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OBJECTIVE

» Chronic Obstructive Pulmonary Disease (COPD) significantly impairs quality of life (QOL) due to persistent
respiratory symptoms, functional limitations, and psychological burden.

* This study evaluates a smartphone-based self-management support program (3S-C) designed to-enhance
patient engagement, promote self-care, and improve QOL through personalized, technology-enabled support.

METHODS

« This 12-month, two-arm pragmatic randomized controlled trial recruited COPD patients.-from four hospitals.

« The 3S-C program was developed based on patient needs, frontline healthcare professionals' input, and
refinement from a pilot study. Participants were randomized to either the 3S-C intervention-or a control group
receiving general hygiene information (GHl).
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OUTCOMES

The primary outcome was QOL measured by the COPD Assessment Test. Secondary outcomes included patient
activation and self-efficacy, health behaviors (medication adherence, physical activity, smoking), clinical outcomes
(dyspnea, exacerbations, sleep quality, mood), physical performance (exercise capacity, activity level, grip
strength), social support, and satisfaction with care.

RESULTS
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 Engagement with the intervention was high, with strong
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Table 4. Higher PAM score was associated with better EQ-3D health
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responses to video messages and game-based components.

Participants reported positive experiences with focus group RGNS 0.283 .001* 135 ~0.187, p = .030), however, the association with mobility was weaker
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but still strug able 5. COPD patients in higher PAM group had significantly higher self-efficacysand illness acceptance than thosein
~ n=52(38.5%) RAM group. The SEMCD score was higher in the higher PAM.grotip by 1.34 points (t = -4.845, p <.001),and
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