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ABSTRACT Objective: To investigate the prognostic factors in patients with chronic obstructive pulmonary disease (COPD)
combined with heart failure. Methods: 352 patients with COPD who were treated in our hospital between Dec. 2007 and Dec. 2012 were
selected in the study. 124 cases of them had complication with heart failure. All were followed up and the outcome event rate and
prognostic were recorded and analyzed. Results: The age, diabetes, stroke history, tumor, combined with CHF were risk factors of COPD
(P<0.05). The risk of death, readmitted for COPD, cerebral infarction or myocardial infarction in patients with COPD combined with
CHF was increased when compared with the patients only with COPD (P<0.05). Conclusion: CHF is the common complication of
COPD. It is indicated that COPD combined with CHF might be the risk factor of death or cardiology disease, which calls for close
attention in the clinical studies.
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Table 1 Comparison of the general factors in the two groups[n(%)]

Index Total(n=352) combined with CHF(n=124)  Not combined with CHF(n=228) P
Age(Year) 65.2+ 10.7 66.4% 6.9 64.7+ 11.6 0.24
Sex Ratio( Male/Female ) 1.07 1.07 1.07 0.98

Cardiovascular and
cerebrovascular diseases
Hypertension 276(78.4) 97(78.2) 179(78.5) 0.82
Coronary Heart Disease 97(27.6) 33(26.6) 64(28.1) 0.29
History of Stoke 29(8.2) 9(7.2) 20(8.7) 0.47
TIA Episode 13(3.7) 5(4.0) 8(3.5) 0.31
Embolism 11(3.1) 4(3.2) 7(3.1) 0.84
Non-Cardiovascular Disease

Diabetes 81(23.0) 32(25.8) 49(21.5) 0.08
Tumor 32(9.1) 11(8.9) 21(9.2) 0.51
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Table 2 Hazard ratio for death of COPD with CHF

Index Hazard Ratio for Death(95% CI) P Adjust Hazard Ratio for Death(95% CI ) P
Age* 1.04(1.02~1.06) 0.01 1.04(1.02~1.06) 0.01
Sex Ratio 1.52(1.04~2.18) 0.12 1.27(0.83~1.89) 0.36
Stoke 1.84(1.08~2.25) 0.02 1.50(0.78~1.86) 0.03
Diabetes 1.50(1.15~1.93) 0.01 1.44(1.20~1.92) 0.01
Tumor 1.58(1.05~2.24) 0.04 1.21(0.78~1.98) 0.19
CHF 1.47(1.16~1.94) 0.03 1.51(1.07~1.95) 0.01
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Note: * refers to the added age for one year.
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Table 3 Comparison of the risk for the patients in the two groups Ending Event

Ending Event n Following-up Time(d) Adjust Hazard Ratio( 95% CI) P
Death from any cause
74 281+ 113 1.41(1.07-1.83) 0.01
Readmitted Because of COPD
) } ) 106 189+ 126 1.25(1.01-1.57) 0.03
Cerebral infarction or myocardial
) ) 58 237+ 91 1.33(1.02-1.86) 0.04
infarction
43 174+ 107 1.12(0.95-1.38) 0.19
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