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Prognostic factors associated with acute exacerbation in chronic obstructive

Abstract

Background :

Objective :

Study deign :

Result :

Conclusion:
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pulmonary disease patients
Chomkwan Kaewpolngam*, Nattawadee Intasan*

Panupong Unruanngam*, Parichat Niyomthong M.D.*

Chronic obstructive pulmonary disease (COPD) is an important public health
problem worldwide as it is the leading cause of morbidity and mortality. In
Thailand, the incidence of COPD is increasing each year and the occurrence of
acute exacerbation of COPD is a burden to public health identify and examine
the quality of life of patients.

To study prognostic factors associated with acute exacerbation in COPD patients
and to examine study the mean difference in the incidence of acute
exacerbation in COPD patients that were classified by COPD GOLD group A, B, C
and D.

Prognostic factor research, exploratory analysis, retrospective cohort studies,
conducted study at emergency room, medical ward and COPD clinic at Phrae
hospital. COPD patients who continuously followed up in COPD clinic from
October 2019 to September 2020, consisting of 270 patients COPD patients were
devided into two groups with prognostic factor related acute exacerbation and
the group without prognostic factor. Then monitor the incidence of acute
exacerbation in each group. Compare risk of acute exacerbation in each
prognostic factor using multivariable log risk regression.

Acute exacerbation in COPD patient with pneumonia during 1 year and previous
acute exacerbation last year were at risk 4.626 and 4.414 times , respectively,
when compared to patient without that factors with statistical significant (95% Cl;
2.837-7.400 and 2.759 - 7.198 respectively) and when adjusting the influence of
age, gender, body mass index, smoking, diabetes mellitus, hypertension,
myocardial infarction, heart failure, bronchiectasis, bronchitis and pneumonia
Pneumonia and more severe stage of COPD are more likely higher risk to have
acute exacerbation. Therefore the COPD patients should be concern and need
to be advised to prevent acute exacerbation

chronic obstructive pulmonary disease, Acute exacerbation, COPD group

* Medical education center at Phrae Hospital

** Department of Medicine Phrae Hospital
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M131990 1 anvagmilvvesiUislsavenganusesudssuiisuseninguiiauagldifnn ey

WReUNaY (AE)

COPD with AE COPD with no AE
Characteristics (n=72) (n =198) p-value
n (%) n (%)
Age (yrs.)
< 65 27 (33.8) 53 (66.2) 0.098
> 65 45 (23.7) 145 (76.3)
Mean (SD) 68.1(9.2) 70.3 (10.2) 0.105
Gender
Fermale 15 (26.3) 42 (73.7) 1.000
Male 57 (26.8) 156 (73.2)
BMI (kg/m?)
Underweight 30 (30.6) 68 (69.4) 0.463
Normal weight 25(26.3) 70 (73.7)
Overweight/obesity 17 (22.1) 60 (77.9)
Mean (SD) 20.5 (4.7) 21.0 (4.7) 0.393
Smoking
No 12 (24.0) 38 (76.0) 0.725
Yes 60 (27.3) 160 (72.7)
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M15197 2 dnwaignendiinvesithelsavenganuisesulSsuiisussninguilifiauagliiinn s uidounay
(AE)

COPD with AE COPD with no AE
Characteristics (n=72) (n=198) p-value
n (%) n (%)

COPD group (n=240)
A 1(14.3) 6 (85.7) 0.001
B 4(8.5) 43 (91.5)
C 14 (24.1) 44 (75.9)
D 48 (37.5) 80 (62.5)

Diabetes mellitus*
No 61(26.8) 167 (73.2) 1.000
Yes 11 (26.2) 31(73.8)

Hypertension*
No 40 (29.9) 94 (70.1) 0.271
Yes 32(23.5) 104 (76.5)

Myocardial infarction*
No 68 (26.9) 185 (73.1) 1.000
Yes 4 (23.5) 13 (76.5)

Heart failure*
No 69 (27.2) 185 (72.8) 0.571
Yes 3(18.8) 13(81.2)

Bronchiectasis*
No 71(27.3) 189 (72.7) 0.298
Yes 1(10.0) 9 (90.0)

Bronchitis during 1 year
No 68 (25.7) 197 (74.3) 0.019
Yes 4 (80.0) 1(20.0)

Pneumonia during 1 year
No 45 (18.8) 194 (81.2) <0.001
Yes 27(87.1) 4.(22.9)

Previous AE last year
No 27(13.8) 169 (86.2) <0.001
Yes 45 (60.8) 29 (39.2)

Drugs compliance (n=221)
Good 33(21.2) 123 (78.8) 0.041
Poor 23 (35.4) 42 (64.6)

*history of underlying conditions
-106-
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M990 3 ANAIELIFTINS (Risk ratio , RR) wag 95%Cl wiiay prognostic factor ve4gUe COPD flamdnuldes

PDIN15LAM acute exacerbation

Prognostic factors Crude RR (95% CI) Adjusted RR (95% ClI)
Age (yrs.)

< 65 Ref Ref

> 65 0.70 (0.44-1.14) 0.80 (0.44-1.51)
Gender

Female Ref Ref

Male 1.02 (0.59-1.86) 0.90 (0.38-2.44)
BMI (kg/m?)

Normal weight
Underweight
Overweight / obesity
Smoking
No
Yes
Diabetes mellitus
No
Yes
Hypertension
No
Yes
Myocardial infarction
No
Yes
Heart failure
No
Yes
Bronchiectasis
No
Yes
Bronchitis during 1 year
No

Yes

Pneumonia during 1 year

No

Yes

Ref
1.16 (0.69-1.99)
0.84 (0.44-1.54)

Ref
1.14 (0.64-2.22)

Ref
0.98 (0.49-1.78)

Ref
0.79 (0.49-1.25)

Ref
0.88 (0.27-2.11)

Ref
0.69 (0.17-1.85)

Ref
0.37 (0.02-1.65)

Ref
3.12 (0.95-7.53)

Ref
4.63 (2.84-7.40)

Ref
0.77 (0.39-1.48)
0.61 (0.28-1.28)

Ref
1.48 (0.55-4.67)

Ref
1.03 (0.40-2.39)

Ref
0.81 (0.40-1.49)

Ref
0.81 (0.12-3.20)

Ref
0.43 (0.02-2.47)

Ref
0.34 (0.02-2.35)

Ref
2.61 (0.56-9.00)

Ref
3.77 (1.98-7.07)
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M19199 3 AIAUEEENTNS (Risk ratio, RR) wag 95% Cl wsiae prognostic factors vae5U3e COPD flanduides

YBINN9LAN acute exacerbation (exploratory analysis) (i)

Prognostic factors

Crude RR (95% CI)

Adjusted* RR (95% CI)

COPD group (n=240)

A Ref

B 0.60 (0.09-11.65) NA

C 1.69 (0.34-30.62) NA

D 2.63 (0.58-46.48) NA
Previous AE last year

No Ref

Yes 4.41 (2.76-7.20) 3.36 (1.85-6.22)

Drugs compliance (n=221)

Good

Poor 1.67 (0.97-2.83)

Ref
1.47 (0.83-2.57)

*Multivariable log risk regression

F1uruAfIveInIsIinnIE AU
Boundulugiae COPD AF1uunA1m COPD
GOLD group lagldadi@ multivariable
Poisson regression for count WU 91U
adiwosnsiinnmyinsudsundulusyning
1 Yvinnsine Sewnudfisanniudioanins
T3A COPD GOLD group Ju9%U Lagnuin
HU38 COPD group D AAINUUANGAI9YBY
Aadsvesdiuiundslunisiinni Mgy

Aoundudu 11.54 win deaiisudugiae

o

COPD group A ageiidsdAgyn1sada (95%
Cl: 2.60-202.79) waviiloUSudnsnavesiuwys
91y L Lsavaenaudniau lsalendniaunay
MstastinnMgAsURsunauluge 1 Uneu
w11 WuitgUlg COPD group D #A3Y
LANANSYBIAAEYeITIMIUATSlUANTIAR
AmzmEudsundudu 5.86 wh dedlsutu
fU38 COPD group A ageiideddgyniaada
(95% Cl; 1.31-103.33 ) (1151371 4)

A15199 4 FIUASIVBINTHAA acute exacerbation (AE) 114;3’%8 COPD 71314unsnd COPD classification

Total number of AE

Crude Mean ratio

Adjusted* Mean ratio

COPD group during 1 year of follow
(95% ClI) (95% ClI)
up
A (n=7) 1 Ref Ref
B (n=47) 5 0.75 (0.12-14.27) 0.78 (0.13-15.00)
C (n=58) 51 6.16 (1.35-108.93) 3.32 (0.72-58.99)
D (n=128) 211 11.54 (2.60-202.79) 5.86 (1.31-103.33)

* Multivariable Poisson regression for count adjusted for age, gender, bronchitis, pneumonia, and previous

AE
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