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Abstract

Objective: To explore the correlation between influenza antigen positive and acute exacerbation
risk in elderly patients with chronic obstructive pulmonary disease (COPD) in community, and to
provide evidence for influenza prevention and control and disease management of COPD patients
in community. Methods: From January 2021 to December 2025, 76 elderly patients (260 years old)
diagnosed with COPD in Gongbei Community Health Service Center of Zhuhai Hospital of Integrated
Traditional Chinese and Western Medicine were retrospectively selected and divided into positive
group (40 cases) and negative group (36 cases) according to the results of influenza antigen detec-
tion. The baseline data of the two groups were collected and followed up for at least 6 months. The
incidence of acute exacerbation was compared between the two groups, and the independent asso-
ciation between influenza antigen positive and acute exacerbation risk was analyzed by multivari-
ate Logistic regression. Results: There was no significant difference in age, sex, smoking history and
the proportion of hypertension and diabetes between the two groups (P > 0.05), and the predicted
FEV1% in the positive group was lower than that in the negative group (P < 0.05). The annual inci-
dence of AECOPD in the positive group was higher than that in the negative group [(1.10 * 1.06)
times/year ratio (0.50 + 0.65) times/year, P < 0.01], and the first acute exacerbation time was
shorter than that in the negative group (69.84 + 24.69) days compared with (105.67 + 35.79) days.
Multivariate Logistic regression analysis showed that influenza antigen positive was a marginal risk
factor for moderate and severe AECOPD (OR = 2.955, 95% CI: 0.956~9.133, P = 0.060), and diabetes
mellitus was an independent risk factor for acute exacerbation (OR = 4.268, P = 0.026). Conclusion:
Among the elderly COPD patients in the community, the baseline of lung function is worse in pa-
tients with influenza antigen positive, and the risk of acute exacerbation is increasing. It is sug-
gested to strengthen influenza screening and vaccination for elderly COPD patients in community
to delay the disease progress.
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FEYE SRR BV A RAERD 1 IRPEEKLLE AECOPD WIEFLLH]. REMEIRIR: (1)
AECOPD FJ4ERARIX/N/AE); (2) AECOPD f“EFESE; (3) B IRALE AECOPD [#i ],
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NiFH SPSS26.0 A AT G AT THEBRIFEESHMLAY £ T, RHAMIFEAR ¢ 1650; JEIE
2047 AR A B (DY A Bl FE) R, K] Mann-Whitney U #0356, 80708 LB B 2 B o, R
X2 #6556 5% Fisher ¥R % R Z A K Logistic [1H M7 11 HIEHUREH %5 AECOPD KUK [ 1 % J5
ELfE LE(OR) & 95% B (5 X [H](CT). LA P <0.05 NZEFA GiitE Lo
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3.1. FREBERLERLLLE

LGN 76 FlFEIX EF COPD &3, HrhitsdiE AL 40 51, BT 36 ], PRALAEES. PR, TR
T S Fe A L B PR L 22 e e B i 24 (P > 0.05), IR AT btk Rbr. S5HITEAAM L,
FHEZH FEV1% A 2 3 FEAR(P < 0.05), $&7m it Byt it BH 1 B3 S nt it Dh R fif 2 58 22 . RAHLAE S PEIn &
KA ER BARBGIHERE (P =0.113), HHAMkHKRAE > 1 R$PEE AECOPD [ HLH4lm T B %
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Table 1. Comparison of baseline data between the two groups [(x £ s ), n(%)]

= 1. FEBEREEENEEE(x+5), n(%)]

RBHUREFRERE) CF9E + i7lEE)

t P

% (n=36) £ (n=40)
FR(Z) 69.28 +5.59 71.70 +5.56 -1.891 0.062

PEIN(5/20)

S 9 (25.00) 10 (25.00) 0.000 1.000

% 27 (75.00) 30 (75.00)

W S /7))

% 13 (36.11) 17 (42.50) 0.112 0.738

2 23 (63.89) 23 (57.50)

BB INE(E/ )

& 17 (47.22) 21 (52.50) 0.053 0.818

= 19 (52.78) 19 (47.50)

B HFHE I (/1)

& 26 (72.22) 30 (75.00) 0.053 0.818

& 10 (27.78) 10 (25.00)

KHE>1 I EJE AECOPD (&/75)

% 21 (58.33) 15 (37.50) 2516 0.113

= 15 (41.67) 25 (62.50)
FEVI1%TiH{H 56.11+12.11 50.45+11.22 2.115 <0.05
AECOPD KA IR (IR/4AF) 0.50 + 0.65 1.10 + 1.06 -2.935 <0.01
ER/QIERRIEION) 105.67 + 35.79 69.84 + 24.69 3.747 <0.01

3.2. ERERMMELEBERELE

P2 BB 3 St N B R AR IS U LR A S5 R B oR, BHEZL AECOPD SR 4E R N (1.10 + 1.06)IK/ N/, &
F T PELL (0,50 £ 0.65) R/ N/4E(t =-2.935, P <0.01). WZHKRA > 1 kP EE AECOPD [ L% 7
BARIEG TR (X2 =2.516, P =0.113), {HBHM: LG5 B 2 5 20.83 DN 70, SRS R B

AT I A K, VL 2.
3.3. REMEMAYS AECOPD K% E R Logistic EVA5r47

HiE—PHEBR IR =T, LR S RE > 1 IRPEE AECOPD AL S, DARUEPUETE. 4
W YRR WS . FEVI%TUHE . & @ s & & R0 R N B2 &, 3472 R EK Logistic [HH 547 .
TR B AR & B IF(X2 = 16.824, df =7,P=0.019), McFadden R2=0.160, Cox & Snell R2=0.199, Nagelkerke

R2=0.265, ¥#WF# 3.
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Table 2. Comparison of acute exacerbation between the two groups [(x £ s ), n(%)]

K2 FMERESHMEBEREE(X+5), n(%)]

TBTE PR/
BH B X2t P
% =3

o

21 (58.33) 15 (37.50)
KA >1 P EE AECOPD (/1) 2.516 0.113
15 (41.67) 25 (62.50)

o

AECOPD 4 K A= IR (IR/AF) - 0.50 £ 0.65 1.10 + 1.06 -2.935 <0.01

Table 3. Multivariate Logistic regression analysis results of influenza antigen positive and AECOPD risk

3. REMIEPAMS AECOPD KA % E F Logistic YA H74E

T EIVEERY QU 37 zfi Wald X? P {H OR & OR 18 95%CI
MUBRPLEBAEGR/AS)  1.084 0.576 1.882 3.543 0.060 2.955 0.956~9.133
(D) -0.071 0.050 -1.429 2.043 0.153 0.931 0.844~1.027
(5 20) 0.414 0.630 0.658 0.432 0.511 1.513 0.440~5.200
WRH 52 (2 /75) 0.355 0.551 0.645 0.416 0.519 1.426 0.485~4.195
FEVI1%TiHA -0.028 0.023 -1.223 1.495 0.221 0.972 0.930~1.017
HImEIMEGE/E) -1.083 0.551 -1.965 3.861 0.049 0.338 0.115~0.997
B PRI (/) 1.451 0.650 2.233 4.986 0.026 4.268 1.194~15.254
e 3.508 3.854 0.910 0.829 0.363 33392 0.018~63651.741
£ PR = K4 >1 )P EE AECOPD (J2/75), McFaddenR 75 =0.160, Cox & SnellR 77 =0.199, NagelkerkeR
T =0.265,
4. g

AW FE I XA X Z 4 COPD g AT ML 73 i K I, iR P M4 S8 1) AECOPD 4F &K A=
RRERTHMEA, HERatmEe o S4058, FRmEPUEMS COPD S i XSS I 776
HYIRM. 2 Logistic FIHM Mt — B BoR, EFSHIER . MR WO Bl Re R4k & & e S5 TR
RNE)G, WRPURMMER &L > 1 R EE AECOPD il 2% /G K 2 (OR = 2.955, P = 0.060), A#t[X
JZT COPD &2 [int R By R4k 1 55 ZEAFUR A -

IR B R BN E COPD ML R 2. — 5 TH, i/ 5 n] B4R 28 S R b 7
YA, ERCREBE IR LFBIRESEE,  ANITTIG NN 46 A B KL [S]: 55— U7 T, SR R T
TR RAEFE N e e B2, SECH YR, VLR BRI, BN BRSE A F-a (TNF-0).
FIANE A 2-6 (IL-6)Z{ 2 K1, RIS T8 A4 B S0 N [6]. X F CAFTEIS M08 #E ) COPD B3
ME, X ZaTd” WREBRZR, HRBMmEMESRM. A4 AECOPD 42 kA4 %
IEFN(1.10 + 1.06) /4, iz T B (0.50 £ 0.65)I%/4E, 7853 EIIE T i BB UL %F COPD 5 175 fa o2 Il
WEH .

AL RIL, FBRPUEBH A B E 1 FEVI %A I 2 /K P 2 KT B 4H[(50.45 + 11.22)%lk
(56.11 £ 12.11)%, P <0.05], IX—45 RGBT B PE 8 2 (0 ZE At Th Refit 25 B %2 . FEVI1%TiHE 2
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