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[ Abstract] Objective To systematically evaluate the risk factors of acute exacerbation of chronic obstructive
pulmonary disease (AECOPD) complicated with respiratory failure. Methods Databases including PubMed, Medline, Web of
Science, Embase, Cochrane Library, CBM, VIP, Wanfang Data and CNKI were retrieved to search for case—control studies and
cotort studies on the risk factors of AECOPD complicated with respiratory failure from inception to April 30, 2022. The control
group was AECOPD patients without respiratory failure, and the case group was AECOPD patients with respiratory failure. The
data of the included literature were extracted, the Newcastle-Ottawa Scale (NOS) was used to evaluate the quality of the included
literature, Stata 15.1 was used for meta—analysis. Results A total of 20 articles were included, and involving 2 997 patients,
including 1 248 cases in case group and 1 749 cases in control group. Meta—analysis results showed that decreased forced
expiratory volume in the first second (FEV)) , decreased FEV /forced vital capacity (FVC) , decreased partial pressure of oxygen
(Pa0,) , increased partial pressure of carbon dioxide (PaCO,) , decreased serum albumin level, increased white blood cell count,
increased neutrophil count, increased C—reactive protein (CRP) , history of hypertension, heart failure, increased brain natriuretic

peptide, increased cardiac troponin T (¢TnT) , increased D—dimer, and increased acute physiology and chronic health evaluation
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II (APACHEII) score were risk factors of AECOPD complicated with respiratory failure (P < 0.05) . Conclusion The available

evidence shows that decreased FEV,, decreased FEV,/FVC, decreased Pa0,, increased PaCO,, decreased serum albumin level,

increased white blood cell count, increased neutrophil count, increased CRP, history of hypertension, heart failure, increased

brain natriuretic peptide, increased ¢TnT, increased D—dimer, and increased APACHE Il score are risk factors of AECOPD

complicated with respiratory failure. Active preventive measures against the above risk factors in clinical work are expected to

improve patients” prognosis.
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Table 1 Basic features and NOS scores of the involved literature
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Table 2 Meta—analysis results of risk factors of AECOPD complicated with respiratory failure
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Table 3  Sensitivity analysis results of meta—analysis of risk factors of AECOPD complicated with respiratory failure
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