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[ Abstract] Objective To analyze the risk factors and clinical characteristics for delayed length of
hospital stay(LHS) in patients with acute exacerbation of chronic obstructive pulmonary disease (AECOPD).
Methods According to LHS,298 AECOPD patients were divided into normal LHS group( LHS<7 days,
106 cases) and delayed LHS group(LHS >7 days,192 cases). General data, clinical data and laboratory
test results within 24 h after admission of them were collected for single factor analysis. Binary logistic
regression analysis was used to investigate the independent predictors of LHS prolongation in AECOPD
patients. Correlation analysis was conducted by Spearman correlation analysis. Nomogram, validation curve,
receiver operating characteristic(ROC) curve and decision curve analysis (DCA) curve were used to verify
and visualize the logistic regression analysis results. Results  Univariate analysis results showed that there
were statistically significant differences in age, chronic pulmonary heart disease (CPHD) , hypertension,
fever, WBC count, neutrophil count ( NEU) , NEU% , lymphocyte count ( LYM )% , procalcitonin (PCT) ,
erythrocyte sedimentation rate( ESR) and arterial blood gas PH between the two groups( P <0. 1). Binary
logistic regression analysis showed that elder age and combined CPHD were independent risk factors for LHS
prolongation in AECOPD patients( P <0.05). Spearman correlation analysis showed that LHS extension and
LHS days were significant positively correlated with the age and combined CPHD of AECOPD patients( P <
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0.05). The results of effect curve analysis indicated that this Nomogram model had good prediction

consistency and accuracy in real data,and the DCA curve showed that the net benefit of this model was greater

than O when the risk threshold of nomogram was between 0.41 and 0. 72 ,which had good clinical prediction
value. Conclusion Elderly age and combined CPHD patients with AECOPD have a poor prognosis and
need to be given more effective interventions early and closely monitored for changes in disease.
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A IESE R FIE FEE 5 R | 5 pe b eogg vl B 1, R
R B 32 AR Jiw , JFF ) B 35 M /0 2 RO, 5 DA < JHE o 7 3
A5 JRUR M WA TR B, AR LAk, BB RSl BE R T, BR
HIEW, KT ET R, BiEA AT G kot e
TTFARBIT A EHERTEE KWL (10 ~20 32/ H R4t
15 48 ) e KB AR 52 (AR F198 500 ~ 1000 ml/ H, & 2 &
210 ~420 o/ H 35522 ~3 4F) , BN REIFRm L, &
FERAT . PRI A M I DU 0 B e | W] P2 R, TR 3R
TP EEL 235 A fh R P 5 o0 ARG A A DL B I S s IR R MR AR,
HE RS O R, A MR KT T R 2 ~ 3 F8 AT ik B

FEATE - o 2 B A R A 2 R I 5T 4 ( TQGB20200137)

PR P 1430022 TN, AR P ARRE R 2 [ B 15 27 o B T W 122 e Ja%
PO
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JRGE HL 2R M AN A ki SRR A Ak B2, A% 3h P v BH
P RN JBEK b, S Bk #2021 45 3 31 HAFTZfE. &1
412 (TBiL)192.0 pmol/L(5.1 ~19.0 umol/L, SN RFEH S
FABFE L, LI AHE) , H4EHL0 % (DBIL) 126. 2 wmol/L(1.7 ~
6.8 wmol/L) , AST 208 U/L(8 ~40 U/L) , 11 (Alb)34.5 g/L
(35.0 ~55.0 /L) , AR B R BfF (GGT) 1038 U/L(11 ~50 U/L) ,
PR BERR B ( ALP)289 U/L(40 ~ 150 U/L) ,ALT iE %, 2021 4E
4 H 1 HAFJHSEA + 58 CT MeAr 25 51 . 1. I KO KB Bl S
SR R IR AT RE  TE A AR s T R ER RO B2 K
AR, T SR B 1T Sk A A D) 7 28 A 5 I R R A /b e R
T ;2. AR AR BH i B K 5% 05 b Jm) 350 e 3 I 8 4 BT 3
ABERIAELW 1. R 2. WM (ALD) 7 3. [ &1k
YA TERR R (SBP) . ABtJailf—L 58 HAHC K #2021 4F 4 A
3 HIMH L RBC H%0 2. 93 x 102/L(4.30 ~5.80 x 10"2/L) , Ifi.
ZI7R 4 (Hb) 120 ¢/L(130 ~ 175 g/L) ,WBC M PLT 3404 1F # ;
B ihE: JRE A (BUN)2. 11 mmol/L(2.90 ~8.20 mmol/L) , IfiL L
P ( Cr) KPR M bR i ) BB 5t 125 (CA125) 650 U/ml
( <35 U/ml) SRR (CEA)S.9 pe/L( <5.0 pe/L) , W IEE
(AFP) /K F-TEH s BE M N AE . D- %K 2. 36 mg/L( <0.50 mg/L),
B8 1 i S S 1] (PT) | I Brpm v Ak G B (INR) | 3 Ak 38 43568 1t 3



