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Occurrence Dynamics and Influencing Factors of Adverse Events in AECOPD Patients WANG Qiu - ting, XU Jian -
guang. Department of Respiratory Medicine, Hainan Agricultural Reclamation General Hospital, Haikou 570000, China

[ Abstract]  Objective To investigate the occurrence dynamics and influencing factors of adverse events in AECOPD
patients. Methods From June 2013 to June 2015, a total of 68 AECOPD patients were selected in the Department of
Respiratory Medicine, Hainan Agricultural Reclamation General Hospital, and their clinical data was collected, including age,
gender, smoking history, educational level, disease course, incidence of infection, pleural effusion, vomica and dyspnea.
Results The incidence of adverse events was 57.4% in the 68 AECOPD patients. There were statistically significant differences
of incidence of adverse events in AECOPD patients with different age, with smoking history or not, with different educational
levels, complicated with infection or not, complicated with pleural effusion or not, complicated with dyspnea or not (P <
0.05), while no statistically significant differences of incidence of adverse events was found in AECOPD patients with different
gender, different disease courses, complicated with vomica or not (P >0.05). Multivariate logistic regression analysis results
showed that, age (OR=2.935, 95% CI (2.481, 3.439) ), smoking history [ OR =2.845, 95% CI (2.466, 3.204)),
infection [OR =3.225, 95% CI (2.759, 3.729)) and dyspnea [OR =3.771, 95%CI (3.167, 4.376)) were risk factors
of adverse events in AECOPD patients, while educational level [ OR =0.475, 95% CI (0.138, 0.823) ] was the protective
factor (P <0.05). Conclusion The incidence of adverse events is relatively high in patients with AECOPD, age, smoking
history, infection and dyspnea are risk factors of adverse events in AECOPD patients, while educational level is the protective
factor.
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Table 1  Univariate analysis on influencing factors of adverse events in
AECOPD patients
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Table 2 Multivariate logistic regression analysis on influencing factors of

adverse events in AECOPD patients

A B SE Wald x* OR(95%CI) P
G 1081 0.243 4453 2.935(2.481,3.439)  0.035
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e LI7L 0.255 4774 3.225(2.759,3.729)  0.029
Wphi 0.5%  0.236 2373 L744(1.295,2.208)  0.126
WERERE 1337 0.328 4309 3.771(3.167,4.376)  0.038
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