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ABSTRACT Objective: To analyze the influencing factors of readmission within 1 year after discharge of patients with acute exac-
erbation of chronic obstructive pulmonary disease (AECOPD), and to explore the predictive value of serum albumin to globulin ratio
(AGR) combined with platelet to lymphocyte ratio (PLR) for readmission within 1 year after discharge of patients with AECOPD at the
same time. Methods: 261 patients with AECOPD who were admitted to Guangdong Provincial People's Hospital from May 2018 to Octo-
ber 2021 were selected, and they were divided into readmission group(n=96) and non readmission group(n=165) based on whether they
were readmission within 1 year after discharge. The AGR and PLR were compared between the two groups, and the influencing factors
of readmission within 1 year after discharge of patients with AECOPD were analyzed by univariate and multivariate Logistic regression
analysis. The predictive value of AGR and PLR for readmission within 1 year after discharge of patients with AECOPD was analyzed by
the receiver operating characteristic (ROC) curve. Results: The AGR of the readmission group was lower than that of the non readmission
group, while the PLR was higher than that of the non readmission group (P<0.05). The readmission within 1 year after discharge of

patients with AECOPD was related to ADL scores, daily average time of moderate to low intensity physical activity, home oxygen thera-
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py, number of acute exacerbations in the first year before admission, FEV,% Pred, time of use antibiotic (P<0.05). Multivariate Logistic
regression analysis showed that daily average time of moderate to low intensity physical activity less than 2 h, number of acute exacerba-
tions in the first year before admission greater than or equal 2 times, FEV,%Pred less than 50, low AGR, and high PLR were risk factors
for readmission within 1 year after discharge of patients with AECOPD (P<0.05). ROC curve analysis showed that the area under the
curve (AUC) predicted by the combination of AGR and PLR for readmission within 1 year after discharge of patients with AECOPD was
greater than that predicted by AGR and PLR alone. Conclusion: The predictive value of AGR combine with PLR for readmission within
1 year after discharge of patients with AECOPD are higer. daily average time of moderate to low intensity physical activity less than 2 h,

number of acute exacerbations in the first year before admission greater than or equal 2 times, FEV ,%Pred less than 50, low AGR, and

high PLR were risk factors for readmission within 1 year after discharge of patients with AECOPD.
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Table 1 Comparison of AGR and PLR between readmission group and non readmission group (xt s)

Groups n AGR PLR
Non readmission group 165 1.57+ 0.21 118.49+ 13.62
Readmission group 96 1.32+ 0.24 132.87+ 15.33
t 8.794 -7.850
P 0.000 0.000
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Table 2 Univariate analysis of readmission within 1 year after discharge of patients with AECOPD

Non readmission ~ Readmission group

Factors 2*(t) P
group(n=165) (n=96)
Male 128(77.58) 75(78.12)
Gender[n,( % )] 0.011 0918
Female 37(22.42) 21(21.88)
Age( years, Xt s) 68.48%+ 6.55 69.54+ 5.46 -1.338 0.182
Yes 123(74.55) 72(75.00)
History of smoking[n,( % )] 0.007 0.935
No 42(25.45) 24(25.00)
Yes 26(15.76) 12(12.50)
Hypertension[n,( % )] 0.518 0.472
No 139(84.24) 84(87.50)
Yes 19(11.52) 8(8.33)
Hyperlipidemia[n,( % )] 0.662 0.416
No 146(88.48) 88(91.67)
Yes 18(10.91) 10(10.42)
Diabetes mellitus[n,( % )] 0.015 0.901
No 147(89.09) 86(89.58)
City 89(53.94) 51(53.13)
Residential location[n,( % )] 0.016 0.899
Rural area 76(46.06) 45(46.87)
ADL scores( score, x+ s ) 90.53+ 4.48 82.48+ 5.52 12.832 0.000
Daily average time of moderate to low <2h 57(34.55) 54(56.25)
R o 11.697 0.001
intensity physical activity[n,( % )] =2h 108(65.45) 42(43.75)
Yes 101(61.21) 46(47.92)
Home oxygen therapy[n,( % )] 4.361 0.037
No 64(38.79) 50(52.08)
Influenza and pneumonia vaccination Yes 18(10.91) 8(8.33)
0.449 0.503
[n,(%)] No 147(89.09) 88(91.67)

FIB(g/L, xt s) 4.93+ 0.38 4.87+ 0.45 1.148 0.252
D-D(mg/L, x% s) 0.41% 0.06 0.40%+ 0.08 1.063 0.289
CRP(mg/L, xt s) 12.73+ 2.13 13.09+ 1.98 -1.351 0.178
BMI(kg/m? x+ ) 23.22+ 1.46 23.17+ 1.37 0.273 0.785

ICS included in discharge prescription Yes 115(69.70) 61(63.54)
1.047 0.306

[n,(%)] No 50(30.30) 35(36.46)

Number of acute exacerbations in the <2 times 159(96.36) 68(70.83)
34914 0.000

first year before admission[n,( % )] =2 times 6(3.64) 28(29.17)

<50 68(41.21) 78(81.25)
FEV1%Pred[n,( % )] 39.472 0.000

=50 97(58.79) 18(18.75)
Time of use antibiotic(d, x£ s) 8.14% 1.36 10.98+ 1.27 -16.664 0.000
CAT scores( score, x+ s ) 18.64+ 1.37 18.97+ 1.51 -1.807 0.072
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Table 3 Multivariate analysis of readmission within 1 year after discharge of patients with AECOPD

Argument Assignment B SE Wald »? P OR 95%CI
Constant term -0.114 0.051 5.014 0.025 0.892 0.808~0.986
Daily average time of moderate to
<2h =2h=0;<2 h=1 0.299 0.112 7.186 0.007 1.348 1.084~1.678
low intensity physical activity
Number of acute exacerbations in = 2times <2 times=0;
0.403 0.137 8.638 0.003 1.496 1.144~1.958
the first year before admission =2 times=1
FEV,%Pred < 50 =50=0;<50=1 0.709 0.217 10.665 0.001 2.031 1.328~3.110
Low AGR Original input 0.526 0.133 15.565 0.000 1.692 1.303~2.197
High PLR Original input 0.054 0.015 12.298 0.000 1.055 1.024~1.088
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