4940 - DREYESHE www.shengwuyixue.com Progress in Modern Biomedicine Voll4 NO.25 SEP.2014

doi: 10.13241/j.cnki.pmb.2014.25.035

A1 PP S PR P 2P e LS BiSAHSC R 2R 9 B
EEtE JEEE MER 4 XL X &
(WL E2FBesE — MR R 228 vy 752 710038)

BE BRI &8 0 M R M R % e B3 B F TG AR F . Fik: AREKIK 2008 4 12 A 2013 F 12 A &
VMO IR T AT R R 2t e B B 94 ) AR IBTRG 2 R A LT AL 17 Bl RGELL T7 #), @R 4 AT P 4L 38 e AR KT
Fro R A 4%k 56 140 BMI, fe LEFAA . 75 & & .pH 14 . PaCO,. FT, £ F A A %3t 3 & L. LT A% 5758 4£ APACHEI ,CCS,
AEBARERAFMCHEELEZFALAARTFEL., ERETFEIFMCRKE APACHEI #45 IUEF FREG A Y AR aE
WM g E T BTG ML R . 10 008 e R r R Bk % Bt e ) & & 4o S50 M S g%, APACHEL #%
SEE, LB &, FROBAK, XL R ERFTRNEBFRERE, FATHITMRET

FERD : 12 PR R R ST B UG ST

HRESHEER563 CEERIDA:A XTEHE:1673-6273(2014)25-4940-03

Prognostic Factors Analysis of Acute Exacerbation Patients with Emergency

Chronic Obstructive Pulmonary Disease
TAN Xiao-xia, JI Run-mei, CHEN Jian-ling, BAI Wen, WU Jie
(Department of Emergency, The Second Affiliated Hospital of Xi'an Medical University, Xi'an, Shaanxi, 710038, China)

ABSTRACT Objective: To investigate the prognostic factors of chronic obstructive pulmonary disease in acute exacerbation in emer-
gency department. Methods: 94 patients with the acute exacerbatin chronic obstructive pulmonary disease who were treated in our hospi-
tal from Dec. 2008 to Dec. 2013 were selected. According to the prognostic results, the objectives were divided into the death group(17
cases) and the survived group (77 cases), then the related information of two groups were retrospectively analyzed. Results: Compared
with death group, the BMI, the serum creatinine values, the albumin, pH, PaCO, and FT; of patients in the survived group were signifi-
cantly different (P<0.05). The complications of pulmonary heart disease rate, APACHE Il score, creatinine and albumin were the inde-
pendent factors of acute exacerbation chronic obstructive pulmonary disease. Conclusion: The patients with the acute exacerbation chronic
obstructive pulmonary disease who were treated in the emergency department showed a high incidence of heart disease, APACHE Il
score and creatinine and low albumin. The risk factors prompt a poor prognosis for patients that should be treated early.
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Table 1 Single analysis of prognosis for patients with the chronic obstructive pulmonary disease in the acute exacerbation

Index Death Group(n=17) Survival Group(n=77) t B3 x? P
Sexuality( male/female) 1.43 1.65 0.74 >0.05
Age( Years) 76.9% 7.6 75.4% 5.7 0.95 >0.05
BMI 20.5+ 2.3 243+ 4.8 5.86 <0.05
Temperature( C ) 37.1+ 0.7 36.8+ 0.6 0.41 >0.05
Heart Rate( X /min) 714+ 119 742+ 12.4 1.12 >0.05
Blood Glouse(mmol/L) 9.6+ 5.7 7.3+ 3.1 1.21 >0.05
WBC(x 10°/L) 9.1+ 42 10.6% 3.9 1.46 >0.05
PLT(x 10%L) 106+ 72 121+ 87 1.20 >0.05
Creatinine( pmol/L) 101.4+ 41.2 74.0% 8.5 11.27 <0.05
Urea Nitrogen( mmol/L ) 7.1+ 4.7 6.1+ 2.5 1.36 >0.05
Albumin(mmol/L) 263+ 1.9 32.5¢ 2.3 5.68 >0.05
pH Value 72+ 0.2 7.3+ 0.1 0.02 <0.05
PaCO,( mmHg) 61+ 26 72+ 29 10.24 <0.05
FTi(ng/L) 2.11+ 0.35 1.72+ 0.37 4.68 <0.05
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Table 2 Comparison of the scores, the rate of the invasive ventilation and pulmonary heart disease of patients in the two groups

n APACHEII CCS Invasive ventilation rate( % ) Pulmonary heart disease rate( % )
Death Group 17 18 8 88.2 82.4
Survival Group 77 28 14 13.0 39.0
x2u -4.31 -4.14 13.27 9.49
P <0.05 <0.05 <0.05 <0.05
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Table 3 Multivariate analysis of risk factors for the prognosis of patients with chronic obstructive pulmonary disease in acute exacerbation

Factors Regression coefficients Standard error Wald 2 Value P Value OR Value
Pulmonary heart disease rate -3.426 0.651 4.341 0.018 0.851
APACHEII Score -0.167 0.045 3.427 0.023 0.113
Urea Nitrogen -2.526 0.347 5.145 0.008 0.865
Albumin 0.507 0.034 3.352 0.027 1.135
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