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Influence of renal damage on acute exacerbation of chronic obstructive pulmonary disease and hospitalizations
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[ Abstract |
tive pulmonary disease (AECOPD) and hospitalization. Methods

Objective To investigate the influence of chronic renal disease (CKD) on acute exacerbation of chronic obstruc-
Fifty patients clinically diagnosed as COPD complicating CKD in
our hospital from January 2011 to June 2013 were selected as the observation group and 50 patients with CKD-free COPD were
taken as a control group. The comparative analysis was performed by retrospecting the data of lung function, exercise tolerance and
hospitalization situation in 1 year follow up. Results The mortality rate, total occurrence rate of AECOPD,occurrence rate of severe
AECOPD, hospitalization rate. hospitalization time, self-rating test (CAT) score,mMRC dyspnea index, CRP and blood creatinine
level in the observation group were higher than those in the control group, the difference was statistically significant (P<C0. 05) ;
FEV, %pred,6 MWD and creatinine clearance rate in the observation group were lower than those in the control group,the differ-

ence was statistically significant (P<C0. 05);FEV, /FVC had no statistical difference between the two groups (P>>0. 05). Conclu-

sion The condition in COPD patients complicating CKD at 1 year after clinical diagnosis is significantly aggravated compared with

COPD patients without complicating CKD,and the prognosis for patients complicated with CKD is poorer.
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