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Risk factors and clinical characteristics analysis of acute exacerbation of chronic obstructive pulmonary disease
with pulmonary embolism Wu Hongli, Tian Ruixue,Ye Qing,Cao Xia,Song Yujia( Department of Respiratory , Haidi-
an Hospital of Beijing ,100080 Beijing , China)

[ Abstract] Objective To study the risk factors and clinical characteristics of acute obstructive pulmonary dis-
ease with pulmonary obstruction. Methods A retrospective analysis of pulmonary angiography confirmed acute exacer-
bation of chronic obstructive pulmonary disease in 126 patients,56 cases with pulmonary embolism as the observation
group , the remaining 70 cases as the control group,to analyse the clinical characteristics of the two groups of patients by
univariate analysis and logistic multivariate regression analysis. Results = The incidence of syncope was significantly
higher in the observation group than that in the control group (23.2% VS.2.9% ). The asymmetry of lower extremity
was =1 em (46.4% ) ,deep venous thrombosis of lower extremity (53.6% ) ,bedtime =7d (66.1% ) ,history of histo-
ry and history of fracture (23.2% ) and history of venous thrombosis (39.3% ) were significantly higher than those in
non-pulmonary embolism group (12.9% ,12.9% ,38.6% ,5.2% and 11.4% ,P <0.05). The level of SPAP,D-dimer
and PaCO, in the observation group was significantly higher than that in the control group (P <0.05) ,and the incidence
of S;Qy Ty syndrome and ST-segment were significantly higher in the observation group than in the control group, The
difference between the two groups was significant (P <0.05). Logistic multivariate regression analysis showed that inci-
dence of syncope and venous thrombosis were independent risk factors for COPD emergency episodes with pulmonary
embolism. Conclusion The patients with acute exacerbation of COPD had =7d bedtime, deep venous thrombosis and
asymmetric swelling of both lower extremities =1cm and venous thrombosis are associated with high risk factors associ-
ated with pulmonary embolism. When the symptoms aggravated with syncope,S,Qy Ty s and high SPAP, D-dimer and
PaCO, levels,the patients should be alert to pulmonary embolism.
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