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Research on risk factors of acute exacerbation of chronic obstructive pulmonary
disease patients complicated with fungal pneumonia
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Abstract: Objective To explore the risk factors of acute exacerbation of chronic obstructive pulmonary disease (AECOPD) patients
complicated with fungal pneumonia. Methods From December 2012 to June 2014, 80 cases with AECOPD patients complicated
with fungal pneumonia in our hospital were selected as observation group, at the same time, 94 patients with no fungal infection were
selected as control, the risk factors of AECOPD patients complicated with fungal pneumonia were analyzed. Results The difference
of age, sex, BMI, and the number of respiratory failure between the two groups was no statistical significance (P>0.05) . The number
of smoking, diabetes, and mechanical ventilation, the time of using broad spectrum antibiotic and hormone, ALB, score of
APACHE-II between the two groups were observed and the difference was statistical significance (P<<0.05) . Logistic regression
analysis indicated that the long-term usage of broad spectrum antibiotic and hormone, hypoalbuminemia, smoking, high score of
APACHE 1I were the risk factors of AECOPD patients complicated with fungal pneumonia. Conclusion Long-term usage of broad
spectrum antibiotic and hormone, lower propagated, smoking, higher APACHE II score in AECOPD patients are prone to fungal
pneumonia.
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Table 1 Single factor analysis of AECOPD patients with fungal pneumonia

Hnl n /% PESIEL (/%) BMI/(kgrm ) WA [n(%)] WRA(Y)] T i = A R)/d
Y 80 62.9+16.7 1.58 243438 59 (73.8) 17 (21.3) 235473
S 94 65.4+182 1.35 252425 40 (42.6)" 6(6.4)" 14.6+5.4
U0 n BRI/ ALBAgL™)  HLBEA[n(%)] PR EEYE[n(%)] APACHE-II VT4)/4
&L 80 12.5+6.1 25.6+3.8 27 (33.8) 47 (58.8) 19.2£6.6
W 94 8.0%33 31.7+5.0" 202.1)" 52 (55.3) 12.7+7.2
%2 AECOPD EEHAEREMMANEERSF
Table 2 Analysis of multiple factors in patients with AECOPD complicated with fungal pneumonia
- 95%CI
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isE4STiiRng -0.267 0.057 3.521 0.026 0.247 0.675 0.965
U] -3.524 0.376 3.246 0.018 0.815 0.124 2.049
{5 APACHE-II £/ —2.820 0.414 3.591 0.034 0.416 0.778 1.903
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