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Study on the correlation between sarcoidosis patients' disease cognition and their quality of life
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[ Abstract] Objective: To analyze the correlation between the quality of life of sarcoidosis patients and their
own disease knowledge. Methods: It is convenient to select 52 patients with sarcoidosis admitted to our hospital as
the main research object, and the study will be carried out from January 2019 to December 2019. Use questionnaire
survey methods to understand the patient's disease awareness. Before implementing the questionnaire survey, the
questionnaire was first improved, and the self-filled standardized chronic respiratory questionnaire, health
questionnaire and disease awareness questionnaire were modified and distributed to patients. Based on the collected
questionnaire results, the correlation between disease cognition and quality of life was analyzed. Results:
According to the questionnaire survey analysis, in the clinical symptoms of sarcoidosis patients, dyspnea and
fatigue are more common. The questionnaire analysis concluded that the patient's cognition of the disease and the
quality of life are negatively correlated. Conclusion: Studies have shown that in order to provide effective
intervention methods for patients with sarcoidosis, the patient's disease awareness should be understood in advance,
and only then the effectiveness of intervention measures can be guaranteed.
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