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Clinical features of chronic obstructive pulmonary disease

in the elderly. analysis of 206 cases
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[Abstract] Objective
erly. Methods

tients, 122 were developed from chronic bronchitis and 31 were complicated with asthma in the course of development

To observe clinical features of chronic obstructive pulmonary disease(COPD) in the eld-

A total of 206 patients with COPD were retrospectively analyzed. Results Of these COPD pa-

of COPD. Eighty-four COPD patients were developed from asthma, COPD patients developed from asthma or compli-
cated with asthma had higher value of PaCO, and were apt to develop respiratory failure, pulmonary encephalopathy
Aged COPD patients devel-

oped from asthma or complicated with asthma have severe disease condition, multiple complications and poor prognosis.

and pneumothorax. They also had higher risk of fungal infection and death. Conclusion

[Key words] chronic obstructive pulmonary disease; asthmaj elderly

18 4 B 2E ¥ il 3% (chronic obstructive pulmona-
ry disease, COPD)R AR T DR AL Kk, ZF
RRBABHT—MAEAN, BHR COPD B F i zh
RERELTRHERE, BE¥WMEENETR
B, REEARTHEEFREY, COPD BH ¥ h
BT KEREEREBEME, LBERXALNRER
REHEECOPD BREERENMEGFERRAE
IS BRFAEE - FEHWER. EEREBMER
E BRI E S EBE 206 Hl£4F COPD B
B R4S AT T 204, LT AR ROk R &
4£ COPD Ky FRAFAE .

1 N&5%HE
1.1 ##&#H 206 BE4E COPDUER>60 %)

Wi B B #H:2007-09-18
. X4 E B E L ERY H X2 ¥ 8 (06MP50)
e EA.100853 K EF MAFERERERFEA

FERESER 2001 4£ 1 A F 2007 4E 6 AR
ElREE. ARG HEBRFETEBEEEE.

1.2 COPD ## 47 3 2002 EpEE S LT
B e E MR AR TR E M
BRZREEHETY ., BEREMIEREE AT LM
RS EZERSME, AXSEY ¥ME,.FEVI<
80% Hiit{, FEV,/FVC<70%; @M XK B XK
PHEBRIMEH RO ERE. BEEE
K. 3 NALE HELE 2 FE NGRS,
BEMG 2B AR SR 2003 FHHEESFRZES S
ERYHAXTXSEEWRREFETS . HAE
HEWRECOPD REALRREM AR KR 3 8,18
¥t COPD(HBHEIXRERERMEK), B byt
COPD(E i & JR i 3% ) #1 COPD & 3 % Wit (18 4 3%

hERAN BN, E1963 611 A REELAE¥W L, BEHEEN, E-mail Qianxs@yahoo. com



* 486 -

PHETIBEERNTE 2008 F 128 F£7% F 68 Chin ] Mult Organ Dis Elderly Dec 2008 Vol 7 No 6

SERREABRPEHER) . BEARGHEMR

o mE R, Sk, FF.FI8E, ik, @

LB E MR . :
1.3 sitF4a HiPBERMEHTHHARE
# COPD W IKFFIEEB B E 0. ¥ BB 36
BIFET- B E A A4 B 0 77 15 R & O IR, R
1: 2@, A S (ORI FHTRIE-BRE R 4.

2 &5 R

2.1 —#FH 206 COPD & & hi§ T #
COPD 122 %y, ¥ 31 #ii#£ COPD %8} k& 3# &
"ﬁi’@nﬂuﬁﬁt COPD 84 m,% 161 %vt 45 qu‘:ﬁ%
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5~584E, 1 (23.5+11. DAE 4B X H 1~165d,
E4(20. 84+18.3)d, 206 iR E BT 36 Fl, 5%
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2.2 2FCOPDHBAN L EFAEME
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B2 Wi 7E A5 B b 18 X COPD. Bt COPD

9 PaCO, {8 th & F 18 32 ¢ COPD, iji B B% B 1
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BEMs#E COPD 518 % # COPD ML 5 5 & &
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R AR RM R R EERENIS B TE
¥t COPD, H & 4 36 T~ K fE & 1 148 34 COPD
.M COPD 4 3B m e & 4 1 BP0 | il 4
Wi AR R A RAEBRERI S E
Sezmktét COPD HRI(FE 2).
2.3 (% COPDAN& AmskRi 7E 206 B EE
COPD EMERT, USHEMENHELE LR,
ARZ%® COPD ZRIE£ 5 (% 3).
2.4 IHRTEFRTARRESI N ERTE
BERMATPAIUEL, Bl BRERE R m.
BHLERE BRR WERR, >3 MR EHESB
MBI SR P& AVLEESKITS COPD &4 5
THXRBEGED,

£1 FFE%ED COPD KSR (xts)

AR ) R (E) R XD pH Pa0, (kPa) PaCO; (kPa)
8 % 4 COPD (n=91) 67.20+11.3327.65+12, 46" 18.86+11.83 7.33+0.10 8.3+1.7 7.8+2.8
BERE ¢ COPD (n=84) 68.57+9.47 18,93+10.60 22.50423.34 7.3140.07 9.0+3.4 8.9+2. 9%
COPD & H Belg (n=31) 72.29410,6026,41+6.25° 20.71+14.49 7.33%0.10 9.5+4.1 8.3+3.8
i 5uEni#E COPD 4Lk, - P<<0.05; 5183 # COPD Hi ik, * P<0.05
%2 FTREAZ COPD MMkKES (M, %)
£ 51 IR R A
xa B "t BHER —Tawmas  1ewwan
18 % ¥ COPD(n=91) 57 62.6 34 37.4 89 97.8 39 42.9 52 57.1
B R ¢ COPD (n=284) 58 69.0 26 30.9 81 96.4 18 21.4 65 77.4*
COPD & B i (n=31) 18 58.1 13 41.9 22 71.0 9 29.0 22 71.0*
3.} o % K KEOAER mAEANE OaEakE SE:] B
18 % # COPD(n=91) 30 33.0 23 25.3 30 33.0 7 1.7 18 19.7
B2 6% ¥ COPD (n=84) 31 36.9 29 34,5 18 21.4 7 8.3 24 28.6
COPD & ¥ i (n=31) 11 35.5 11 35.5 4 12,9 2 6.6 4 12.9
KE LHERE it 4 B .| Z3 P HEER
& % # COPD(2n=91) 45 49.5 16 17.6 2 2.2 7 7.8
BBk # COPD (n=84) 43 51.2 29 34.5° 6 7.1" 8 9.5
COPD 4 JF B i (n=31) 15 48.4 10 32.3° 1 3.2 2 6.5
¥ HERAEBRR WM ERRT LS R-AK
8 % # COPD(n=91) 5 5.5 21 23.1 12 13.2 8 8.8
B B4 COPD (n=84) 16 19.0° 42 50.0° 16 19.0 26 30.9°
COPD & 3 B0 (n=31) 13 41.9°* 16 51.6° 7 22.5 2 6.4

. 518 X ¥ COPD AL, " P<<0.05; 58 #k COPD HiH;, * P<0. 05
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%3 FRA%XE COPD AHMBRI%ER(H,%)

4 5 0 Ao BER # I B g 458 Bk 19 HE i 5
% % # COPD (n=91) 12 13.2 5 5.5 29 31.9 2 2.2 11 12.1
B4 COPD (n=84) 7 8.3 1 11 31 36.9 7 8.3 12 14.3
COPD & B i (n=31) 2 6.5 1 3.2 5 16.1 1 3.2 4 129

5 ¥R A% ik IR R HAl R
18 54 COPD (n=91) 11 9.8 3 3.3 7 7.7 12 13.2
BN ¥ COPD (n=84) 9 10.7 4 4.8 3 3.6 10 11.9
COPD & Jf B b (n=31) 2 6.5 1 3.2 2 6.5 3 9.7
£4 36HCOPD R R ERLRBERI HERHAE.,

mH FTBE 1. 2FEx RRE P

i

>60 4 38 1. 00

>70 22 20 10.45 <<0.01

>80 10 14 6.78  <0.05
#59

BH 18 50 1. 00

T 18 22 2.27  >0.05
COPD %8
L F&:d 8 30 1. 00
B Mg 26 34 2.87  >0.05
COPD 4 3= ms 2 8 0.94 >0.05
FERER

1 B RS 10 30 1. 00

1 "R R 26 42 1.86 >0.05
HA R B 48 64 1.50 >0.05
& IR 12 6 4.00 <<0.05
AEHEHME 18 16 2.25 >0.05
AL 2 4 1.00  >0.05
R IER 44 20 4,40 <0.01
8L A I 4K 4 22 20 2.20 <<0.05
®Ea 20 28 1.43  >0.05
JiiRAR:4=F. - F-1 2 14 0.28 >0.05
M EERFIE 14 2 14.00 <0.01
E 40 L 7t 5 16 18 1.87 >0.05
LDEBRE 36 23 2,27 <0.01
it 44 B 28 14 4,40 <0.01
KK 4 2 4.00 >0.05
23T RERESR 36 14 514 <0.05
HEEREL 10 10 2,00 >0.05
W R T 22 32 1.38  >0.05
BLWE S BT 20 6 6.67 <<0.01
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A EE R A IR TR 8 R LA i S v 4 Y
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