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Influence of right heart failure on the frequency and severity of acute exacerbations of chronic obstructive pulmonary dis-
ease LIN Xiang-bing, DING Zhen™ . Hefei First Peoples Hospital, Hefei 230061, China

Abstract Objective: To explore the effect of comorbid right heart failure on the frequency and the severity of acute ex-
acerbations of chronic obstructive pulmonary disease ( AECOPD). Methods: 274 cases of COPD were enrolled in this study,
including 194 patients without heart failure and 80 patients with right heart failure. All cases were followed up for 1 year and
their acute exacerbations were recorded. Results: The frequency of acute exacerbations in the combined right heart failure
group (1.33 £0.49) was significantly higher than that in the non-right heart failure group (0.86 £0.25,P <0.05). The
severity of acute exacerbations in the combined right heart failure group was also significantly greater than that in the non-

right heart failure group (such as blood gas analysis, dyspnea score, adverse events and severe adverse events, P <0.05).

Conclusion: Right heart failure may be an risk factor for multiple and severe AECOPD.
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