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Abstract

Objective: To explore the prognostic factors of COPD patients complicated with OSA in stable period,
and to explore the optimal scheme of drug treatment in stable period. Methods: In this study, 74
patients with COPD complicated with OSA admitted to Qingdao Central Hospital from January 2020
to December 2022 were selected as the research object, and were ventilated by home noninvasive
ventilator, and the attending physician made diagnosis and treatment according to the daily diag-
nosis and treatment habits of his department. According to the patients’ medication plan, 30 pa-
tients were treated with budgefur combined with noninvasive ventilator, 28 patients were treated
with budesonide formoterol combined with noninvasive ventilator, and 16 patients were treated
with oral drugs (including expectorants, hormones, antibiotics and cough medicines) combined
with noninvasive ventilator. The parameters (inspiratory pressure, respiratory pressure), duration
of use, leakage index and obstruction index of patients with different inhaled drugs were compared,
and the relationship between the treatment scheme of inhaled triple/combined drugs/single oral
drugs combined with ventilator and the number of acute exacerbations, oxygenation status and sleep-
iness scale was analyzed. The prognosis of patients with COPD-0SA overlap syndrome was analyzed
by multivariate analysis. Results: 1) The inspiratory pressure of ventilator in patients who inhaled
triple drugs was lower than that in patients who inhaled double drugs (P < 0.05). The duration of
ventilator use in the two-drug inhalation group was significantly shorter than that in the three-drug
inhalation group (P < 0.05). The nocturnal respiratory and sleep obstruction index of noninvasive
mechanical ventilation and the air leakage index of noninvasive ventilator in the triple drug inha-
lation group were lower than those in the double drug inhalation group (P < 0.05), and the differ-
ence was statistically significant. 2) The number of acute exacerbations, oxygenation status and
drowsiness of patients treated with inhaled triple drugs combined with ventilator were better than
those treated with inhaled double drugs combined with ventilator, and the difference was statisti-
cally significant (P > 0.05). 3) There was no significant difference in oxygenation, acute exacerbation
and drowsiness between the patients treated with inhaled binary drugs and ventilator alone and
those treated with oral drugs and ventilator alone (P > 0.05). 4) Smoking index, use of expectorants,
use of inhaled triple drugs, use of ventilators, oral antibiotics and oral hormones are independent
influencing factors on the prognosis of COPD patients with OSA (OR = 1.852, 0.876, 1.052, 1.774,
0.795, 1.032). Conclusion: In the treatment of COPD patients with OSA, inhalation of two drugs can
shorten the use time of ventilator, while inhalation of three drugs can increase the use time of ven-
tilator in COPD patients with OSA and reduce the obstruction index, thus improving the compliance
and comfort of ventilator use in such patients. Quitting smoking, using expectorants, inhaling triple
drugs, using ventilators, and taking antibiotics and hormones orally are the protective factors for
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patients’ prognosis. Therefore, it is necessary to strengthen drug treatment and effective use of ven-
tilators for patients with COPD-0SA overlap syndrome, as well as clinical follow-up and supervision,
so as to improve the clinical treatment effect and long-term prognosis of patients.
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1. 87

ik

TR b, A58 0 4318 4 BHL 2E 11 i %<7 (chronic obstructive pulmonary disease, COPD) i # £ 743 il
FE M [ B T U 7 5° (obstructive sleep apnea, OSA), R il 25 i85 P PRI s 2R, 328 v xof RB 3 A iy B 2R3 T
B4 TIROREE . (ESERRIGIRF, COPD 1 OSA I E S LR G AE 1 Ak Z ASE T2 2B A i [1]. H
AT, ARAE OSA I i AL Sos B AR BRARR 7, JLVRYT R ZELLCRIRFIRALN 3, Z5W0ia YT T3 TH A 8 1 & s
Bt X COPD A& A B8 & 1R MR TT 07 B oA NI, in =BRGP (A5 #5m) . B2 (anfs
A\ BFAIE) [2] [BIFNTGEURFIR B o BT FL ottt Frb S (Y SE Rl , BB 285 1E(COPD &7 OSA)
Ry B8 A8 PR N 25 0B 5 WEIR L S P IRRE S 25D (k) PR B IRZ2558), X Eex) T-4%
) R I R, A RE A WM PR S 55 R TR DA B kD> M o R ek o 5 B 22 A AR T T
e BA BTG IRIRZS, IWHE BT E, 55T COPD & OSA NREZHiGTT 7 R F b, HAES
TG SR KR AR ST AT . BRI, ARSCIEFEARE 2020 4 1 H £ 2022 4 12 HUUR ) 74 4] COPD
I OSA BEAE N AKX R, Hi COPD A3 OSA Zi 75 RIHLXT FL AH G 2 & T AT R G v
T BB 7T 45 SR I R BAR R .

2. #RERE
2.1 —f&&FER

ASCHF TR AL 2020 4F 1 H & 2022 4 12 AR 74 {5) COPD &9 OSA B 1E N T G
PINARAE: 1) Fi: 18~80 %, MEHIAIR: 2) 74 (gt FHZEVE Mt 1296 15 R (2013 4E42 1T /) ) o COPD
Fase BisWibadE, JEEMEE CT. S =ESRAMIZ; 3) A7 B MR, % PSG #ii2 OSA.
4) MR, HIERZE R e 8E . HsbrdE: 1) BMI>40; 2) A8 OFR B, 3) B HE e,
EIIREA AR 4) KIIEEAT A 5) AT H AR R S EU IR S 6) BENG. IS, [R5
Wi~ R SR R PR AR S g i Al P I, 2R 58927 R e K U FH U8 2R e S 2 4| ) A
KR T) TR 6 MHE: 8) BEAES 5. MIBEEAFRMHLGRIT SR, BEEA
WA B St ZEL RN A 06 P 25940 DL R SRR VIR . 0 R 36 1 o, 2R — I R (RS o
2. MRRESREE), ZREGIFR N (P>0.05), REME. MARSEEAHFBRZ, HRERE
Mo HAE .
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Table 1. General data of three groups of patients

F 1 SEBE—RER

21531 il PEA(HI%) SRR TAFE(FF) PS5 B H (kg/m?)
RN A B 5m 2 30 17/13 61.17 + 4.92 3.67+1.54 21.06 +2.78
U ONEDRIEz T 28 15/13 61.08 + 4.76 3.41+1.49 21.12+271
B ORZYA 16 9/7 61.24 +4.83 3.39+1.52 21.08+2.74
F/z 1.037 0.242 0.226 0.215
P1H 0.184 0.271 0.263 0.259

22. IBTT A%

(1) M N =B T5 83 7: ASTRAZENECA DUNKERQUE PRODUCTION; [H 7 :
H20190063; #A%(160 ng/7.2 ng/4.8 pg)/*120 #*k)iasr, HAEHER®R 2K, IR 1. (2) WA
ERZWN S TA5 AT () 7. AstraZeneca AB; [EZG#E=F: HJ20160447; #A%: 160 ug/4.5 ug/"*120 WR).
BARRE: BH 2 &, X1 W WARESESAH 2 . (3) S D IRAYR EE H o H 282K
A PR 1B, WE, KBS R ER RN R H 27 ST 29T . (4) g Nk
B FH TG BN RFIRALIE ST -

2.3. WEIEHR

(1) BEBERMN = BRZG AN B2 S A8 PR S B (TSR T WP J7) BA R A FH B
RAFEEL BHERBEE . (2) 2RI N =BV BRI A WM LIA T 7 &5 St R . A
BRI R R R T 1) 22 S LU . (3) RN IR 2 IR B PR MRATL YR I 1 S8 RN R 1 AR 24 (R
PrAEF R L B2 SE) G IR ALYA YT 1 S 7 AR U0 o S R R ORI g e B 5 7 TR ) 22 e LU
(4) COPD-OSA ES4ZAMEBEGE M TG Z KN E0Hr. I Logistic 22 R &K [B1 3750 Ml B FE 3. #5555,
WNZ=HRZ) . DLARFIRBLI R i ORI &, R ANESLZEMERENTERE.

24. BUFERZE

AR A] SPSS20.0 ALHEMHE, #F & AN THEEWE LU(X £ 5)F%oR, KA tialm Z fadk, iH4k
BORLEAN ()]FR, KA 2R, TR RM R 3K AT Logistic [BIH 7347, P < 0.05 AZERA Sttt Lo

3. &R
3.1. BARAHYEENAFTERLE

Table 2. Comparison of treatment between two groups of patients

2. MEEBERATT IR

N FIRALZEL WAL R EEETEE
ZH 5 B o o
WS IS (h/d) (k/h) (IRIZINE)
W =B 292 30 16.50 +3.07  5.08 +1.02 9.17 + 2.45 0.42 +£0.02 1.39 + 0.46
N B2 28 19.74+362  6.57+1.09 8.43+2.39 0.68 + 0.41 2.03+0.51
t 4.247 4.056 4.268 5.112
P1E <0.05 <0.05 <0.05 <0.05
DOI: 10.12677/acm.2024.14113024 1393 e


https://doi.org/10.12677/acm.2024.14113024

FRIELR, tRTERE

L LA, N BRZ WA IR LASE FH I N T IR =BG (P < 0.05), W\ B2 2H (R IFIl
MU HA 2 TR =25 4H.(P < 0.05), WR N I 244 20 A5 38 TG B0 WA I8 < 1 78 1] e e L E 418 4
TCRIFIR ML IR IR EE /N TN 24 (P < 0.05). W1 3% 2 fim.

3.2. FEMANGAT A RS ER ORGYHKSITRILVATHEEERMENERE,. E4KR
AR FERETR R bRYEESE

WA =R ZG AL 8 10 SN B BN MG B RV 0 S B BN TR RG], AR BT
N ZIRZGA, ZRA G (P < 0.05). W IRZGPIIE G RN LYG ¥ 1) S5 285 R B R 11 R 24 8k
B FFRALG YT BB EA ARG SR E RBOMIE BERE B [ 72 R o gt i 8 (P > 0.05). HiknF 4
3 B

Table 3. The relationship between acute exacerbation times, oxygenation status and sleepiness scale of different treatment
schemes.

F# 3 AENRTTARERMMERY. SERAMEEERNPXF

N A AR (mmHg) 5
5 111 SUEINE R (R)  FEIERR L (4)
PCO2 PO
WM ZBRABE PR LA 30 36.76 = 5.92 87.24 +8.15 1.67 £0.43 7.13£2.12
N A EIPR AL 28 49.31 +5.05 78.83 +7.04" 2.22 £0.64 8.95+ 257"
PR ORAMEATRIIGTH 16 47.31 +5.05* 75.25 + 6.12% 2.16 + 0.62* 8.31 + 2.38*
z 4.628 4,758 5.024 7.218

P1H <0.05 <0.05 <0.05 >0.05

SRR CBES WM AN B, ZERA SRR UCP < 0.05); RN OB SWN B, ZRESR

TR (*P > 0.05).

3.3. COPD-OSA EREFSIMERENTEZERZ T

WCHRFRH. AR FE A TN ZIR259 . LR LA . FIRPTAE R HUIRIMER, /& COPD & Jf OSA
£ TS AT B2 R K 2 (OR = 1.852, 0.876, 1.052, 1.774, 0.795, 1.032) . EAKUI R 4 FiR.

Table 4. Multivariate Logistic regression analysis of prognosis of COPD-OSA overlap syndrome patients
3 4. COPD-OSA EBLZFAMEBEMNTEZE R Logistic EYIS 7

B3 B SE waldy? OR P {i 95% ClI

WA 2 1.618 0.474 10.149 1.852 0.000 2.787~6.824

FEBR L 1.749 0.512 11.802 0.876 0.000 2.884~6.931
N =2 1.784 0.554 11.915 1.052 0.000 2.902~6.973
fE H PR AL 1.446 0.436 8.156 1.774 0.000 1.683~4.825
MR 0.712 0.254 5.127 1.032 0.217 0.628~0.946
FR$TAE = 1.635 0.568 10.668 0.795 0.000 2.764~6.458

4. 7Hig

T4 BH 2 £ it (chronic obstructive pulmonary disease, COPD) & — & JLIT . PRI 32 BR AT S50 1
PRER G, & LB ERA N . COPD Jfe—Fhits 2%, LAZAERHA N LB I BRI, 1%
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BRI, FLAEVRIT 5 TG B IR 25528, BTG — M A AR (3] [4]. (R RTEIR AR SE B, o R
I, COPD B 54 OSA, PHRRGAA S, % 82 MR 5 RS iR S o A v R 4 A
KB, HXTIGRZE AT IR T ¥R (5] [6]. HT, 75 COPD 43 OSA & IMZMaTT. HUbuE
SIRIT LRI Z 5 5, DA SO FRIE . TS L A B 8 F T BRI L36 7 7T 4
FHER A @S SRS A e A E AT 7). FEIRPRSCBIATT R, N IR, =BEZY)
¥ Z T COPD R IR (13677, JEE KNI BN LOE SIS T2, B Rl
13 B RE R HI[7]-[9]. T OSA B AT H T £ EAL QA7 A E . Hilk—E 3% COPD A f
OSA 254157 EHMRALIFETE, A SR R 2577 5« WP LA PR A7 00 2 TS SRS i B, AT R G 5T
YR, By COPD &9 OSA HIIaIT B TRt — & B % ekt .

AT TG, TN L2 R AL F K TR SR, TR\ B2
1 1 A B e TN S0, B LA ) P B 5 W S AR X e T S 4t B
Fo BT BERSZHAE, SRR AR, MRS, RN CO M, E I
WO IS R AE . AR SRR, SIEZG IAE 75— PR L T DL L AR B
WEIRHL S REE, FEMRON =25 WP A B2 HE B T SR S U RN TR AR, Xk
YRR T B RIS FR (AT I E R . X FE S, 75 COPD & OSA 24ty h, =254
(R RCR T B3, MBS MERF AR R R T A BRI, R 2
I RO . AU S S IERON 25T LB M R 0 S R R B T A o S AR R [10]-[13]. A
SCHE RIS R I, WRER O, WL F I (R, X TR TR B, Hh Tl Ak
P RAR T RBAHE, 16 COPD 4 Jf OSA (2 T, B IP0R R M SRE R o B2, ZENTURAL A8 FH
T B E EORAE S, BRI E AR B2 S M. RS, DTS, AP, X
LA B ORI A 22, (AR AR bt BB 3 (O T T b B O B I 14] [15]: 24 882 B
MEMHE . PR SRR I R, AR R R R AN, FERERE L T TA R MR R
Yisnyy, ATLMERSHIRE KR . SR BREERE T, AR IIET R . AW TR R
FIRERLGAAERH OB, % PR R 2 L FRER ST A SKFVRSE . B 2576 4K v h 4
WA, TG ZG T AT 2N I 700 B TS (O Fem D B A0 e, R e L
NS, WRRALE R ISR . DRI, BRI S T U TSR . b B A R B TR
FETIT B T-% 28 R (0 HERE,  HCHUEUL M FE R AE SEAB IR A% COPD S AR B JORE NG, Rt ThfE, M
M B0 B IR PR AR . ST 2. WRRATL I F T R8s R R R A RO AT D LA ) R A
WTTBEETUR . R 20T CESERN =25 1E IR % COPD B 2tk RAE T A % BRI . e
it T h, BREBEAWER . RN WL, R L T bR L, A TR S
BHUAESE, XX TIREET SRR, B T4 EEREF[16] [17].
5. &5ig

L5 LFTR, £ COPD 4 JF OSA B [3A7 dr, W\ =I5 24 AT LU R0 252 1 181 ) RO L A B4
SN B T RN P LA B K, P PELBE RS M. VAR IERE S, AT T 7 45 A fIF 28 B A
FHUPR AL A, 7o FARAER 2245 28 2 7 IR O 28 430 VR B, e SRR R O 0, 4 m s 2 H )
HRAI ATIERE . PR SR, WK SEBR IS B A . TN ZHEZ5 . WERAL B S AR
PR RO, SRR B A AT, LU A5 B R I PR R 2
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