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COPD 2 1% in 28 B 52 i) % 3E 3= & B8 [&] 2= /Y [ I [ 4 51 X BB i 3%

WA, H L EFR R F ERE (5 = B R R 20 I B & AN N B 9, 4N A 97 B T S0 =8, T
R 400037)

W OE. HNY et 2244 il % 75 ( chronic obstructive pulmonary disease, COPD) JK¥ER MG K 2=, Jiik
EEEFR A 2004 4E 1 H 2008 4 6 J K18 4 BH 2 M i 5 = 44 il 3 (acute exacerbation of chronic obstructive pulmonary

disease , AECOPD ) i 3L (1) 33 1l i35, S IRl 142 i th BE ) 40 5] AECOPD £ 35 S X REHEAT BB 347 , BIFE 5% i L TS 116
BRI E . g5 FET- AR IR AL A — M9 0 B BN, 1T L 2 47 40 H B30, R A T 2 A0 1 o 4910 450 55 TR IR A S 3
255 o TEAEBEI R A s PaCO, FYZK ST LA B Ad FIATLARGE <, & A= It P s | T Fb 18 L iff B DD e 8 L 2 48 B RE AN 21
BB WA BEES . LT Logistic 4207, 14 /K8 H Il (OR {8 13.09,95% CI 1. 06 ~ 162. 18) . TG4 (OR {H
9.19,95% CI 2.15 ~39.42) FA QIHLAES (OR {H 11.055; 95% CI 1.91 ~ 63.94) ZFiif AECOPD %%%E@@jﬁﬁﬁ
Fo MRS A IR T IIREEE 29 B DR 4 IR 18 M 1 A N 8 I 995 491, i LANE A7 2 85 1T U9 0 #r . &6
AECOPD i A4 AR R B 2R A N 2 S e JLp SE R EEAE I B . MBI 24 BTN 2 I Re 8 b ILH
I R LA KR BEALGE AT MR SR TS A R A 25

KGR . BB FE LA s AL FE R R ; 2 8 Logistic [

B £ E S R195.4;R563 SCHERARINAD: A

Risk factors related to mortality of acute exacerbation of chronic obstructive pulmo-

nary disease: a retrospective case control study
LIU Shuang-lin, LI Qi, WU Xue-ling, XU Zhi, WANG Chang-zheng ( Department of Respiratory Diseases, Xingiao Hospital
Third Military Medical University, Chongging 400037, China)

Abstract; Objective To explore the risk factors impacting on the mortality of acute exacerbation of chro-
nic obstructive pulmonary disease (AECOPD). Methods Totally 33 patients dying of AECOPD and 40 dis-
charged AECOPD patients at the same period who were admitted in our hospital from January 2004 to June 2008
were analyzed retrospectively for the risk factors of prognosis. Results The general data and demographic
characteristics of patients in the both groups were approximately matched. Moreover there was no significant
difference in the oxygenation index, and the cases with acid-base imbalance between the 2 groups. But there
were significant difference in the highest PaCO, level in the hospital and the number of the cases using mechani-
cal ventilation, being with pulmonary encephalopathy, renal failure, alimentary tract hemorrhage and multiple
organ dysfunction syndromes ( MODS). By the multiple Logistic regression analysis, the alimentary tract hemor-
rhage (the OR value 13.09, 95% CI 1.06 to 162. 18), no-invasive (the OR value 9. 19, 95% CI 2. 15 to
39.42) and invasive ventilation (the OR value 11.055, 95% CI 1.91 to 63.94) were the independence associ-
ated risk factors for mortality of AECOPD. There was no any case in the control group with renal failure,
MODS, and disseminated intravascular coagulation (DIC), so these factors was not carried on the multiple
regression analysis. Conclusion The hypoxemia and acid-base imbalance are not the associated risk factors for
mortality of AECOPD. But renal failure, alimentary tract hemorrhage and MODS, as well as needing the
machinery ventilation are the important associated risk factors for mortality of AECOPD.
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18 4 BH ZE 1 il 7% ( chronic obstructive pulmonary
disease, COPD) J& PR R GE M H UL o TAT I 2 ] £
WA E 40 & UL AR COPD 1y &9\ 2 & ik
8.3% ", JTAFAESEE COPD [HRAESA, T ka 3,
CZ N5 4 R BT T IR 2 FE TR [ A R Y
geitwokle T3 E WO AR PE K, COPD 3 By 11
SRR FE AT 2 R S 3G 0, iy T 1) T A= {g B
[

COPD Z M N (acute exacerbation of chronic ob-
structive pulmonary disease, AECOPD) &S EALT- M HE
B . WEFE AECOPD I 48 1 52 i D) 28 %) 418 v 384
B, RS A =2 L, AECOPD i 52 mi Hop
FERIR AR 222 70 A S SR A 1 B9 1) %k B3 A
T IR E AECOPD [N RS2 AL A Y FE I PR 3R

1 #RST®

L1 —f&5H

2004 4F 1 H 2 2008 4F- 6 H fEFFHA AECOPD fE Be i) 4
62831 {51, AET- 33 (I (FET-4) JRAERN 1. 17% AR (73.7 +
9.4) % s NZif i B i AECOPD g {5 bl B — e 0 S5 8 T2 2
RECRPU 40 FIFE R IR, AR5 (71.6 £9.3) % 2 dip
PE¥ 9 4 . COPD 2B A 2 2L 2 =B A KU 9 FE 15
DRI, A M IR 228 T 30 i I A R X P o, A A B
F8 e AL S s e P S A T AL o

oGt 2 AR FH RN OB, BRI TS
ARSI PR 2R O IO 4 2R, A3 S5 48 K PaCO, FITR T 2K iy
SRR, B IFAE AN R E 175 B0 A K SR FHHLAHGE IR 7 B9 L] 26
2 HUBHEARAR MG R R SRR R RS TR RS DT (3R 1)
T FVERZES (P >0.05) AUERE IR I iR PaCO, A7 103522
F(P<0.01), KM 2 AN A BORBEAAAR, 275 2 214 5
GFR AT HEE 9800 T FEGE TG IR DY 3R I B E A 2R R 3R

#&1 245 COPD 2HEH—iER

A 3 anszi (in%) ! P
SR (4E) 19.3+9.0 21.2+8.3 0.596 0.553
W AHFE (0 - 4E) 31.1£19.3  35.1+25.0  0.723 0.472
B RIBTTG O

?%L?Jﬁ%% 6(18.2%) 5(12.5%) 0.728

1CS[n(%) ] 3(9.1%) 5(12.5%) 0.722
AATREL 286.4+89.2  295.1£100.1  0.388 0.699
ABE PaCOy(mmHg)  68.1£22.2  57.5+24.3 -1.920 0.059
it PaCO,(mmHg)  103.1+50.7  62.8+26.8 —4.121 0.000

ICS: BB &
1.2 %tk
TR x5 F7R,2 A0 LA AR B 9 ¢ K56
H o EBERH X7 K50 sURA UIAM R ( Fisher” s Exact Test) /2 5 , %
Wi )45t 25 % P 2 Logistic [IIAH44 OR {8, FiARIELL I
MR 2 £ & Logistic [|BHHHEE% 5 (4 OR 18,

2 HR

2.1 AECOPD 3t =28 An %} B8 20 69 45 &, bb 82

3 3 BE T 2H A B2 A AT , R COPD S 4 76 & A
P G i LA P TC R B A B I R 48 B T R
4 AR I, MODS 2577 T8 )5 1) 40 B 1 4 b 5 %) BE 4 He
B WIS TR LERRIRAE A VR EE i SR T I L O
J T IRECS R L 45 Al 5 T TR 9 091 % 2 2 1) 4
TWEER, WEK2,

®2 RTUAMMRBANSERIER

S ZF:E;E ) (X: igfg ) X P
PR A
IR 20(60.6% ) 19(47.5%) 1.248 0.264
R 3 2(6.1%) 1(2.5%) 0.586
g%gi’rﬁiﬁi 6(18.2%) 2(5.0%) 0.130
I E by
1% 2(6.1%) 2(5.0%) 1.000
g 26(78.8) 26(65.0% ) 1.678 0.195
TALEA, 26(78.8% )  12(30.0%)  17.245 0.000
FHAES 20(60.6% ) 2(5.0%)  26.555 0.000
ISR I
il Lo 29(87.9%)  31(77.5%) 1.331 0.249
Wi TR 5(15.2%) 5(12.5%) 0.747
S 16(48.5% )  14(35.0%) 0.021 0.885
LR 10(30.3% ) 12(30.0%) 0.001 0.978
it 4 19(57.6% ) 7(17.5% )  12.665 0. 000
i 8(24.2%) 1(2.5%) 0.009
THALIE H i 12(36.4% ) 1(2.5%)  13.162 0.000
pIC 3(9.1%) 0 0.088
MODS 5(15.2%) 0 0.011
=853 14(42.4% ) 0 0. 000

DIC: 3R i% M o % M 8t o s MODS: % B S b R 4

2.2 Frit AECOPD J@sey ool &

KR PHEEZFHRZNRHEER Logistic [A1I5 14
Hitl AECOPD 58010 K\ OR . th T3 BRI AT & A B 1y
FEUE A MODS ({95 B MR TR 5T OR . PR 3R Hr s R R
AL TEA B A BIML AR S S e R Ak T8 H O AT Y
FEEEE, K LA QIHLGE < E 2, OR {Hik 29. 231, Hik
ST ATE it i 58 (5 JC B LG < iR R (3 3) .

F TR0 COPD S5 L P 2 ml REAR T2, Fe AT — 25 H
Z T HE Y Logistic [B] 545 1F 33 £ 11 K 2R 09 AH B2 M, 1154
SN TS A ST A P 3 45 R R T AR TE S i L T8 A A1
MLGE S EZ IS fER R R (% 4) .

#3 Tt AECOPD mRMBREZ(BEELF)

fap N OR 95% W] {5 X7 P
I PaCO, 6.190 2.162 -17.722 0.001
TeAE S, 8. 667 2.960 —25.372 0. 000
HAES 29.231 5.996 —142. 498 0. 000
il P i 6.398 2.198 - 18.625 0.005
i & 12.480 1.416 -101.714 0.021
THAKIE i 22.286 2.708 - 183.422 0.004
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%4 Tt AECOPD jBIER I B FE (S EEASHT)
faRmEE AR bRk Wald OR 95% ] {5 X [ P{E
TAEA 2.219  0.743  7.201  9.195 2.145- 39.421 0.003
FHAEAS 2.403  0.895 7.201 11.055 1.911 - 63.938  0.007

Wik 2.572  1.284  4.012 13.094 1.057 -162.178  0.045

3 itig
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AT o FET 2RI BB A L 9] 08 3 v T X HR 4, XL
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SRS A S5 78 TG B AT A T LB <4 2 i T
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