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Abstract

Chronic obstructive pulmonary disease is the third leading cause of death and a major health
problem worldwide. Acute exacerbation of chronic obstructive pulmonary disease is associated
with medical expenditures and high morbidity. There are factors affecting serum electrolyte im-
balance in patients with acute and severe COPD, such as hypoxia, respiratory acidosis, and meta-
bolic abnormalities (such as serum electrolyte imbalance, uremia, and abnormal liver function).
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The purpose of this article is to review the correlation of electrolyte levels in patients with COPD
after admission.
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5P BH € M il %% (Chronic Obstructive Pulmonary Disease)fF 9 S8 4Bk )L E T ARIFET[1]. BIf#FH
HERITRHE R0, TR R ER A TR S N B 7 T S 1A /N Rk g, (R 1 A 22 50 i3t Jig B
SN FET 207 T LA S br SRR e . H AT 32 B0 2 7515 T Hb B A% 2 20 COPD i 112k F 1) 52 % L
i, AR — T A X LA X AT BT A D 25, COPD [ /B 41N 6.2%. £ COPD
BT, H 46% M B FHEZ AT —F R E/DH —nE, H A 19%0 8 # FZEATEREIT. Hil
SN E AT H AR R & k> AT E ) i s, FE R AR SRAR I E RS . K2 HE PR
BE A LR AT ET 12T E R, AW, —ERE AR T 2 R R N R A PR, BRI R
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GOLD 7, A B i i)™ SR B S AR IR R AR AE R A . SR B HAR — T ik & R B, I
FEENFFAE 0.06 2 0.78 K. FERFFRIIER—4F, S AR IR AR S BT W] R T PR R pE B A B R A ) &
PEDDEE M. 1 R St B R B R AN R IR I2] (3], i IE S0 Y S A (4 s R
PIAEE BRI R R SRS IR SR, I %8 8 211X L PR 25 2 [R] R AH ELA'R FH G BEL s 175 (%) 5%
Mo NATTNIRE], By ik G fie ) MBI AR RE /110 F 22 T3 ABCOPD HISE R A . B SO = i A5 i
fE, WThRe T REERERS], AVEFEMF oM T RAIG . — SR A 2%k 5 FEV, TR
ZIABIZRZ[7] [8] [9]e PU/RIBZMITFIL[10]5R BHIX Tl 4 S vl e 2 i T FH B 70 e Bt 5 06t R — e/ R ik
Pl e M S R A ABES B . 95T COPD A [\l i — WA 7T BoR, 2% (GOLD 1 )
COPD &, SEMEXT MR mER K, BNFAE SN 23 mLy FREAHK[11]. B, SEm
HG MM DIRE A REE 2R E, S8 5 — A PB4k (1) & (BAARATT A 3 2 S0 mT e Lh Z 8R4k
() 5 HA SEAR I B D e R B[ 12].
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AEWRFHEAT A A ] R AV AT [ 14] . 76 L3S FRAR T A 250, A IS 2 B LA
Il R B2 Wi o LS BN 9 7K AR T 135 mmol/L B, REAIMIE S A ARG R . BFEREHIME. &N
BORT . STt PEEEEIR . SN KFE KT 145 mmol/L iF, B H IS AN LT, & B HLAE A IR AL 45 1o
Wes e s AR MERIAN 22 o PO IR vT B2 7= AR P RS SR [15], Qi 7K e FH92d Ml B B 25 B AiE16]
[17].

B B — PP P . AR IR R IR B AN ARSI R EE DT, FRAR AL
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FERE 5385 FEV, B9k Sk I & 150 I 7= AR BEAH OC . AE 12 WIS PE SR %(248 mL) Bt <M (344
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