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[ Abstract) Objective  To explore the risk factors of cardiovascular disease in patients with chronic obstructive
pulmonary disease (COPD). Methods From August 2004 to August 2006, a total of 100 COPD patients complicated with
cardiovascular disease were selected as observation group, 100 COPD patients did not complicate with other disease were selected
as control group. Clinical data of the two groups was retrospectively analyzed, including gender, age, course of COPD, smoking
status, drinking status, incidence of arrhythmia, stroke, hyperlipidaemia, hypertension, cardiogenic shock, hyperglycemia,
hospital — acquired infection. Results No statistically significant differences of gender, age, course of COPD, smoking rate,
drinking rate, incidence of arrhythmia or hospital — acquired infection was found between the two groups (P >0.05), while
incidence of stroke, hyperlipidaemia, hypertension, cardiogenic shock and hyperglycemia of observation group was statistically
significantly higher than that of control group, respectively (P <0.05). Multivariate Logistic regression analysis results showed
that, hypertension [OR =2.214, 95% CI (1.161, 4.222)], cardiogenic shock [OR =3.130, 95% CI (1.014, 9.664) )
and hyperglycemia [ OR =6.379, 95% CI (2.875, 14.155) ) were risk factors of cardiovascular disease in patients with COPD
(P<0.05). Conclusion Hypertension, cardiogenic shock and hyperglycemia are risk factors of cardiovascular disease in
patients with COPD.
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Table 2 Multivariate Logistic regression analysis on influencing factors of
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Table 1

Comparison of observation index between the two groups
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