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[ Abstract] Objective To explore the risk factors of coronary heart disease (CHD) in patients with chronic obstructive pulmonary
disease (COPD) . Methods A total of 120 patients who were admitted into Affiliated Hospital of Xuzhou Medical University due to
acute exacerbation of COPD from January 2019 to January 2020 were enrolled in the study. According to being accompanied with CHD
or not, they were divided into COPD group and COPD+CHD group. The demographic data, and related parameters of clinical and labo-
ratory tests were collected and compared between the two groups. SPSS statistics 22. 0 was used for data analysis. According to different
data type, ¢ test, Mann-Whitney U test or X* test was used for data comparison between two groups. Logistic regression was used to
analyze the influencing factors of COPD combined with CHD. Results The COPD+CHD group had significantly higher ratios of
hyperglycemia and hypertension, larger smoking amount, and higher leukocyte count, neutrophil proportion and fibrinogen when
compared with the COPD group (P<0.05). What's more, the ratio of forced expiratory volume in the first second (FEV1) to forced
vital capacity (FEV1/FVC), percentage of FEV1 of the predicted value (FEV1%pred), and arterial partial pressure of oxygen
(Pa0,) were obviously lower in the COPD+CHD group than the COPD group ( P<0.05). Multivariate logistic regression analysis showed
that smoking, declined pulmonary function, hypertension, hyperglycemia and decreased PaO, were independent risk factors for CHD in
COPD patients (P<0.05). Conclusion Smoking, hypertension, hyperglycemia, declined lung function and poor oxygenation can
increase the risk of CHD in COPD patients. Special attention should be paid to the patients with relevant characteristics in clinical practice.
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Table 1  Comparison of baseline data between two groups

Item COPD group(n=068) COPD+CHD group(n=52) X2 /7 P value
Age (years, x+s) 66.47+7.61 67.90+8. 55 0.969 0. 335
Gender( male/female, n) 60/8 46/6 0.001 0.969
Days of hospitalizations (d, x+s) 7.41£2.31 7.77+2.45 0.818 0.415
Hyperlipidemia[ n( %) ] 6(8.8) 9(17.3) 1.939 0. 164
Hyperglycemia[ n( %) ] 16(23.5) 25(48.1) 7.89% 0. 005
hypertension[ n( %) ] 14(20.6) 28(53.8) 14. 326 <0.001
Drinking history[ n( %) ] 18(26.5) 20(38.5) 1.958 0.162
Smoking history[ n(%) ] 29(42.6) 37(71.2) 9.675 0.002
Smoking index[ pack-year, M(Q,,Q;) ] 6.00(0.00,30.00) 25.00(0. 00,40. 00) -3.176 0.001
Course of COPD[ years, M(Q,,Q5) ] 10.00(8.00,15.00) 12.50(6. 00,20.00) -0.196 0. 844

COPD: chronic obstructive pulmonary disease; CHD: coronary heart disease.
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Table 2 Comparison of laboratory indexes between two groups

Item COPD group(n=68) COPD+CHD group(n=52) /27 P value
WBC(x10°/L, %+s) 6.41£2.37 7.51£3.10 2.201  0.030
N% (xs) 69.98+11. 48 74.90+11. 01 2.367  0.020
Hypersensitivity cardiac troponin| ng/L, M(Q,,0;) ] 5.68(4.04,9.34) 7.32(3.94,12.17) -1.112  0.266
Pro-brain natriuretic peptide[ pg/ml, M(Q,,0,) ] 55.50(26.00,172.90) 60. 00( 33. 50,407. 50) -1.040  0.160
Fibrinogen(g/L, &+s) 3.46+1.42 4.24+1.50 2.918  0.004
D-dimer[ pg/ml, M(Q,,05) ] 0.33(0.19,0.99) 0.42(0.31,0.80) -1.624  0.104

COPD: chronic obstructive pulmonary disease; CHD: coronary heart disease; WBC: white blood cell; N: neutrophil.
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Table 3 Comparison of pulmonary function and arterial blood gas analysis indexes between two groups (xts)

Ttem COPD group(n=68) COPD+CHD group(n=52) : P value
FEV1%pred( %) 54.78+11.59 46.62+13.2 3.595 <0.001
FEV1/FVC(%) 54.38+7.57 50.9+9.43 2.246 0.027
DLcoSB%pred (% ) 61.08+17.91 54.74+20. 06 1. 825 0.071
RV/TLC( %) 48.99+8.73 50.93+11. 47 1.051 0.295
pH 7.42+0. 04 7.42+0. 04 0. 649 0.518
PaCO,(mmg) 46.15+8. 89 47.30+8. 56 0.718 0.474
Pa0,(mmg) 75.29+9. 82 70.79+11.25 2.337 0.021

COPD: chronic obstructive pulmonary disease; CHD: coronary heart disease; FEV1: forced expiratory volume in the first second; FVC: forced vital
capacity ; DLcoSB: carbon monoxide diffusion volume; RV: residual volume; TLC: total lung capacity; PaO,: arterial partial pressure of oxygen;

PaCO, : arterial partial pressure of carbon dioxide. 1 mmHg=0. 133 kPa.

x4 logistic EF54F COPD £2E &3 CHD MM EX
Table 4 Logistic regression analysis of risk factors of COPD patients with CHD

Factor B SE Wald X* P value OR 95%CI
Smoking history 1.225 0.476 6. 637 0.010 3.406 1.341-8. 652
Hypertension 1.933 0. 497 15. 143 0. 000 6.910 2.610-18.293
Hyperglycemia 1.110 0.506 4,807 0.028 3.035 1.125-8.186
FEV1%pred -0. 047 0. 021 5.271 0. 022 0. 954 0.916-0. 993
Pa0, -0. 046 0. 022 4.160 0.041 0.955 0.914-0. 998

COPD: chronic obstructive pulmonary disease; CHD: coronary heart disease; FEV1: forced expiratory volume in the first second; PaO, : arterial partial

pressure of oxygen.
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