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[ Abstract] Objective To investigate the influencing factors of short—term prognosis in patients with acute

exacerbation of chronic obstructive pulmonary disease ( AECOPD ) , to provide a reference for preferably improving the
prognosis. Methods From January 2016 to February 2018, a total of 115 patients with AECOPD were selected in the
Department of Emergency Medicine and Emergency Intensive Care Unit, the Second People” s Hospital of Wuhu, and they
were divided into A group (with good prognosis, n=79 ) and B group ( with poor prognosis, 7=36) according to the prognosis
14 days after prognosis. General information and laboratory examination results were compared between the two groups, and
multivariate Logistic regression analysis was used to analyze the influencing factors of short—term prognosis in patients with
AECOPD. Results No statistically significant differences of gender, incidence of hypertension or diabetes, or proportion of
patients received nutritional support was found between the two groups ( P>0.05) ; age in A group was statistically significantly
younger than that in B group, disease course, duration of using glucocorticoids and mechanical ventilation in A group were
statistically significantly shorter than those in B group, incidence of coronary heart disease, WBC and FPG in A group were
statistically significantly lower than those in B group, while albumin in A group was statistically significantly higher than that in
B group ( P<0.05 ) . Multivariate Logistic regression analysis results showed that, age [ OR=1.519, 95%CI (1.103, 1.795) ],
coronary heart disease ( OR=4.341, 95%CI (3.134, 14.432) ], duration of mechanical ventilation [ OR=2.050, 95%CI

(0.429, 9.797) ] and albumin [ OR=0.681, 95%CI (0.397, 0.851) ) were influencing factors of short—term prognosis in
patients with AECOPD ( P<0.05) . Conclusion Advanced age, merged with coronary heart disease, long—term mechanical
ventilation and reduce of albumin are influencing factors of poor short—term prognosis in patients with AECOPD, which should be
actively intervened to improve the patients’ prognosis.
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Table 1 Comparison of general information and laboratory examination results between the two groups

2H 51 BigC M (B L) ARR (xxs, ) FEE (s, F) SIE (0 (%) ) BRI (n (%) ) 56098 (n (%) )
i RAre 79 51/28 66.1+8.1 14.5+10.1 33 (41.8) 8 (10.1) 7(8.9)
TJE A R4 36 21/15 73.5+72 18.5+8.9 21 (58.3) 7(19.4) 12 (33.3)
t(x?)MH 0.409" -4.910 -2.140 3.298" 1.893" 10.739"
PAH 0.522 <0.001 0.036 0.069 0.169 0.001
255 B PR (L il HUBRE U [R] kil HEH L Uk
(n (%) ] (xxs, d) (xxs, d) (x+s5, x10/L) (x5, g/L) (x+s, mmol/L)
Tilje R Ar2H 41 (51.9) 55+2.7 3.6+1.8 8.1+35 21.5+6.4 72+22
TG A R4 13 (36.1) 9.3+3.8 6.6+3.0 99+34 185+5.1 83+29
t(x*) i 2475 -5.958 6.076 -2.513 —2.436 -2.297
P1H 0.116 <0.001 <0.001 0.013 0.016 0.023
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Table 2 Variable assignment
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Table 3 Multivariate Logistic regression analysis on influencing factors of

short—term prognosis in patients with AECOPD

Tt B SE Waldx’ffi  Pfd ORTE (95%CI)
G 0418 0152 7562 <0.05 1,519 (1.103, 1.795)
LA 1468 0.613 5735 <005 4341(3134, 14432)
HUAGESIE 0718 0262 7510 <0.05 2050 (0.429, 9.797)
HEA 0384 0014 11346 <005 0.681 (0.397, 0.851)
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