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ABSTRACT Objective: To explore the clinical features and influencing factors of chronic obstructive pulmonary disease with left
heart failure. Methods: A total of 150 patients with chronic obstructive pulmonary disease who came to our hospital for diagnosis and
treatment from January 2019 to December 2020 were retrospectively selected. According to whether the patients were complicated with
heart failure, 150 patients were divided into COPD with left heart failure group (group A) and COPD without left heart failure group
(group B). The proportion of chronic obstructive pulmonary disease with left heart failure in 150 patients was analyzed, and the general
data, habits and disease history, pulmonary function, echocardiography, electrocardiogram results, blood index levels and arterial blood
gas indexes of the two groups were analyzed and compared. Risk factors for obstructive pulmonary disease with left heart failure. Results:
(1) Among the 150 patients, COPD with left heart failure accounted for 32.00 %, and COPD without left heart failure accounted for 68.00 %.
(2) The Gender, age, disease duration, diabetes history, smoking history, hypertension history, coronary heart disease history, FEV,/FVC,
left atrial diameter, left ventricular end-diastolic diameter, left ventricular weight fraction, left ventricular posterior wall thickness,
pulmonary artery Blood pressure, platelet count, C-reactive protein, procalcitonin, prothrombin time, D-dimer, albumin, creatine kinase
isoenzyme, N-terminal brain natriuretic peptide precursor, PaCO,, PaO,, SaO, in two groups were difference (P<0.05). (3) Logistic
regression analysis showed that gender, age, history of diabetes mellitus, smoking history, history of hypertension, history of coronary
heart disease, left ventricular end-diastolic diameter and pulmonary artery pressure were the risk factors for patients with COPD
complicated with left cardiac insufficiency (P<0.05). Conclusion: The proportion of chronic obstructive pulmonary disease with left heart
failure is high, which is related to male gender, older age, history of diabetes, smoking history, history of hypertension, history of
coronary heart disease, increased left ventricular end-diastolic diameter, and increased pulmonary artery pressure, the above factors need
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to be actively intervened and treated.
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Table 1 General information, habits and disease history, lung function, color doppler echocardiography and electrocardiogram results were compared

Items Classification Group A (48 cases) Group B (102 cases)
Gender Male 30% 80
Femal 18 22
Age(Years) - 70.33+5.78" 65.89+4.15
BIM(kg/m?) - 21.45+2.12 20.89+1.89
Sick time(Years) - 14.78+2.43¢ 10.09+1.99
History of diabetes Yes 10* 5
No 38 97
History of drinking Yes 14 32
No 34 70
History of smoking Yes 33¢% 45
No 15 57
History of hypertension Yes 38* 35
No 10 67
History of CHD Yes 26* 21
No 22 81
FEV/FVC(%) - 53.45+9.89" 50.11+£9.09
FEV (%) - 52.56+10.34 54.99+11.24
Left atrial diameter(mm) 38.79+6.56" 33.09+3.89
Interventricular septal thickness
10.38+1.34 10.43+1.45
(mm)
Left ventricular end diastolic
diameter(mm) 47.55+5.78" 43.45+4.89
Left ventricular mass fraction(g/m?) 101.78+18.89* 86.89+16.45
Posterior wall thickness of left
ventricle(mm) 9.76+1.02° 9.28+0.89
Left ventricular ejection fraction(%) 62.13+9.89 63.67+10.34
Pulmonary artery pressure(mmHg) 37.34+10.89% 30.25+8.34

Note: compared with the group B, P<0.05, the same below.
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Table 2 The blood index level and arterial blood gas index were analyzed and compared
Items Group A (48 cases) Group B (102 cases)
Red cell count(x10'%/L) 4.45+0.89 4.50+0.91
Hemoglobin content(g/L) 128.45+26.78 129.10+£27.34
White blood cell count(x 10%/L) 8.06+1.78 7.67+1.99
Neutrophil count(x10°%/L) 6.10+1.78 5.89+1.67
Lymphocyte count(x10°%/L) 1.19+0.23 1.24+0.29
Erythrocyte sedimentation rate(mm/h) 27.34+3.14 26.99+2.89
Activated partial post-coagulation enzyme time(s) 39.10+5.78 38.99+6.23
fibrinogen(g/L) 3.78+0.78 3.91+0.89
Creatine kinase(U/L) 95.34+17.89 93.17+14.56
Platelet count(PLT) 168.45+23.45% 198.67+31.34
C-reactive protein(mg/L) 66.34+10.78" 21.09+3.45
Calcitonin original(ng/mL) 1.77+0.25* 0.23+0.04
Prothrombin time(s) 14.56+2.89" 12.02+2.04
Thrombin time(s) 17.45+3.45 16.34+2.78
D - dimer(.g/mL) 3.01+0.34* 0.72+0.18
Albumin(g/L) 36.29+3.89" 40.99+4.12
Creatine kinase isoenzyme(U/L) 18.89+2.34* 14.88+1.89
N-terminal brain natriuretic peptide precursor(ug/mL) 4.67+0.89" 0.32+0.07
pH 7.42+0.09 7.39+0.11
PaCO,(%) 49.87+10.89 41.23+9.89
Pa0,(%) 61.78+11.23" 73.34+12.45
Sa0,(%) 88.78+10.34" 94.89+12.34
3 IBMEMAELLRIBRER FEERE Logistic BJF 547
Tab 3 Logistic regression analysis of risk factors for COPD with left heart failure
Variable B S.E Wald ? P OR 95%CI
Gender -1.038 0.408 6.341 0.010 0.344 0.145~0.789
Age 0.041 0.017 6.889 0.008 1.041 1.008~1.088
History of diabetes 1.841 0.579 10.048 0.003 6.321 2.021~18.998
History of Smoking 0.934 0.375 6.298 0.014 2.634 1.887~3.989
History of hypertension 0.781 0.300 6.432 0.011 2212 1.198~4.897
History of CHD 0.671 0.327 3.879 0.045 1.879 1.011~3.823
Left ventricular end diastolic diameter 0.308 0.567 4.781 0.039 0.378 0.132~0.775
Pulmonary artery pressure 0.065 0.017 16.789 <0.001 1.087 1.031~1.134
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