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[ Abstract |
acerbation of chronic obstructive pulmonary disease (AECOPD). Methods

Objective To evaluate the effect of post — discharge maintenance regimen on 90 — day mortality in patients with acute ex-
The clinical data of 443 patients with AKCOPD in Shaanxi Pro-
vincial People’ s Hospital from February 2018 to June 2021 were retrospectively analyzed. Patients were followed up to 90 days after dis-
charge. Multivariate logistic regression was used to analyze the effect of post — discharge maintenance on death within 90 days after discharge.
Results
ceived single — drug therapy, and 3.6% received other therapy or no therapy. Of the 443 patients, 33(7.4% ) died within 90 days of dis-

Among 443 discharged patients, 55.8% received 3 — drug therapy after discharge, 22. 1% received 2 — drug therapy, 18.5% re-

charge. Multivariate logistic regression analysis showed that, after adjusting for covariates, post — discharge maintenance regimen of single
drug [ OR(95% C1) ;7.233(2.443 ~21.376) ] was an independent risk factor for death within 90 days of discharge. Conclusions The
post — discharge maintenance regimen of AECOPD patients is characterized by diversity, and the single — drug regimen is associated with a
higher mortality rate than the three — drug regimen.
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L1 5ok Mo A 2018 452 7 5 2021 4 6
HBRE N BB B IR /Y 443 4] AECOPD F 75 ik 191
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pacity in the first second / forced expiratory volume,
FEV,/FVC) E 43k <80% 377. 9% I 5 % ok B i % ]
B 22 W 5% 2% G142 R W% IR M 5] % ( modified medical re-
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BB Z AT S 7734 577 (long acting beta —2 receptor ag-
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ICS, QWFh2i#H2H 4 . LAMA + LABA; LAMA + %5 %{ B,
ZAREL B 57 (short acting beta — 2 receptor agonist, SA-
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BA (4 A 00 Bl i) LABA, LABA + SABA {941 &
BNy B LABA ; @ HoAl . A ZRHTAE R L IR
FPAR TN - SIEEIE TR (N — acetyleysteine,
NAC) BIHAHABIRTF 251

1.3 Geilagdrik SR SPSS 20. 0 B4 %) fr & 4
PTG T . AFE IR AR RS R Hx £ 5 K
ik, AR IS A 2y leRik, BLP <0.05 225



AL EH2H)

RZEG74%  AECOPD R  Be Ja 4ERHG )T 7 585 BUWAE T RO ASC

138 2023 42 A
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2 &R AR 7%
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KA BRI S MR 247(55.8)
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YA N 28, LABA/SABA 5 SAMA/SABA HAb 2k T 259 16(3.6)
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AT, LB ZHZE T
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B 1
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(%)
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