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Abstract

Objective: This study intends to investigate the impact of ACCI and frequent hospitalisations within
the last 1 year on readmissions within 30 days in patients with chronic obstructive pulmonary dis-
ease. In order to more effectively identify high-risk patient groups among patients with chronic ob-
structive pulmonary disease (COPD), this study is dedicated to finding single or combined predic-
tive indicators. These indicators will help us to identify and intervene early on those controllable
high-risk factors, thus optimising patient prognosis, reducing re-hospitalisation and morbidity and
mortality, and in turn reducing the economic and emotional burden on society and families. Meth-
ods: Patients with chronic obstructive pulmonary disease admitted to Chengde City Central Hospital
from January 2020 to December 2023 were selected as observation subjects, and were divided into
rehospitalisation and non-rehospitalisation groups according to whether they had been rehospital-
ised within 30 days; 55 patients who had been rehospitalised within 30 days were treated as the
rehospitalisation group, and 51 patients who had not been rehospitalised within 30 days were ran-
domly sampled as the control group. Logistic regression was used to assess the risk factors for re-
admission of patients within 30 days. Results: Age and frequent hospitalisation were higher in the
rehospitalisation group than in the non-rehospitalised patients. BMI, RDW, neutrophil count, neutro-
phil percentage, NLR, NPAR, ALB, PNI, ACCI, ADL scores, PaOz, number of days to first hospitalisation,
number of days on intravenous antibiotics were lower than in the non-rehospitalised patients. The
P-value was less than 0.05 and the difference was significant. Logistic regression analysis suggested
that ACCI (OR = 2.293, 95% CI: 1.120~4.694, P < 0.05), ADL score (OR = 0.946, 95% CI: 0.898~0.997,
P < 0.05), and frequent hospitalisation in the last 1 year (OR = 0.065, 95% CI: 0.006~0.769, P < 0.05)
were independent risk factors for rehospitalisation within 30 days. Conclusion: ACCI, ADL score and
frequent hospitalisation in the last 1 year were independent risk factors for re-hospitalisation
within 30 days in patients with chronic obstructive pulmonary disease. Intervention to improve pa-
tients’ complications and reduce the number of frequent hospitalisations can reduce the risk of re-
hospitalisation and has some clinical value in early intervention for rehospitalisation.
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RPN TR0 BEL A S I B BRI B2 520697 s ® RIS R TS5 T 40 & HERAriE: © BEA 2 WTig A,
P2 ROy AR . @ B RIZE T FORBe B B i) B3 s @ A IF B & S Vi B 5 A
BE. REMHRE: @ RRTEEATEE.

22, 5k

Wt BE AR VR IR B WROBSRAFERERNTORE,  DURRE I I DLCE AR R . AL
&) EFRGUILE A2 A (ALB). TS EFRIEH(PND]. H% AETETESIRE JJ(ADL ¥¥43). SEie s A A [
PERLAEM THA, PRI o b PP PRI S U A EEEL(NILR) L /AR 9K EL A Y L {EL(PLR)
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3.1. AREBRE—MRIFRXEE

PR S AP B R . R SE . BB O E R RS IEIE, ZR g
BEU(P < 0.05). FHEREAME LR SN 72.7%, FEFERBEAMEERL SN 5.9%, PANE Z 7T,
ABHZR 2 (P <0.05). SIEFEARRAML, FHARRAMFERE R ({=3.315P=0.001 <0.05), BMI &
fik(t=—2.064, P =0.042 < 0.05). W% 1.

Table 1. Comparison of the general conditions of patients between two groups

1. MEBRE—RIERIIEE

FAERE | R eI Pl P {H
5 67.3% (37) 70.6% (36)
5] 0.136° 0.713
32.7% (18) 29.4% (15)
R 76.27 +9.60 70.22 +9.18 3.315 0.001
BMI 20.75 +5.05 22.54 +3.74 -2.064 0.042
¥ 36.4% (20) 49% (25)
% 4 5 H 27.3% (15) 17.6% (9) 2.1518 0.341
[ 36.4% (20) 33.3% (17)
I 60% (33) 52.9% (27)
B IRAE B IR - . . X
I E 2R 34.5% (19) 41.2% (21) 0.550 0.760
5 5 5.5% (3) 5.9% (3)
I 51.9% (28) 49% (25)
=INAR 0.0382 0.846
H 49.1% (27) 51% (26)
G 27.3% (15) 94.1% (48)
A A B 49.0422 <0.001
H 72.7% (40) 5.9% (3)

3.2. MABEIREREERIN

BRI R TR, RDW (t=2.392, P =0.019 < 0.05). R4z = —2.355, P = 0.019 <
0.05), FPERIZ0 A 43 b (t=3.074, P =0.003 < 0.05). NLR (z=-2.887, P =0.004 < 0.05). NPAR (t=5.197,
P<0.001). ALB (t=-6.033,P<0.001). PNI(t=-5.416,P<0.001). ACCI(t=-5.416,P<0.001). ADL ¥
73(z=-3.610,P <0.001). PaO,(z=-3.193,P <0.001). ¥R K (z=—4.963, P <0.001). 1 HF kT
AR RE(t=4.576,P <0.001)¥)5 AECOPD H3 bt 30 RN AR A K, ZRASZITHFE (P <0.05).
PR LT R Ibk ES A BT, /AR i VBRI ER R R(PLR) Bk I — S A B o3 R 8 A B ER R AL
ERIGHEE (P> 0.05). WL#E 2.
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Table 2. Comparison of laboratory tests between the two groups of patients

F 2 MABELWUENEERIL

FERA e ERT A t/z P
LLA 53 A1 5 JE (RDW) 14.03 + 1.59 13.22 + 1.90 2.392 0.019
FhE R4 L E 23 B (%) 76.06 + 10.87 69.41 £ 11.40 3.074 0.003
R A H (< 109/L) 1.14+0.52 1.34 +0.59 -1.924 0.057
M /NR (< 10%/L) 200.31 + 85.35 213.67 + 74.96 -0.853 0.395
FR RN T 0 H/ H B (NPAR) 2.39+0.63 1.85+0.42 5.197 <0.001
13 A & H (ALB) 32.89 + 4.81 38.27 +4.34 -6.033 <0.001
TG & FR 48 B (PNT) 38.58 £ 6.11 44.99 + 6.08 —5.416 <0.001
ACCI 7 (6~8) 4 (3~5) —7.187 <0.001
ADL ¥4 70 (60~90) 95 (75~100) -3.610 <0.001
HR R 2 T 4 (< 10°/1) 6.05 (4.04~7.68) 4.55 (3.32~6.45) -2.355 0.019
Hh Rz A /9K B2 40 B (NLR) 532 (3.21~9.75) 3.22 (2.47~6.14) -2.887 0.004
IR/ L2 L (PLR) 176.07 (110.39~267.86)  155.47 (113.09~227.27) —0.648 0.517
Sk L5 53 1R (PaO2) 64.6 (53.9~74.4) 73.8 (65.4~86.5) -3.193 0.001
BNk . — S A Bk 73 He (PaCO2) 40 (34.1~46.1) 38 (33.4~44.7) -0.692 0.489
EEREEiR((0))) 307.6 (261.5~355.8) 357.9 (309.7~413.7) -2.966 0.003
B IRAERE R 13 (9~18) 8 (6~10) -4.963 <0.001
{4 SRR 2 (0~4) 3 (0~4) -1.015 0.310
el CiINa S N 11.71 + 4.67 7.94+3.72 4.576 <0.001
Table 3. Multivariate logistic regression analysis of two groups of patients
3 3. FAEE ZEZE logistic @IS
OR HJ 95% & 15 X [f]
B B OR

TR R

ADL ¥4 -0.055 0.038 0.946 0.898 0.997

ACCI 0.830 0.023 2.293 1.120 4.694

R BINEAERL -2.729 0.030 0.065 0.006 0.769

W 7277 0.569 1446.74
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3.3. WEBEZERE Logistic @I

DABAL DR 25 70 T BT A B AR DG IR 32 B AR &, B 1 N H R B R AE FEABE A2 45 R - 2 RT3 Logistic
[543 41 5.7, ADL $£43(OR = 0.946, 95%CI: 0.898~0.997, P < 0.05). ACCI (OR = 2.293, 95%CI: 1.120~4.694,
P < 0.05) A ZAE BE(OR = 0.065, 95%CI: 0.006~0.769, P < 0.05)33 52 12 BFLA £ 2 H 58 30 K PN FAT: e 1 6 i)
K& (P <0.05), W73,

4. ig

12 BRI B AR JE WP I R G 1) — P8 PR, (H S AMY 2 SR IR TP, T 2[RI 3R & 5 2
& o MBI E K E XORAE 14 RN B IFIRGERER R A4k, CARIPI R AE . R, %5k SR
[9]. MBPHMEEGERAE 0.5~3.5 RAMINE, RIS EE W EMILTH K9] FRatnE IS
BELA 8357 Ry SCHASE N PR RS iy, R AR B A e I AT e N, B DhRe et NI, B
()55 ) 730 2R R AR 3 ot e B R B ) E LSRR . B 12 B 15 AL, B BB I AR 2
The FEABEIEH LA 30 RGFHFAFEH LG 30 RN AR R &, 12 30 N F B3 R e 5K
W2 —[10]0 T2VERHZEPERGEN 30 K A SN = F N BE R St i 2 B R AR, ANMO™ B Ml T Ae,
AT RS, T H S T ORE R BT B, 36 B O AR B R BT B E P F R AR L — 11 ] AE TR,
fERe B BTG 0~31 RAETUH B3 Pe Z 0 = R B P b, BRBe it E4ehnh — U 2454 12]. B
I, ARHE SO TR R RN B RS B R U 2 i, DAk G o NBE NPt

KT BRI B3 30 R PN T3 B sz 8] 2%k Jee PR I PR AT 98 285 SR A8 AN [R], Njoku 558 NI 5 R B 13],
. T2 6 NH NSRRI R A S AT BRI 30 RFAFRERE R, mimmnE
IRFREIEFRE(CCHIG M T 365 RNFABETAE. Buhr 25 AXH 2 BH M 8 30 RN FEABES IR
BRI BEAT SRR IR 14], 1E 1,622,983 FIFF& K AR BRIMAE BT &8 T, 17.25% M8 EAE 30 RNFRHRA
Bio Horr, BREFE. o0 7) 520 AIRFIRGE B GY 2 i WIS B & IS . & PG FE0E 2 12 B 38 RN
B ) LA 2 Wb S AE e R TR R . 2025 A2 BEAT G 16 2B PR, 12 BE A& IR 4 e . BH
S NGRS R o PR RN |23 I W =377 I 1) R s IR = 5 R S 291 7 =70 5 SO Y =5
P mliE . BRI R . SCRUEYE . R R . RIELEAIE. B EE R NIRRT H T
BRAANE ARG BAMAR AR A [15]0 B FERII, TS Lo 5 50 9 7™ B 11 12 BEL S5 3 2 DR WP sl I T, AH LR
2N, AT RH A AR AR B R, HAE T R RN 24 5 5 JFEAH O, A A e« il ik e
DA B R S5 [16] o 12 FEA A FHERE 2 Fh 2 FF, BT B3 AR TR & St S0 (0 A e D i 44
AR B AR VA= R 3 &AM R sz, DRI, o A8 BRI ARE BEAT B VAL AN E . AT
B B HImR TR L AT BoR, ACCI 5B #FH kA 30 KN FEAERL R IEMZE, $#RHHFRZRMEHAES 5|
EEE . X5 RS R Bk, B4 N G AR B ARG . R e R R AT 1
AT 2R VAL, DU AT AN I S Ab BRI, A 808k e ARG AORE B R A2, BRI B &
TR,

S TS PR S R R I, KRN R AL AR T Re R G &5, i AR TS B BB DA R, TG
RIFRIE, BIRSAL 5 iE . 200K ADL 15 518 FELiE g %5 V1A% . Garcia %5 N RHE TR
BU[17], ADL VF535 38 A2 i 2 1) F% 51 DL R WP DR P 7 B R P A AE ARSI IR SR DG . — TN 2 i 44 eI
B 152 LA 8 30 RN PR (R 20 dr i, 1 B 0 2 12 BRI 2858 R AR P e A P A B i o vy e o DR 32
[18]. FIRBFFL4E 5 H Fo 12 B 5 ™ EAL VAL B — 3, BBt dERE, B E3IRe /1iE
W B BRI ADL V5342 18 B A S 30 RN FHEBE ML TN R 3= 2 —, 5 U1 —E.
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(102 BRI 8 30 R PR A B R0 @& AR SUIRIE R L 1 FNA R T4 T 3 IR e St gk 47 70 21, 7
XL AT o, AR A 30 K P FAE B i R B B TR B e . 5 RIRBE T 45 AR
XA SRR EE AR G IR B A, RIS B E R B AT 2 B B 8 AT A YT, B
T REAERE IR A

KA ACCL. ADL Vo3 Sl 1 4 N A BEAE B 2 18 BEIH 858 A2 30 K P4 A B g T i s B
7, MNTEHERZ . BRI ZE KA B S B N SR B AT VA AT I 2R B VR AS, SERTTR
SR I A B S AR B TR ARG, % SR R 2R AT A A B,k S BUE SR BRI 1) S R AE . AR,
% 5L it 26 3 14D B U BT T i A PR R R A, 7R PR AR tH B 1 S AT IR 7, AR R 1
THEREIGIT TR, FTRES N EE R M, D P4 B A S B R i R AR

KGR A BB T, R — 2 /R YE. T2 Pl S ) B s e &, Mo
B ERAR AT T RERG 2, EUS AT S N E 2 ia5 SRR, RS BRI S0 0 Y R
AT T REAT AT, TR TEUSCHE -0 B 1 08 BELI 28 2 B ) vh 5 = I Th R A R, AN L 2 B 7 il )y e A
NFERE R R B PPl . TS b, i) e 2 2 08 BELH B8 P e P o DL S5 R o A 52 PR 77 B ) SR I A
B ACCL, H HRTAH 7 Z FliShRERI VPl . Uhoh, (ERCBFEREA F e, AMUEHRIT2E
HRAMER R, 2R R AT 2 O FdE— R IIE AR A R . 4% ETR, ACCI. ADL ¥4
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