 5K EF
EE 2015 80 (40/40) 76.2+5.9 BEHLO R, dEE T [F] 4 3
3.3. AAMREIRE TN

AN 16 J SCRR ISR FH I R BEATLREE, (H 58 2 AR MR 2 W BEAT BEAL I 7328, SR Be e B
T BARE R . %A RevMan5.3 #4AR#E Cochrane & %:.
PEANTF X GNN Y 16 Fs SCRRIEAT R 0P, BRI ey XU B Bl UL P 2. 4 3.

Random sequence generation (selection bias)

Blinding of outcome assessment (detection bias)

Alocation concealment (selection bias)

Blinding of participants and personnel (performance bias)

Incomplete outcome data (attrition bias)

Selective reporting (reporting bias)

Other bias
0% 25% 50% 75%  100%
Il Low risk of bias [ ] Unclear risk of bias [l High risk of bias
Figure 2. Overall literature risk of bias assessment plot
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Figure 3. Risk of bias assessment in independent literature

3. Jh 37 SCAR RUBE s f2 P Ak ]

3.4. Meta SHTER

3.4.1. # & XX COPD BEBHRMEENTIG

LN 2 T 52 [20] [25], RFH CSES PPN PIZLAT COPD i IR AL BE A S0 o SR FH [ o2 2R A 7 4y
Mr, IABFFTC T PEP = 0.93, 12 = 0%), 458 ExR%ER G415 2 X (MD = 1.05,95% CI 0.94~1.16, Z
= 18.63, P < 0.00001) .14 4. HT-LAF 5 TiwfF 5t [11] [14] [15] [16] [19]KHA A 220 H AR AT VP
W, WCRHFER AT Forp, S [1IR A8 R B 3R BLRT 70 5 (CDSMS) VAL 38 1 A RE,
KA AERETHUG, SR m TR, ZRAG%E (P < 0.05). BE/NA[16]FK
FASR A SCET RCRERE HE 5 R BE(SESMS), KRN A A A ST Fils , Seie i i B G T
XHRAL, ZERHAGUEE (P < 0.05). FRERRL[191NH] M B F AR GSES 1FHr H Ak Re, KA
FEBIR SIS T UG, HIRABETE o T R, 2 R 35976 Goit 2% U(P < 0.05). XISE[15]F1 7 725 [14]
YR F COPD H FA #0310 H B BACE AT WA, 20 R A MR SCRE . R R @ 3 B 7
Ja, HIRMEETE TR A, 2RISR (P < 0.05), BLEAT RIS SRR A 23k 5 COPD

B H AR .

S EF PR iR e Mean Difference Mean Difference
Study or Subgroup  Mean  SD Total Mean SD Total Weight IV, Fiked, 95% Cl IV, Fixed, 95% CI
JHEEE 2015 367 034 33 262 0 33 BEO0%  1.05(0.91,1.149) [ ]
BEXm a2 367 043 3\ 261 D22 35 34.0% 1.06[0.87 1.29] =
Total (95% CI) 68 68 100.0% 1.05[0.94, 1.16] 4
Heterageneity: Chi*=0.01, df= 1 (P = 0.93); F= 0% y g v ! i
Test for overall effect £2=18.63 (P =0.00001) |FENE BT

TALTTEE T

Figure 4. Self-efficacy comparison between social support and control groups
4. HEXFHASITRRE AR EELLR
3.4.2. #&X 3 COPD BEFHTHEE FEVL KR

LAy N 6 TR FT[11] [12] [13] [14] [15] [26], KH FEVL iFh ZH %) COPD & i ThRerIszm, 49N
WFFE R B EBUR (12 = 86%, P < 0.00001), 4R EIR7% 7 gtit % X (MD = 0.43, 95% CI 0.41~0.44, Z =
52.18, P < 0.00001). HHT &L 2 IMAFTE R T, SBURS T TR 707 7o SRR T RE 2 E T
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Forb 1 U 5E[15] S5 TR, BIBRH X RS, ARl 5 WU FE[11] [12] [13] [14] [26], KA
SERRALHEAT Meta 2047, &AW FE I I TE S (12 = 6%, P = 0.38), Z 7% B A 481t X (MD = 0.27, 95% CI
0.21~0.32,Z=9.02, P < 0.00001), FHtko S HFAI A R3E COPD &3 FEVL K. W 5.

Mg EF R e Mean Difference Mean Difference
Study or Subgroup  Mean SD Total Mean SD Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI
FI% 2020 226 005 57 182 004 56 0.0% 0.44[0.42, 0.46)
BT 2021 1.86 052 49 158 03 49 11.9% 0.38[0.21,0.59] —
2kpaAg 2021 248 033 30 223 036 30 11.0% 0.25[0.08,0.42) —
TE{E 2022 201 015 20 178 007 20 63.9% 0.23[0.16,0.30] : 3
FrEIR 2008 1.78 0.35 36 1.46 0487 36 T.O0% 0320010 054 I
B 2022 317 061 43 277 08B 43 E1% 040([017, 0.63] I
Total (95% CI) 183 183 100.0% 0.27 [0.21, 0.32] L
Heterogeneity, Chi*= 4.24, df= 4 (F=0.38); F= 6% 1 -n’ p 5 u=5 1
Test for overall effect £=9.02 (P = 0.00001) £ ,'- B R FHA i,:' :

Figure 5. Comparison of lung function FEV1 between the social support group and the control group
B 5 X FFESXTRRAMMINGE FEVL LEER

3.4.3. &R COPD BELEFERENEM

Fegh N 5 TATE5E[20] [22] [23] [24] [26], K H SGRQ PFMrFiZH % COPD & AL i & R, I9 AT
Fi 5w I VERLR (12 = 85%, P < 0.00001), 4553 WoR7Z R LSt X (MD = —6.58, 95% Cl —7.89~-5.27, Z =
9.83, P <0.00001). T &Hf 2 A F o, dEATHURNE S FHER LRI . 738 7 B 1 K5 T e 2 T
Fodr 1 W E[20], BIBRIX T TC)E, BRI 4 T FE[22] [23] [24] [26], &HF 7R B0 5 m (12 = 0%,
P =0.59), XM & E BT Meta 7381, 2R HEA 52 X (MD = -1.99, 95% Cl —4.22~0.24, Z = 1.75,
P=0.08<0.1) LK 6. 349\ 2 TiffF 75[17] [21], SR H SF-36QOL V-4 2% COPD i35 A= % i & [R5,
K [ 52 BRI 4T Meta 207, &BF 78 2 18 R i P12 = 0%, P = 0.63), 27 A S i3 X (MD = 10.21,
95% Cl 8.99~11.44, Z = 16.34, P < 0.00001) IL1%| 7, F 4L REH M E COPD BE ARG & .

s A g iR s Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI
Alda Marques 2015 287 184 20 314 187 22 40% -1.70[1293 953 ]
Helga Jonsdottir 2015 36.27 19.42 47 3732 1911 45 80% -108[8.92 682 —
TIHDEE 2015 4315 36 33 5215 31 33 0.0% -9.00[10.62,-7.38)
$EE 2015 40.08 11.08 TO 4409 104 7O 376% -4.01[7.E5-0.37] ——
FE4R 2008 46,36 B.83 36 4702 BTS 36 S04% 0BG [3.80,2.48) ——
Total (95% CI) 173 173 100.0%  -1.99[-4.22, 0.24] P
Heterogeneity: Chi*=1.93, df= 3 (P = 0.59); F= 0% t t f f
Testfor overall effect Z=1.75 (P =0.08) 20 ;.]1.-.D;| . ;--.I.D fi| T -..1-0.... o
Al Lz T BT R

Figure 6. Social support group compared to control SGRQ quality of life scores
E 6. it =X FA SR SCGRQ A FEREFN LR

e i HE AP Mean Difference Mean Difference
Study or Subgroup  Mean  SDTotal Mean SD Total Weight IV, Fixed, 95% Cl IV, Fixed, 95% CI
&S 2018 TO.63 264 71 66454 6 71 864% 1009[B.77 11.41]
TEF 2015 f5.21 805 0 5423 709 40 136% 1088[7.66,14.30] -
Total (95% CI) 111 111 100.0% 10.21[8.99, 11.44] ‘
Heterogeneity, Chi*= 024, df=1 (P = 0.63); F= 0% i i i '
Testfor overall effect: Z=16.34 (F = 0.00001) a0 )l 1EI ol U.,-_J £ 3 ,m:...l 20

AT AL EE BT W

Figure 7. Social support group compared to control group SF-36QOL quality of life scores
E 7. S ZFASITERE SF-36Q0L IERETFA LR
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4. g
4.1. MNERT EFEREIRMN

AHEFTMA Meta BT 16 F TR A BEHUO IEGRGS, (HIARN I St i E ¥ 70 B Ragstadt 17
B HAT 0 WO BENLI AR B AR E, ST VN S5 202578 B 9, STERIER M m],  J5ikr i
Bt — ik E . mT S AN RBCER D, KTk 2 R 2 BB 7 AR 8 PR AT IIE
I RERAFAE S E Wt

42. L ZIHFEEBYUIRSE COPD BEBERMEE

B IR BER TG DN B CR B A BE L SLEHE AT ARG O, MARENS W RFIR BT N
SRR RS, BB, A NG AOR K RE s, B BRAKRE S O B KT R A R R
DIARR[27]. B HAAREEIL S RAF A S MISKESCHE, & B AR 5 R RN EE K [28]. FKEEL
FHENAE RSN EE IR, FEAWIRRFEN T BE AR SCRA IR, M8 56 8 M A5
OIF HEEW IR E 302 SR 0 B . AT 7 5 ORI IR T AR S SR RES IR R COPD i
i H B REAKT

4.3. HLIFREBHEE COPD BHEAMINGE FEVL

COPD  DAANHI IS I 52 BR N - BEARAE, SR IIRE TR [RIPE SRR A &3 RF I —8 5y, [RIfE
Z B B HFEGR . MRS TSRS, R0 MG AH BBy, M=% aa8%, HREg-E
et RO, BORERSE . EVE ST T A BSCRE, AR RE R BE R [29] [30] [31]. FEIRIFEAIAHH.SL
FEN, AW EREZCE , g T RRAROA R IE 21 BB S 1 it T B S S SR BRI LVL 73 [32], AR
THRFMIhEEE. FFEM, AXRESSMPE, BT A4, ERETE R PSR EE
RGN G i 2 B M S HER, DARSIThRE K. AR 5 38 STk T4 SCRFREIE A 2K
# COPD & i ThRE FEV1.

44, HRIITFREBRS COPD BENEERE

COPD &% T LA KB & th RPN I S5 2 AR, SEUER R BT X THa5E ] COPD
B, MREE AR ARSI T B 73, TR 35 OO E T e, 8/ WP DR X A 57 SR
ol B IR TE IR [33] [34]. SRTT, COPD HOMMRE 2 MK MR ZE , Hhox SCRFREA RURE B8 1 £ RESD
P, B Z SRR B, SRR AL, Mg B A R . AT 6 f
BRI T AL SCRFRERS S v R B 2T
5. /g5

EREFIR, & SCREXT COPD BB AT T-H,  AEA R H B AEAKT, 88 BINAT (5 O Bl KF
it RRE S AR, T R R i R S AR E S R E D BE FEVL, AT B v R RO AR TR TR . 7E 4 i A I PR S
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