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[Abstract] Objective To make a systematic evaluation of the prevalence and clinical characteristics of
different clinical phenotypes of chronic obstructive pulmonary disease (COPD). Methods Retrieval strategies
and inclusion and exclusion criteria were made, and computer retrieval databases such as PubMed, Cochrane
Library, WanFang, VIP, CNKI were searched, and the quality of the included literatures was evaluated by
quality evaluation criteria of cross-sectional studies,and data analysis of the included literatures was performed
by Stata software. Results Eleven related literatures were included,and the overall quality of the literatures
was general. A total of 12 553 patients were included. The prevalence of non-exacerbator phenotype was 50%
(95%CI :44% —57%) , the prevalence of exacerbator phenotype with emphysema was 11% (95%CI:8% —
14 %) ,the prevalence of exacerbator phenotype with chronic bronchitis was 24 % (95%CI :20% —28%) ,and
the overlap prevalence of Asthma-and COPD was 13% (95%CI:10% —16%). The prevalence of COPD with
different clinical phenotypes was statistically significant (P<Z0. 05) ,except that there was no statistical differ-

ence between the overlap prevalence of Asthma-and COPD and the prevalence of exacerbator phenotype with
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emphysema (P =0. 552). Patients with exacerbator phenotype with chronic bronchitis had the mean age of
69. 24 years old (95%CI :67.64—70. 83),BMI of 27. 73 kg/m* (95% CI :27. 18 —28. 27) ,FEV1 (% pre) of
48.58% (95%CI :46.41—50.74) ,and CAT score of 22.40 (95%CI :21.18—23. 62). Patients with Asthma-
COPD overlap had the mean age of 64. 85 years old (95%CI :63.41—66.29) ,BMI of 27. 61 kg/m”(95%CI ;
26.88—28.34),FEV1 (% pre) of 56.68 (95%CI :53.79—59.57) ,and CAT score of 18.32 (95%CI :15. 95—
20. 69). Patients with exacerbator phenotype with emphysema had BMI of 26. 38 kg/m*(95%CI :25. 90— 26.
87) and FEV1 (% pre) of 46.03% (95%CI :43.90—48.16). Conclusion COPD is a significant heterogeneity

disease and should be treated individually according to clinical phenotype and characteristics.
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Study %
[} ES(95%Cl)  Weight ECB ¥

Miravitlles 2015 - 0.19 (0.18, 0.21) 9.91 602 3125

Cosio 2016 L 4 0.12(0.10, 0.14) 9.71 29 812

Alcazar-Navarrete 2016 0.33 (0.24, 0.42) 6.55 34 103

Arkhipov 2017 i = 037(0.35,040) 953 415 1111
Calle 2017 j— 029(0.26,0.33) 930 188 647
Riesco 2017 -o-. 0.22(0.20,0.24) 977 361 1610
Koblizek 2017 - 020(0.19,0.22) 991 687 3362
Herandez 2018 - 0.14(0.10,0.18) 905 38 273
Kania 2018 —-— 0.25(0.21,0.29) 905 109 430
Golpe 2018 - 0.22(0.19,0.24) 958 194 891

Chai 2019 ———— 0.40(0.33,0.47) 7.64 75 189

Overall (I-squared = 96.2%, p = 0.000) 0.24 (0.20, 0.28) 100.00

NOTE: Weights are from random effects analysis
T T
-467 0 467

Heterogeneity chi-squared=264.53 (d.f. = 10) p<0.0001
I-squared (variation in ES attributable to heterogeneity) =96.2%
Estimate of between-study variance Tau-squared =0.0040

B 4 ECB &% EHFKE

Study %
Y ES (95% CI) Weight ACO 1%

Miravitlles 2015{1) |- 0.16(0.15,0.17) 9.95 496 3125

Cosio 2016(2) —— 0.15(0.13,0.18) 948 125 812

Alcazar-Navarrete 2016(3] 0.21(0.13,0.29) 5.99 22 103

Arkhipov 2017(4) - 0.14(0.12,0.16) 968 155 1111
Calle 2017(5] - ! 0.06(005,008) 9.74 42 647

Riesco 2017(6] - 0.15(0.13,0.16) 9.81 234 1610
Kobizek 2017(7) i 0.07(0.06,0.08) 1005 231 3362

Hernandez 2018(8] —=— 026(020,031) 782 70 273

Kania 2018{9] -

0.05(0.03,007) 966 22 430
Golpe 2018[10) - 0.08(007,0.10) 977 75 891
Chai 2019{11) —_— 0.13(0.08,0.18) 806 25 189

Overall (I-squared = 96.3%, p = 0.000) 0.13(0.10, 0.16) 100.00

NOTE: Weights are from random effects analysis

T T
-308 0 308

Heterogeneity chi-squared=272.15 (d.f. = 10) p<0.0001
I-squared (variation in ES attributable to heterogeneity)=96.3%
Estimate of between-study variance Tau-squared=0.0024

B 5 ACO BREHZRKE

®3 COPDAREMGKRBEBHREZ BB

Study %
) ES(95%Cl)  Weight NE &%
Miravitlles 2015 - 0.61(0.59, 0.62) 9.43 1894 3125
Cosio 2016 -+ 068(0.65,071) 928 550 812
Alcazar-Navarrete 2016 —_— 0.33(0.24,042) 805 34 103
Arkhipov 2017 - 0.36(0.33,0.39) 9.33 398 1111
Calle 2017 0.47 (0.44,0.51) 9.20 307 647
Riesco 2017 047 (0.44,0.49) 9.37 752 1610
Koblizek 2017 063(062,065) 944 2125 3362
Hemandez 2018 2 047 (0.41,053) 882 129 273
Kania 2018 ——  062(0.57,0.66) 9.08 265 430
Golpe 2018 | =+ 060(056,063) 928 531 891
Chai 2019 — : 029(0.22,0.35) 871 54 189
Overall (I-squared = 98.1%, p = 0.000) <> 050 (0.4, 0.57) 100.00
NOTE: Weights are from random effects analysis
700 0 709
Heterogeneity chi-squared =538.71 (d.f. = 10) p<0.0001
I-squared (variation in ES attributable to heterogeneity) =98.1%
Estimate of between-study variance Tau-squared =0.0120
Test of ES=0.50 : 2=14.96 p<0.0001
2 NE BREHZKE
Study %
D ES(95%Cl)  Weight EE (%
Miravitlles 2015 - 0.04 (0.04,0.05) 10.03 133 3125
Cosio 2016 - : 0.05(0.03,0.06) 9.85 38 812
Alcazar-Navarrete 2016 —-—0— 0.13(0.06,0.19)6.76 13 103
Arkhipov 2017 —-— 0.13(0.11,0.15) 9.65 143 1111
Calle 2017 | ——— 0.17 (0.14,020) 917 110 647
Riesco 2017 —-— 0.16 (0.15,0.18) 9.71 263 1610
Koblizek 2017 -! 0.09(0.08,0.10)9.98 319 3362
Herandez 2018 —— 0.13(0.09,017) 846 36 273
Kania 2018 — 0.08(0.05,0.10)9.36 34 430
Golpe 2018 —- 0.10(0.08,0.12)9.64 91 891
Chai 2019 | ——e—— 019(0.13,024)738 35 189
Overall (I-squared = 96.7%, p = 0.000) <> 0.11(0.08, 0.14) 100.00
NOTE: Weights are from random effects analysis :
281 0 241
Heterogeneity chi-squared = 304.35 (d.f. =10) p<0.0001
I-squared (variation in ES attributable to heterogeneity) =96.7%
Estimate of bet tudy variance Tau-sq d =0.0022

Test of ES=0.11 : 2=7.62 p <0.0001

& 3

EE 2R EHRKE

FA— FM— OR 95%CI P
NE EE 8.56 4.87~15.06 <0.000 1
NE ECB 3. 24 2.00~5. 24 <<0.000 1
NE ACO 7.40 4.69~11.70 <0.000 1
NE StEmEA 1,84 1.08~3.15 0. 0260
At A ACO 3.98 2.51~6.31 <<0.000 1
ECB EE 2.65 1.99~3. 54 <0.000 1
ACO EE 1.16 0.71~1.91 0. 5520
ECB ACO 2.27 1.51~3.41 <0.000 1
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x4 MAXHBEAREK ESN REENERE COPDARRIEBFRESWER
A NE EE ECB ACO
JiH ; f ; ‘
WORE opse o5%CT 1%  HE 95%CT M%) MR B%CT P BRE 9B%CT IR%
EZR
AP 7 0.52  0.46~0.59  96.9 0.1  0.07~0.15 97.5 0.21  0.17~0.25  93.7 0.15 0.11~0.18  95.1
e 1 0.36  0.33~0.39 — 0.13  0.11~0.15 — 0.37  0.35~0.40 — 0.14  0.12~0.16 —
BRI ARER 1 0.63  0.62~0.65 — 0.10  0.09~0.11 — 0.20  0.19~0.22 — 0.07  0.06~0.08 —
b= 1 0.62  0.57~0.66 — 0.08  0.05~0.11 — 0.25  0.21~0.30 — 0.05  0.03~0.07 —
IR 1 0.29  0.22~0.35 — 0.19  0.13~0.24 — 0.40  0.33~0.47 — 0.13  0.08~0.18 —
5
3 11 0.52  0.45~0.59  97.9 0.1  0.08~0.14  96.7 0.25  0.21~0.29  95.6 0.1  0.08~0.14  96.2
I 11 0.48  0.41~0.55  90.9 0.1  0.09~0.14  71.4 0.21  0.17~0.25  79.9 0.18  0.13~0.23  89.5
TE B TEM R
2 8  0.50 0.40~0.60  95.9 0.10  0.05~0.15  94.3 0.22  0.15~0.30  95.2 0.16  0.12~0.20  86.1
75 8  0.47 0.38~0.57 97.6 0.1  0.07~0.15  94.0 0.25  0.20~0.31  94.9 0.15  0.11~0.19  93.1
e jﬁ]ﬂiyﬁ\&jﬁ °
x5 N SRR COPD A& Iif Bk 3= BY 19 45 1
2 ASC NE EE ECB ACO
WiH e
N G S i 95%CI S 95%CI LI 95%CI LI 95%CI
S 10 67.69  66.79~68.59 68.34  66.88~69.82 69.24  67.64~70.83 64.85  63.41~66.29
BMiI(kg/m*) 8 21.75  27.33~28.17 26.38  25.90~26.87 2173 27.18~28.27 27.61  26.88~28.34
FEV1%pre 10 55.22  53.50~56.95 46.03  43.90~48.16 48.58  46.41~50. 74 56.68  53.79~59,57
CAT ¥¥43 8 16.30  14.57~18.02 18.99  16.29~21.69 22,40 21.18~23.62 18.32  15.95~20. 69
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