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Study on the risk factors of chronic obstructive pulmonary disease in acute exacerbation
complicated with pulmonary embolism "
LI Youzxia ZWANG Hongman .YANG Maoxiang s FAN Shaohui ..U Sha
(The Fifth Affiliated (Zhuhai) Hospital of Zunyi Medicine College - Zhuhai,Guangdong 519100 ,China)

Abstract: Objective To analyze the risk factors of chronic obstructive pulmonary disease(COPD) in acute exacerbation( AE-
COPD) complicated with pulmonary embolism,and to provide reference for the pathogenesis and treatment. Methods A total of 73
patients with COPD suspected PE admitted to our hospital from May 2015 to April 2016 were enrolled in this study. All patients
were examined including WBC, Neu% , CRP, IL-8, ESR, PCT, ET-1, D-dimer, fibrinogen, NT-proBNP, myocardial enzyme, arterial
blood gas,lactic acid, CT pulmonary angiography(CTPA) within 48 h of admission. The risk factors of AECOPD with PE or with-
out PE were analyzed. Results There were 15 cases with PE,58 cases without PE in all objects. Neu% , PCT, NT-proBNP, D-di-
mer, LDH,cTnl,CRP,IL-8,ET-1 in patients with PE were significant higher than those in patients without PE(P<C0. 05). In the
PE group,the correlation coefficient between CRP and 11.-8 was 0. 457 (P =0. 087) , the correlation coefficient between CRP and
ET-1 was 0.598(P=0.019) ,the correlation coefficient between IL-8 and ET-1 was 0. 695(P=0. 004). Conclusion

bation of COPD combined with PE is associated with the severity of inflammation in the body, the more serious the inflammatory re-

Acute exacer-

action, the corresponding increase in myocardial injury,the higher the risk of PE.
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WBC(X10°/L) 10. 2 8.0 0. 140 =>0.05
Neu% 79.6+12.3 72.3%12.2 2.057 0.043
ESR(mm/h) 23.84+22.1 24,9428, 1 0.12 0. 905
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NT-proBNP(pg/mL) 1302.5+1 104.2 465.6+1 143, 4 2.535 0.014
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