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Clinical Analysis of COPD in Elderly Patients
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ABSTRACT Objective: To understand the clinical characteristics and laboratory features of elderly inpatient with chronic obstruc-
tive pulmonary disease (COPD). Methods: From Jan 2012 to July2013, 50 older than 80 years (Elderly group) and 50 less than 80 years
(Non-elderly group) COPD inpatients data were collected, the clinical features, comorbidities, laboratory tests and clinical treatment were
compared between two groups. Results: @ Elderly group showed longer chronic bronchitis history and duration of hospital stay, higher
incidence of admission due to acute exacerbation of COPD (AECOPD), higher mortality, higher total cost of hospitalization and higher
incidence of symptoms of wheezing, dyspnea and lower limbs edema(P<0.05). @ Elderly group showed higher comorbidity incidence of
underlying disease which mainly included hypertension, heart failure, coronary heart disease, arrhythmia and cerebrovascular disease se-
quelae (P<0.05). @ Elderly group had significantly increased C-reactive protein, pro B-type natriuretic peptide, myoglobin and high-sen-
sitivity troponin, and also had significantly decreased total protein, albumin and hemoglobin (P<0.05). @ Elderly group had higher inci-
dence of pleural effusion and decreased left ventricular diastolic function (P<0.05), however, symptoms of cough, sputum, fever, inci-
dence of respiratory failure, diabetes and cancer showed no difference (P>0.05). Meanwhile, Tests of leukocytes, neutrophil percentage,
procalcitonin, creatine kinase and blood gas analysis including pH, PO,, PCO, and oxygen saturation didn't show any difference (P>
0.05). Tests of pulmonary inflammation, emphysema, bullae, old tuberculosis, decreased left ventricular systolic function and ECG results
showed no difference (P>0.05). Treatment methods and results also showed no difference (P>0.05). Conclusion: Elderly COPD patients
represent atypical clinical symptoms and may not have significant leukocytes and neutrophils increase. Clinical emerging symptoms of
wheezing, dyspnea and lower extremity need to be emphasized. Elderly patients with hidden symptoms could be acute admission due to
acute exacerbation of symptoms. Elderly COPD patients represent more comorbidities, underlying disease and AECOPD symptoms easily
overlap, leading to more complex critical condition, higher treatment costs and longer duration of hospital stay. Elderly patients have
higher incidence of cormorbidity of cardiovascular disease. Anemia and hypoalbuminemia are sensitive indicators of poor prognosis.
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Table 1 Comparison of the general clinical characteristics between two groups

E S d ESE P&

Parameter Elderly group Non-elderly group P value
183 4% Chronic bronchitis history (year) 20.12+ 13.23 14.20+ 10.28 0.0142*
{EBE X £] Duration of hospital stay (day) 18.44+ 11.33 12.28% 5.37 0.0009*
2R 1E Acute onset (n, %) 49 (98.0) 41 (82.0) 0.0077*
{ERT /2% F Cost of hospitalization(RMB) 45593.39+ 62961.30 13963.81+ 7634.48 0.0009*
fi B Wheezing (n, %) 42 (84.0) 33 (66.0) 0.0377*
PR [E| £ Dyspnea (n, %) 27 (54.0) 9(18.0) 0.0002*
TEiFBh Lower limbs edema (n, %) 17 (34.0) 3(6.0) 0.0005*
Iz Cough (n, %) 48 (96.0) 45(90.0) 0.2397
IZ%E Sputum (n, %) 48 (96.0) 47 (94.0) 0.6464
& # Fever (n, %) 8 (16.0) 9(18.0) 0.7901
FEIR 3% 8 Respiratory failure (n, %) 17 (34.0) 17 (34.0) 1.0000
ZE 1= Death (n, %) 8 (16.0) 1(2.5) 0.0200%*

* 5. P &/ F 0.05,
*Note: P<0.05.
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Table 2 Comparison of the incidence of comorbidities between two groups
SihaE = ] P&
Elderly group Non-elderly group P value
S FHIEEHB Cormorbidity number 4.28+ 2.01 278+ 1.73 0.0001*
S ILE Hypertension (n, %) 32 (64.0) 22 (44.0) 0.0448*
ILINEEAR £ Heart failure (n, %) 27 (54.0) 12 (24.0) 0.0021%*
& 10:% Coronary heart disease (n, %) 23 (46.0) 7 (14.0) 0.0005*
IMEE Arrhythmia (n, %) 22 (44.0) 12 (24.0) 0.0348*
#E K J% Diabetes (n, %) 11(22.0) 6(12.0) 0.1832
¥ I & J5 18 iE Cerebrovascular disease sequelae (n, %) 8 (16.0) 2 (4.0) 0.0455%*
1988 Tumor (n, %) 2 (4.0) 7(14.0) 0.0806
* 5% . P &/ F 0.05,
*Note: P<0.05.
*3 MASKERELERMLE
Table 3 Comparison of the general lab tests between two groups
SihaE EHEA P&
Elderly group Non-elderly group P value
H 2l k@ White blood cell (1079/L) 8.10% 3.32 9.06+ 4.73 0.2470
FRERT A B Neutrophils (%) 78.83+ 16.59 7446+ 11.52 0.1303
C RN ZEH C-reactive protein (mg/L) 48.64+ 46.35 27.00% 40.77 0.0149*
F&45ZF Procalcitonin (ng/mL) 0.63% 2.58 0.84+ 5.50 0.8011
B BYFR$MAKEI{& ProBNP (ng/L) 3635.92+ 6011.89 1084.52+ 3669.76 0.0123*
A4 ZE A Myoglobin (ng/ml) 87.51%+ 159.80 33.53+ 24.97 0.0221*
BEIAN55E /B High-sensitivity troponin (ng/ml) 0.04+ 0.06 0.016x 0.013 0.0129*
AN E& T BR % &S Creatine phosphokinase (ng/ml) 2.85% 2.30 2,67+ 1.73 0.6713
S ZE A Total protein (g/L) 59.84+ 7.19 63.48% 6.31 0.0084*
HZE A Albumin (g/L) 33.20% 6.16 39.06% 6.11 <.0001*
M#4T & A Hemoglobin (g/L) 112.14+ 15.48 132.18+ 18.64 <.0001*
pH 7.39+ 0.08 7.39+ 0.06 0.9152
Z & W49 E PCO, (mmHg) 52.86% 17.63 52.67+ 16.11 0.9557
A4 JE PO, (mmHg) 74.06 32.25 85.52+ 29.50 0.0668
SEFE SO, (%) 94.02+ 4.23 93.79+ 5.18 0.8066
* 5% . P &/ F 0.05,
*Note: P<0.05.
* 4 MERHIRERETLE RO, %)
Table 4 Comparison of the specific lab tests between two groups (n, %)
SihaE = P&
Elderly group Non-elderly group P value
Ka&B CT =i Mg 5 Chest CT or X-rays
AR ARHE Lung infection 39(78.0) 31 (62.0) 0.0809
Ffi< B Emphsema 28 (56.0) 25 (50.0) 0.5550
ffikifl Bulla 25 (50.0) 21 (42.0) 0.3170
B BEFR % Pleural effusion 21 (42.0) 10 (20.0) 0.0174%*
B IB4RH 45 4% Old tuberculosis 4 (8.0) 4 (8.0) 1.0000
1> %48 Heart ultrasound
EEWARIHREFE(R 7 (14.0) 2 (4.0) 0.0806
Left ventricular systolic function decreased
L EEFIKINBERER 13 (26.0) 5(10.0) 0.0373*
Left ventricular diastolic function decreased
I E R ECG abnormalities 42 (84.0) 36 (72.0) 0.1475

* 5% . P &/ F 0.05,

*Note: P<0.05.



- 1086 -

REYESHE www.shengwuyixue.com Progressin Modern Biomedicine Vol14 NO.6 FEB.2014

KT k7 - proBNP T = Fl 22 0 25 67 5K DI BRI 0 35 40 56
PE(=0.417 ,P<0.05) , 19 20 20> MR AR DT BE AR ALCo L B AG A 235
R TCZE5F(P>0.05),

24 WARNIRRKETIERIEE
HER 5 AL, BIZH BTR YT T FNR YT 45 3R e T i E
5 (P>0.05),

x5 MARNRKRATERILE
Table 5 Comparison of clinical treatment between the two groups
=] SihE = ] P{E

Parameter Elderly group Non-elderly group P value
WL AR AL & F use of ventilator 27 (54.0) 19 (38.0) 0.1085
$=#I M JE control of blood pressure 17 (34.0) 12 (24.0) 0.2705
358 expansion of coronary artery 19 (38.0) 11 (22.0) 0.0809
HFMELKE antiarrhymia 7 (14.0) 4 (8.0) 0.3377
FIER diuresis 13 (26.0) 9 (18.0) 0.3342
& B8R RS = systemic corticosteroids 14 (28.0) 23 (46.0) 0.0623
{5 phlegm therapy 44 (88.0) 45 (90.0) 0.7493
2 IF — S L frfiE B8 carbon dioxide retention therapy 6(12.0) 6(12.0) 1.0000
H#P#I 5§ =% inhibition of leukotriene 17 (34.0) 14 (28.0) 0.5166
S&YT 5 1 ¥ recovered after treatment 38 (76.0) 42 (84.0) 0.6550

3 ik
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