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Acute exacerbation and liver function impairment of chronic

obstructive pulmonary disease patients:a clinical analysis
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[Abstract] Objective

patients with acute exacerbation and liver function impairment and the influence of the liver-protective therapy on the

To analyze the clinical characteristics of chronic obstructive pulmonary diseases (COPD)

prognosis of the patients, Methods All selected patients received basic therapy, and were divided into 3 groups. In
group A, 56 COPD patients with liver function impairment received liver-protective therapy. In group B, 42 COPD
patients with liver function impairment received no liver-protective therapy. In group C, 68 COPD patients without liver
function impairment received no liver-protective therapy. The clinical symptoms, the laboratory test results, hospitalization
duration, hospitalization cost, and the clinical outcome were compared among three groups, Results Compared with group
C, the patients in group A and B displayed a worse clinical outcome, more severe clinical symptoms, higher hospitali-
zation cost, and longer hospitalization duration, The hospitalization cost was higher in group A than in group B ((9
534+326) vs (7 864£265) RMB yuan)), while hospitalization duration ((2536) ws (2516) d), recovery of liver
function, mortality (17. 3% wvs 16. 8%%) had no significant difference between group A and B. Conclusion Liver
function impairment in COPD patient with acute exacerbation extends hospitalization duration, increases hospitalization
cost, and raises the patients mortality. However, liver-protective therapy exerts no effect on the prognosis of the patients,
[Key words] pulmonary diseases, chronic obstructive; liver function; hypoxia; prognosis
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#i COPD & MR R HFINTF .
1 x&EF*

1.1 =% #2004 4E1 A% 2008 4 1 A Widb
BHHEERK{ER COPD 2485 166(5H 108, &
58) %, 4E i 62~98 %, F1(65. 61+27.3) % . L#
B4 2002 FEREE ESIFNIRES 18 HHEHE
g4 S Wibn o, & TR E, &
CE L) BB 1R F b 8 B B E B 5% 75 M (alanine
aminotransferase, ALT) =2 S EH{E FR. SH
BRAREETE T 4 25 W 1 JF 2% . B Ay F Y0 6 4 A 4R
F R AL S IR A B AR e B

1.2 F#% FAAGZBRENICRER KRFIE
RV FE B R S A & 4 T BOK i 4k
fE, EABE YR EES 2 KERUKBIT 7d5W
SENFThEE . BBk m <S4, A3 7 d FET- A& LASE T E
BE—KIFRE R, BB HEREMICR. B
HHHIDRERXBMERTRH. BESH.98
BlEaFHFREBEEIL B A 46 F)FMBA
A2 ) . TRIRA R A B EHEER(P=0.136),
68 GITIFMEREEN CH,

1.3 %% FAAEREERAATER. P&
T REFFER AR RO e R HURIEIT B

RIBLG RS RRR ; R MK G5B PR AL BYE
SIEE AN RR E AGAMBAHER & HERK
150 mg FE RIS BEH Ak 1. 2 g #RBkRES H—K.
L4 it¥x® HERHARE AR zLs
FR.HEEMAFRFRE, P<0.05 #ZRESL
H#EL.

2 4 R

2.1 BARAA FiHBE AR BIABHK, %K.
W S AFRER , (BB 3F R AFTh BB 4 B & Rl JE  4b
A RHFT B EEREEE RGE D,

2.2 ARPHEHER AP 3 ABFE T RFR
U, A4 B4 pH {HF PaO, B CABEBIK
(P<<0. 05), T PaCO, BF C 41 (P<<0.05;% 2),
2.3 Mokt 3ARTRIFIBERERR,C
K ALT, R & & B & & % ¥ (aspartate amin-
otransferase, AST) KT A HMB A, MAEH
(albumin, Alb) K ¥ & F A 4451 B 4 (P<0. 05),
MBARKFEIHEBRE BEEHZF(P>0.05,F%
3. BIFTdjE AAMBAK ALT 251K (72. 3+
20. 4)#1(65. 1+17. 7) U/L, AST 43 5l 4 (69. 9+
19. 2)F1(74. 6 £16. 5) U/L, A Z B H B EH
£5%,P=0.713, P=0, 420,

®1 BEBEGERRAILR

A5 n g WRGm EOEGRE) BEREEW®  SERHRN) FHABGROD)]
A4 56 56 56 23(41.1) 14 34(60. 7) 21(37.5)
B4 42 42 42 18(42.9) 16 28(66.7) 17¢40. 5)
(of:} 68 68 68 12(17.6)" 9 13(19. 1" 19(27.9*
.5 AGM B4, P<0.05
£2 BEBRENSHFERIEB (Fts)
A5 n pH Pa0, (mmHg) PaCO, (mmHg)
A4 56 7.2640.12 5418 65+9
B4 42 7.2440.13 5547 6418
c4 68 7.3540. 14 7247" 46+6%
.5 AHf BAK,* P=0.014, * P=0,029
£3 AFNMEELE
A7 n TBiL(pmol/L)  DBiL(umol/L)  ALT(U/L) AST(U/L) Alb(g/L)
Adl 56 20£5 11+3 36957 332431 2714
B4 42 19+4 10+3 350154 319429 28+13
c4 68 1543 612 46+10" 58+ 12% 344128

. Thil. BARLT % ; Dbil. B % ; ALT. S EMEEHE B AST RAEMEERBE; Ab-AEA. SAHNBYA

H.#, * P=0.002,* P=0. 019, $ P=0.034
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24 BBRAK.FRAET-ELE AHERD
AV EEEF BAM CH; ARKXEMFT L% A
AMBAXEERER HRYBRFCAHGFED,

£4 ERXYMARTETELE

A% o« EREREWD ERFRACH RTEOD
A#l 56 2536  9534+326*  17.3

BH 42  24.6%6 786265 16.8

Cg 68 20.4%3 567212148  10.6"

.5 AGR BALR,  P<0.05;5 BAMCAHK,
# P<0.05
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COPD BEHMHE ZHBNERL, FEEH
WHNEW HEERBIHMES TR R, IHF3HRE
METRAEER W, M FEd)#8ketm, 5
MmPEEERE, MR EERHNRK, KBR
7 614 FFF I 30 32 A7 0 A% 0 POk o dle . Sk R A AR E
TR, B EEAN B OR S RIERFE
B R ESR R R RFERENEBERE,
Filite o LB PSR AT LA B E 2, ALT /1
ASTREARBS., AREMORSEEENS
309 BEFEFEARABEREY.

A KRR COPD 3 & FFoh 6t 24 8 &K
MESMNERBFT BAMESEKEEE L, HE
FFThAEZ# L ALT #1 AST FE X £, B4E5F Alb
BEfEs A 4HF B4 PaO, B EKTF C 4, M PaCO,
BT CHA,.BAREL£R(P<O0.05), & ER, FriE
MBEERAR, G OWERAL LSRR N, Rt
FEM 8 RARE M AEF 7] BES | B2 AR T RET & .
LA % pH {H.Pa0, 5 ALT ASTHEER
EMME,PaCO, 5 ALT.ASTHEREBZEM
R, 5EWRER—B, ZAKEBREE Alb K
VAR, % 1B 5 ZEAFFEA RN EER MK . M3 Alb
TR BB H A L8R L R B ATF6
ERRKESEH X, COPD Atk RIER Jodk b k4
FOiREZ IR, MERRRFTFREEY, BEHT
WES, UESREM _EABREE, Y EREE
B, AHRWFEZREESR AAMBYA, &
COPD By # #LI6 T 2AE L hn B H B M — 4k R R
BRH BRI REEATT B Td S E AR IR

AFAETRENEESR, #R COPD S INEHH
RIFTHRER FE LA ESR S B P & 3 6l i M e
SERGT R E, BRI AY FREEISIT AR
MRB. HEEBMMETHET, W ALT>
200U/L BEARHITH A FERRIRTT , BERERB
BEXE LA S, I HL 4 B FE BB TG IT < I 1R BT 40 Ba B 9
BE, TRESHERMER, XK BE EE5F
BN AP FFRERSIETT . COPD & 3 i) 75 8
RERFRFREHERNEY, UGBS,
AAKELER AHF BABEHEBREREK
REEERELER BHETCHA ARERER
(P<0.05); Mk AAETFB4A. XiiH
COPD 3% — B &4 I RER F % $Lhn A1 I Fe A
WBITHARRENERS A MEE R S25 R
H,EERSTES SR PRI R T R
MEFEFARMEHEENE BHRE, B
FEKT- 2 1108 7Y 35020 2 R ol 4 FF 8 (AR T2 ) 89
FEMRE  E—ERAKERTAELHEXS,
AHFMBART-HEET C4,# % COPD BEH K
FoEmESMERE, EERE. ARG ®
RS BERMNF AR MRAERBERES L.
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