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Morality Rate of Patients with Chronic Obstructive Pulmonary

Disease in Chonburi Hospital

Tain 91198, WU,

Sopita Ngamwongwan, M.D.

Abstract

Objective: This study aimed to assess the mortality
rate of patients with chronic obstructive pulmonary
disease (COPD) in Chonburi hospital.

Methods: Retrospective descriptive cross-sectional
study was conducted using medical records of patients
with COPD in Chonburi hospital during April 2023 to
March 2024.

Results: There were 293 patients with COPD, the
deaths were recorded in 21 patients. The mortality
rate was 7.2%. Of 21 patients, there were 42.8%,
23.8%, 23.8%, 4.8% and 4.8% of patients died from
exacerbation of COPD (ECOPD), pneumonia, sepsis,
acute heart failure and prostate cancer retrospectively.
Three significant risk factors associated with mortality
were chronic kidney disease, low lung function and
invasive mechanical ventilation. Patients with chronic
kidney disease were 3.56 times more likely to die than
those without chronic kidney disease (p-value 0.02).
Patients with FEV1 > 50% predicted were 3.12 times
and patients with invasive mechanical ventilation were
3.22 times more likely to die compared to those with
FEV1 > 50% predicted (p-value0.02) and those without
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invasive mechanical ventilation (p-value 0.04).
Conclusions: The overall mortality rate was 7.2% in
COPD patients in Chonburi hospital. The main cause of
death was ECOPD. Chronic kidney disease, severe airway
obstruction and invasive mechanical ventilation were
risk factors associated with increased mortality in these
patients.

Keywords: chronic obstructive pulmonary disease,

COPD, mortality rate, cause of death, risk factor
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wila 27 510 TnglunguiideTin 21 518 dnsliiedos
Hemelaiuvetismela Jeuaz 28.6 nquysenTin
272 50 Imslfiefeshemelaiuvietemela Sovas 7.7
AeiuegNlltudAYnNEDa (p-value< 0.01) N5
TungufideTintunguisondintuliunnsistusgnad
WedAamsana lidagiluen Inhale Corticosteroid (ICS)
%39 Long-acting B2 agonist (LABA) %38 Long-acting
Muscarinic Antagonist (LAMA) M%aﬂijmﬂ ‘Vlzﬂ ICS vy
LABA %38 LAMA 152 138 LABA 52U LAMA 38 ICS
39U LABA wag LAMA i’mﬁw%mmmiquwéazﬁ 30
Pack-year whf'fuﬁu’ﬂaamajm Fauanslumsad 1

Data Total (N=293)  Alive (n=272) Dead (n=21) p-value
Sex, n (%) 0.41
Male 267 (91.1) 249 (91.5) 18 (85.7)
Age (year), mean + SD 715+9.2 713 +93 74 + 8.6 0.21
Body weight (kg), median (IQR) 58 (50-67) 59 (50-67.5) 55 (41-62) 0.35
Body mass index (kg/m2), median (IQR) 21.9(19.1-24.8) 22.0(19.1-24.9)  20.9 (17.4-22.8) 0.04
Underlying, n (%) 260 (88.7) 240 (88.2) 20(95.2) 0.49
Diabetes mellitus, n (%) 45 (15.4) 40 (14.7) 5(23.8) 0.34
Hypertension, n (%) 127 (43.3) 118 (43.4) 9 (42.9) 0.96
Dyslipidemia, n (%) 79 (27.2) 73 (27) 6 (28.6) 0.88
Chronic kidney disease, n (%) 35(12) 29 (10.7) 6 (28.6) 0.02*
Cirrhosis, n (%) 12 (4.1) 12 (4.4) 0(0) 0.33
Cardiovascular disease, n (%) 76 (25.9) 72 (26.5) 4(19.1) 0.61
FEV1/FVC, median (IQR) 56 (48-63) 57 (48-64) 47 (44-61) 0.04*
FEV1%predicted, median (IQR) 64 (48-79) 65.5 (50-80) 48 (32-63) <0.01*
GOLD, n (%) 0.01*
1 73 (24.9) 71(26.1) 2(9.5) 0.12
2 143 (48.8) 135 (49.6) 8(38.1) 0.31
3 67 (22.9) 59 (21.7) 8(38.1) 0.09
4 10 (3.4) 7(2.6) 3(14.3) 0.03
History of exacerbation in previous year, n (%) 90 (30.7) 77 (28.3) 13 (61.9) <0.01*
1 moderate exacerbation 19 (6.5) 17 (6.3) 2(9.5) 0.89
> 2 moderate exacerbations 21(7.2) 20 (7.4) 1(4.8) 0.66
> 1 leading to hospitalization 76 (26) 63 (23.3) 13 (61.9) <0.01*
Invasive mechanical ventilation 27(9.2) 21(7.7) 6 (28.6) 0.001
Inhale corticosteroid (ICS), n (%) 245 (83.6) 227 (83.5) 18 (85.7) 0.79
Fluticasone, n (%) 181 (62) 166 (61.3) 15 (71.4) 0.36
Budesonide, n (%) 68 (23.2) 65 (23.9) 3(14.3) 0.43
Long-acting B2 agonist (LABA), n (%) 255 (87) 235 (86.4) 20(95.2) 0.49
Salmeterol, n (%) 168 (57.3) 154 (56.6) 14 (66.7) 0.37
Formoterol, n (%) 63 (21.5) 60 (22.1) 3(14.3) 0.58
Olodaterol, n (%) 19 (6.5) 17 (6.3) 2(9.5) 0.64
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Data Total (N=293)  Alive (n=272) Dead (n=21) p-value

Vilanterol, n (%) 8 (2.7) 7(2.6) 1(4.8) 0.45
Long-acting muscarinic antagonist (LAMA), n (%) 218 (74.4) 204 (75) 14 (66.7) 0.40

Tiotropium, n (%) 211 (72) 198 (72.8) 13 (61.9) 0.28

Umeclidinium, n (%) 10 (3.4) 9(3.3) 1(4.8) 0.53
ICS+LABA 68 (23.2) 61 (22.4) 7(33.3) 0.254
LAMA 31 (10.6) 30 (11.0) 1(4.8) 0.368
LABA+LAMA 13 (4.4) 11 (4.0) 2(9.5) 0.240
ICS+LABA+LAMA 173 (59.0) 162 (59.6) 11 (52.4) 0.519
Smoking, n (%)

Never 7(2.4) 7(2.6) 0(0) 0.46

Current smoker 38(13.2) 36 (13.4) 2 (10) 0.67

Former smoker 235(81.3) 219 (81.4) 16 (80) 0.77
Pack-year, median (IQR) 30 (20-50) 30 (20-50) 30 (17.5-42) 0.73
Cause of dead

Cardiovascular disease, n (%) 1(4.8)

Respiratory disease, n (%) 14 (66.6)

Other cause, n (%) 6 (28.6)

“UTguiteutayaliesuald Two sample indepen
Alsegu lWSsuguteyaganguld Chi-square test

A e 3 A aa v '

WefnwdsannanisdedinlugUie 21 518 wui
= aa 3 dy v o a = o
Fedinanlsalanganuisesinnsuideundy 9 s1e
(5e8ay 42.8) Yandnwe 5 519 (508ay 23.8) Analy
ASTLLALADA 5 518 (Se8ay 23.8) wilaauiralldgunay
1 978 way UBiSWoNgNVuIN 1 318 uwiavalunAnidu
Jeway 4.8 danandluinuniin 2

UaduideadeTinvesunelsalonganuizoss wui
AtheniilsalaFesudsadedinunningUleiliilsale

dent t-test LaMIALRALNSD Wilcoxon rank sum test Lana

39 Fisher exact test

39%1 3.56 i (Adjusted OR 3.56, 95% Cl 1.19-10.61,
p-value 0.02) {thefifienaussanwden FEVI < 50 %
Predicted Lé&NLﬁS%%WN’]ﬂﬂ’J‘WN:ﬂ’JEJﬁ FEV1 > 50 %
Predicted 3.12 11 (Adjusted OR 3.12, 95% Cl 1.19-8.18,
p-value0.02) uazifthefinsiiiesosiomelasinmodie
‘m&flﬁ]L?im%ﬁmmﬂﬂdﬁ@’ﬂ:}&Jﬁl@iﬁmﬂﬁﬂ%"m%’mmﬂa
Huviedemela 3.22 i1 (Adjust OR 3.22, 95% Cl
1.05-9.93, p-value 0.04) Fawanslumsad 2

UHUATN 2 wansamanisdeiinvesiUielsavenganuies

AP S
m lsnleaganuiseiamiBuifoundy

a X -
ﬂﬂl‘ﬂaiuﬂi:!!ﬁlﬁﬂﬂ

@ vziiadeugnun

Region 3 Medical and Public Health Journal 2025;22(3):263-71

p
oadiaive

o ¥ - @
v lvdumaafounau

267



Sopita Ngamwongwan COPD mortality rate

A15199 2 Yadedeeandunusiunsd@edin

Data Univariable Multivariable*
Odd ratio (95%Cl)  p-value aOR (95%Cl) p-value

Male 0.55 (0.15 to 2.02) 0.37

Age (year) > 75 1.44 (0.59 to 3.55) 0.42

Body mass index < 18.5 kg/m2 1.97 (0.76 to 5.12) 0.16

Diabetes mellitus 1.81(0.63 to 5.23) 0.27

Hypertension 0.98 (0.4 to 2.4) 0.96

Dyslipidemia 1.08 (0.4 to 2.89) 0.88

Chronic kidney diseases 3.34 (1.2 to 9.28) 0.02 3.56 (1.19-10.61 0.02
Cardiovascular diseases 0.65 (0.21 to 2.01) 0.46

FEV1/FVC < 50 3.2 (1.30-7.89) 0.01

FEV1 < 50 % predicted 3.37 (1.37 to 8.28) 0.01 3.12(1.19-8.18) 0.02
1 Moderate exacerbation 1.58 (0.34 to 7.35) 0.56

> 2 Moderate exacerbation 0.63 (0.08 to 4.94) 0.66

> 1 hospitalized exacerbation 5.37 (2.13 to 13.53) <0.001

Invasive mechanic ventilation 4.78 (1.68-13.61) <0.01 3.22 (1.05-9.93) 0.04
Fluticasone 1.58 (0.59 to 4.2) 0.36

Budesonide 0.53 (0.15 to 1.86) 0.32

Salmeterol 1.53 (0.6 to 3.92) 0.37

Formoterol 0.59 (0.17 to 2.07) 0.41

Olodaterol 1.58 (0.34 to 7.35) 0.56

Vilanterol 1.89 (0.22 to 16.15) 0.56

Tiotropium 0.61 (0.24 to 1.52) 0.29

Umeclidinium 1.46 (0.18 to 12.12) 0.73

ICS+LABA 1.73 (0.67-4.48) 0.26

LAMA 0.40 (0.05-3.11) 0.38

LABA+LAMA 2.50 (0.52-12.09) 0.26

ICS+LABA+LAMA 0.75(0.31-1.82) 0.52

Pack-year 0.99 (0.97 to 1.01) 0.46
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*IWTsuiisulagldy Binary logistic regression Waw stepwise backwards to select final model, aOR; adjusted odd ratio,

Cl; confidence interval
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