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Analysis of influencing factors for acute exacerbation of chronic
obstructive pulmonary disease in Yunnan Province .

A retrospective cohort study
MENG Jin - liang” , LUO Guo — hong, WEN Ge —yi, WEN Ai — han, ZHANG Yun — hui, TANG Song — yuan
“ The First People’ s Hospital of Yunnan Province, Kunming, Yunnan 650032, China
Abstract: Objective  To explore the incidence, time of occurrence and influencing factors of acute exacerbation of chronic
obstructive pulmonary disease ( AECOPD) in stable chronic obstructive pulmonary disease ( COPD) patients within one year.
Methods Retrospectively collected information on COPD case home page visits in Yunnan Province from 2016 to 2022,
establishing a longitudinal observation cohort based on patients’ names and ID numbers. The incidence rate, time of
occurrence and average number of AECOPD within one year of COPD were calculated, and the relationship between patients’
exposure factors and the number of AECOPD within one year was analyzed by using multivariate linear regression, and the
exposure factors affecting AECOPD within one year of COPD patients were analyzed by using Cox regression. Results  The
mean age of 405 428 COPD patients was (70.75 +10.95) years, the mean number of comorbidities was 1. 14 = 1. 15, the
incidence of AECOPD within one year was 17.55% , the mean duration of occurrence was (4.58 +3.64) months, and the
mean number of AECOPD per patient was 0. 27. The regression results showed that gender ( HR =1.473, 95% CI. 1.446 —
1.500), age (HR =1.011, 95% CI. 1.010 — 1.012) , number of comorbidities ( HR =1.083, 95% CI. 1.076 - 1.090),
medical insurance type (HR =1.481, 95% CI. 1.394 - 1.574), and admission season ( HR =1.115, 95% CI. 1.090 —
1. 140) were the influencing factors for acute exacerbation in patients with COPD within one year. Conclusion The incidence
of AECOPD in COPD patients in Yunnan Province within one year is 17. 55%. We should start from various risk factors and

focus on male, elderly, patients with multiple comorbidities, those admitted in spring and winter seasons, and non — resident

E&UH:
EEEN

BIEEE:

25 A T L IR B 2P A 5 B 1 A 4 0BT 7 I H (2022 - DFZD -30)

A RSP BN RS A A R (1995—) 35, Wl WO GE iUl W50y 1) AT 5 ARG B IR 20 (1998—) , 2, i A

B, W Wl AT 5 PAE S
k=5 FEANE Y L FEEAEVEE ; Ik =, E — mail : yunhuizhang3188@ 126. com;; JE#A YR , E — mail ; tsythailand@ hotmail. com



- 370 - PR TR =27 2025 4E55 52 #4585 2 ] Modern Preventive Medicine, 2025, Vol. 52, NO.2

medical insurance patients. Take corresponding preventive measures and strengthen the management of AECOPD.

Keywords: Acute exacerbation of chronic obstructive pulmonary disease( AECOPD) ; Incidence rate; Influence factor
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Table 1 Comparative analysis of different subgroups of the number of AECOPD within one year
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Table 2 Cox regression risk analysis of acute exacerbations occurring within one year in patients with COPD

B Wald HR {(95% CI) P

IS (%) 0.011 812.394 1.011(1.010 ~1.0102) <0.001
B IEAEL 0.080 549.185 1.083(1.076 ~1.090) <0.001
B %) 0.387 1692.488 1.473(1.446 ~1.500) <0.001
HoAh A H R (R HRZH - DU ) -0.135 139.426 0.874(0.854 ~0.893) <0.001
PR AR ST (X BEAL . B R EE AR

T R 0.230 542.324 1.258(1.234 ~1.283) <0.001

R B 0.393 160. 612 1.481(1.394 ~1.574) <0.001

HoAth 0.133 116.417 1.143(1.115 ~1.171) <0.001
ABEZ (KR4 B2

ES 0.030 6.225 1.030(1.006 ~1.055) 0.013

HE 0.109 91.411 1.115(1.090 ~ 1. 140) <0.001

&S 0.087 62.319 1.091(1.068 ~1.115) <0.001
AR AR O BRAL oAb BT HLAFEA)

i1 -0.055 16.854 0.947(0.922 ~0.972) <0.001

F5873 -0.056 12.281 0.946(0.916 ~0.976) <0.001
P e (O BB A - — SR )

=R EEBE -0.038 17.674 0.963(0.946 ~0.980) <0.001

KIEF R BB -0.010 0.036 0.990(0.895 ~1.096) 0.850

&3 COPD iH—4-N AECOPD AL F LA ol 734

Table 3 Multiple linear regression analysis of the number of acute exacerbations within one year in patients with COPD

S ARPRififb F % FivEAL 2R , p 95% CI
B SE B TR FFR

(H8) -0.028 0.011 -2.683 0.007 -0.049 -0.008
AR () 0.004 0.001 0.053 31.866 <0.001 0.003 0.004
B IHIEAEL 0.028 0.001 0.042 25.923 <0.001 0.026 0.030
P (X HR A Lotk ) 0.107 0.003 0.066 41.205 <0.001 0.102 0.112
B (e HR4H - Ui ) -0.041 0.003 -0.020 -12.776 <0.001 -0.048 -0.035
TSR O IR A AR TREES) -0.015 0.004 -0.006 -3.948 <0.001 -0.022 -0.007
[ AR 20 (X B AL LT R AR

i R I -0.059 0.003 -0.037 ~18.798 <0.001 -0.065 -0.053

R 0.065 0.011 0.010 6.007 <0.001 0.044 0.086

A 5 4 0.037 0.004 0.016 8.843 <0.001 0.029 0.046
[ B 2 ) (o R s = %)

R -0.028 0.003 -0.018 ~11.057 <0.001 -0.033 -0.023
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L AbniEfe 25K PG 2R %L . p 95% CI
B SE B THR FFR
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i1 0.019 0.003 0.011 5.880 <0.001 0.013 0.025
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ABEZA (R . & FF)
hZ -0.033 0.003 -0.018 ~11.180 <0.001 -0.038 -0.027
S -0.029 0.003 -0.016 -9.641 <0.001 -0.035 -0.023
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