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Predictive value of different scoring systems for 28-day survival rate in patients with acute exacerbation of chronic
obstructive pulmonary disease YE Shi-hua™ , ZHAI Ya-bo, YANG Ji-jun, HUANG Song-dai, PAN Li-ying, LIANG Yu.
Dongguan Huangjiang Hospital, Dongguan 523700 , China

Abstract Objective: To investigate the value of different scoring systems in predicting 28-day survival rate in patients
with acute exacerbation of chronic obstructive pulmonary disease ( AECOPD). Methods: A total of 150 AECOPD patients
were enrolled. All patients underwent routine treatment with a BAP-65 score, APACHE II score, and CAPS score to predict
28-day survival. Patients were divided into death group (12 cases) and survival group (138 cases) according to the progno-
sis of patients. Results: The APACHE II score and CAPS score in the death group were significantly higher than those in the
survival group (P <0.05). The difference in BAP-65 scores between the two groups was statistically significant ( P <
0.05). The ROC results showed that the APACHE II score in the three scoring systems had the largest area under the 28-day
survival rate prediction curve for AECOPD patients, and the sensitivity and specificity were 89.06% and 83.88% , respec-
tively. The CAPS score and BAP-65 score curves were obtained. The lower area was 0. 828 and 0. 888, respectively, and the
diagnostic sensitivity and specificity were above 70% . Conclusion:; The BAP-65 score, APACHE II score and CAPS score
have a higher predictive value for 28-day survival rate in patients with AECOPD, and the predictive value of the APACHE II
score is the highest.

Key words Scoring; Prediction of chronic obstructive pulmonary disease; Acute exacerbation; 28-day survival rate

18P BH ZE P il 595 ( chronic obstructive pulmona-
ry disease , COPD) J& DL 3t FH € 2y 32 L HFAE 1 Jili 35
PRI, P S A it o B8 W s g, 8 M B P it
g 2k in #E # (acute exacerbations of chronic ob-
structive pulmonary disease , AECOPD ) it COPD 2
I R G Bl Atk I E L AR, %
WPEAL AECOPD 8 355 ™ H 8 i &% 28 %iﬁ%
AHERE Y HAgE WS H I AECOPD i
FPS I EFE ] BAP-65 TE4) | 2tk A= B 518

*RAERB AR TAHE
201610515000571)
“BAEHEE rH 4 E-mail :1760103614@ qq. com

HARAEFAHAHARA (No:

fRRRIR I PESM I (acute physiology and chronic health e-
valuation [, APACHEII) Fi1& P4 RH Z€ 14 il dpg il =2 S48
g4 ¥ P43 (the COPD and asthma prognostic score,
CAPS) . AT M1 AR PF4r RG4S AECOPD £ 3%
28 dAEAFRAYBUMAHE, Aim RO SIS W

ARG HE

— A HEEE2015 4E 1 H ~2018 4E 4 A 7E
K EILER 212 ICU #5249 AECOPD #3150
B, AR 28 d AR DU Loy A AR S5 5E
T HAbRE: OFF A 12 1 fH % &Fﬂfﬁfﬁﬁ%
INEYA o E L IR (2014 AEBT R ) A
KL W i AEICUFETE ; QF 18 > 18 % HE Bk b



WRGSEEAEAGE 2019 4F 5525 % SRS I

#E: OAAE ICU B[] J2 24h 25 5 () £ i 1 o 7L
X R B QO TR 2
AHFREFAR I ZE W ZE o, B E AR
CAME I B IR E 1

LIRYT A BB ARG Y45 T BRI i gy |
Vi AR VB IR SRR RS B R 48 T
B A Bl T R R AR, ol ST R 4 R AR 909% L
b s TORN I ML BhAE A, XA B E A FE AR ) R
FAREATA QNG IR, B IO J1 = v i L
S0 FI PR EEXHIETR YT o AR B E AR PR 12
55 BRAT O S, Ik COPD 2 M hn iy 2 Jiliz
BNIRE A& PR B TE4r (GCS) 5 {F B .

2.3 DBAP-65 P4y, FEAUFE: JRE
AAE 25mg/dL J DA |5 Glasgow PF43 < 14 Jpeh 4 =
Am K 2 W o 8 7 BE g, B BE BB A P>
109 YR/ min; A% > 65 % Horif 3 15k 3228 KU A
.o BAP-65 Wrdksrh 5 M. T 9 <65 %
N %%:=65 % ; M A7AE | TFEZREGHZ; IV
AFAE 2 TR ZERES R 2 5 VG AFAE 3 11 3 2R [A]
F;@APACHE I ¥ 43", B ALE AR 43 6
93275 %355 53:65 ~T74 %53 51:55 ~64 %32 4.
45 ~54 %0 4y <44 % 1B PEERIT A 18 PERR

365

BUIREA R E T F W EETES o, TR
WA H IR AN LT 2 o SR I U dE
IR CERBI B KHE OR PRI R 55 B CAPS PE43 b
WES L B 10 4, Lotk 0 43 A 4R ICU ISl
COPD 25 4y ,COPD £EI B 18 43, S /G EME 0 435
WEAE B 11 43, T B O 435 ik COPD Stk
JNEEHG 2 JIARRE T IR 45 43, vl B BHE BRI 55
17 53,0l HEMEZE B2 R 11 53, 16 sh o B 32
PR 0 7 HEBE R BT 53 = AE ICU KEL x4.5, K~
26 d HHLRITR, @ 6 d Hit 6 d; FRIT A
70 %310 43,70 2 L FEIES = (4RI -70) x
L8 B R0 . R b i Al 3 30 em #1310 47,
AR 30 em #F = (30- FREF U EAR) x2.6,

witFa e K H SPSS 22. 0 G it2## .
TR (% ) 8RR ¢ K50, THECT R L E
SEERR R X K, SFRAR R AR 58, SR
H ROC & s b &3 REci2balig, LA P <0.05
RHESAGRIHE L,

& R

—ftE oL 2 AR AR R B A
PREFERC(BMI) 58— R L ER, 25 R LS
(¥ >0.05) ,hLF& 1,

x1 2ARE-RFALER

- 5 PR (4)) i BA & (1)) T BMI
- 3 4 (%) H % (C) (kg/m’)
e T4 12 8 4 73.08 +6.29 6 6 36.65 +0.78 21.07 +2.05
BiEam 138 85 53 72.71 +5.97 94 44 36.52 +0.77 20.88 +1.98
SRy BGts FLT-dHEHE APACHE I 74 2N mAREK, M 0.917, H HBURME Mo S5 B

55 CAPS PEor BB i AR 4L (P <0.05) ,2 4
BAP-65 1173 22 A GLit v X (P <0.05) , i3 2,
3,

F<, 485k 89. 06% J% 83. 88% , CAPS 145 BAP-
65 o £k i AL 43 53 oy 0. 828 0. 888, HiZ2 Wi
T N S Y TE T0% LI F L, W24 K1,

%2 24 A% APACHEIIT 4+ CAPS ¥ 4 th# (4,% +s) %4 ROC 217
28 ) 1] APACHE 11 #% % CAPS %% s £tk ALC b AR BRR
et 12 25.92 +6.33"  131.07 +18.92° (%) (%)
Bk 138 15.28 +5.28 102.75 +10.77 APACHEI##%-  0.917 0.004  89.06 83.88
.5 AEMLE . P <0.05 CAPS 3F % 0.828 0.013  82.93 80.43
53 24082 BAPGS 4 Bt () BAP-65 %% 0.888 0.009  75.29 70.08
4] ] 4 4 4 4 4 . .
28 7 4 I ﬁ Mz M N V& wow
w12 1 0" 4" 3* 4"

HiEm 138 33 38 28 10 29
E: 5 AEMLE, " P<0.05
ROC o #7 3 FiiFor R4 APACHE I

LIS /R APACHE 11 P43 R Gi45 53 5505
F R R ELA A R DG, A e i ™
AHFSE HAET 20 H % APACHE 1 3743 W 5 125 TAE 4F



366

0 i £
—APACHE I
0.8+ — CAPS
J- CA153
0.6 —Bx4
%
¥ 0. 41
o.z-J
0-0 T T T T
0.0 0.2 0.4 0.6 0.8 1.0
145 54k
K1 ROC #%

¢, 5 Suau 257 W A3, APACHE 11 ¥4y R4 E)
Bl FH T 22 P TR 55 0 5 05 14095 1 B LI DA , 5T
RBZIES nTAE A ALGE <AL AE S5 L+
Frio CAPS 343k 2007 4F fy 95 [E 24 % Wildman'®' i
P %I E AL G ORGSR E AR, W 5
17, %) AECOPD 135 93 1% B 191 J A 468 v 04 40 W 1
B ABFEPILT-4H B CAPS #F4 I i T A A7
fH, AR —5 . ROC 435 /8 CAPS
a3 I TR M SR R SR APACHE 1T
W2 G, RN AT BE S APACHE I 3% R 4545
R AL BRPE AR AL, 000 FRAR i B e BRI 7 T A
P53, b CAPS PE43 INZS TN AT, PR UG R S5 P B
JEMES R . BAP-65 PF4) g 3 [ 2% % Tabak '™ 75
2009 AEiE kX 191 REBE R AECOPD g8 3 47 7]
JiE AT i Tt . ASBESE T 2 4 BAP-65 P43
ERA G2 L, 8% BAP-65 74> ] H F AE-
COPD /35 28d £ 1Tl . ROC 4341 di 75 BAP-
65 W% AECOPD 3% 28 d A= 72 R PEAG M E A
APACHE I ¥4 R4t , Al REA Sk BAP-65 #F43 {3 X i
H BRI SR PRI T IEAS , E AR R &
SRR S I AR R AT

2 BTk, % BAP-65 $F4 . APACHE II ¥4y
Je CAPS 143 X% AECOPD 835 28 d A= 77 2= Fit il
(E9%5 e, Hirp APACHE 11 $E4> B0 48 B2 42
ARHFFE R HUDAIGY  FEAR B/ B I 25 S T g
—E MR 2E , A T KEEAR BT — 25 MG 9E .

11

12

WRISEEAEZGE 2019 4F 5525 % SH5 )

2 % 3 W

R, AR E, FE. & ICU ¥R @ AL 5T AECOPD %3
FALBT AL % v AL B F e e R AT L] W6 RA A & &,
2017, 22(7) :1234-1237.
Shorr AF,Sun X, Johannes RS, et al. Predicting the need for mechani-
cal ventilation in acute exacerbations of chronic obstructive pulmonary
disease; comparing the CURB-65 and BAP-65 scores. [ J]. J Crit
Care,2012,27(6) :564-570.
B LEE SR F TR E R R ARE 4 AR
TR A M a AR AR AR R [T]. MAE R
&,2017,23(5) :365-367.
PP TSR A R R S E e KA. IR R R R A
nE (AECOPD) #08 ¥ B £ K 3£92(2014 F153TH) [J]. B Fref
& 2 & ,2014,34(1) :1-11.
Wong A W, Wen Q G,Burns J, et al. Acute exacerbation of chronic
obstructive pulmonary disease: influence of social factors in determi-
ning length of hospital stay and readmission rates. [ J]. Can Respir J,
2016,15(7) :361-364.
Qian W, Huang GZ. Neutrophil CD64 as a marker of bacterial infec-
tion in acute exacerbations of chronic obstructive pulmonary disease
[ J]. Immunol Invest,2016,45(6) :490-503.
Suau SJ, Deblieux PM. Management of acute exacerbation of asthma
and chronic obstructive pulmonary disease in the emergency depart-
ment[ J]. Emerg Med Clin North Am,2016,34(1) :15-37.
Wildman MJ, Harrison DA, Welch CA, et al. A new measure of acute
physiological derangement for patients with exacerbations of obstruc-
tive airways disease :the COPD and Asthma Physiology Score[ J]. Re-
spir Med,2007,101(9) :1994-2002.
Wildman MJ, Sanderson C, Groves J, et al. Implications of prognostic
pessimism in patients with chronic obstructive pulmonary disease
(COPD) or asthma admitted to intensive care in the UK within the
COPD and asthma outcome study ( CAOS) : multicentre observational
cohort study[ J]. BMJ,2007,335(7630) :1132.
Tabak YP,Sun X, Johannes RS, et al. Mortality and need for mechani-
cal ventilation in acute exacerbations of chronic obstructive pulmonary
disease : development and validation of a simple risk score [ J]. Arch
Intern Med,2009,169(17) :1595-602.
Gulcev M, Reilly C,Griffin T J, et al. Tryptophan catabolism in acute
exacerbations of chronic obstructive pulmonary disease. [ J]. Int J
Chron Obstruct Pulmon Dis,2016,11( 1) :2435-2446.
Camp P, Reid WD, Yamabayashi C, et al. Safe and effective prescrip-
tion of exercise in acute exacerbations of chronic obstructive pulmona-
ry disease: rationale and methods for an integrated knowledge transla-
tion study. [ J]. Can Respir J,2016,20(4) ;281-284.
Khan D M, Ullah A,Randhawa F A et al. Role of Vitamin D in reducing
number of acute exacerbations in Chronic Obstructive Pulmonary Disease
(COPD) patients[ J]. Pak J Med Sci,2017,33(3) :610-614.
(2018-11-09 %A% 20190322 #5=)



