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[ Abstract] Objective To analyze the clinical characteristics in the Uygur elderly patients with chronic obstructive pulmonary
disease (COPD) complicated with pulmonary hypertension (PH). Methods Two hundred and eighteen Uygur elderly patients with
stable COPD admitted in the People’s Hospital of Yarkant County from February 2014 to May 2015 were enrolled in this study.
According to the results of echocardiography, they were divided into 3 groups, that is, the patients complicated with no PH (n = 96),
suspected PH (n = 68) and identified PH (n = 54). Age, sex, body mass index, medical history, lung function, blood gas analysis, and
serum levels of hemoglobin (HGB) and pro-brain natriuretic peptide (pro-BNP) were compared between those with identified PH and
with no PH. Results The complicated PH group had significantly longer history of chronic cough and phlegm (P < 0.01), obviously
higher incidence of diabetes (P < 0.05), and remarkably higher serum levels of HGB and pro-BNP (both P < 0.01) when compared
with those with no PH. They also had significantly higher values in forced expiratory volume in one second percentage of predicted
value (FEV1%pred), diffusing capacity percent predicted (DLCO% pred), and arterial partial pressure of oxygen (PaO;; P < 0.01), but
not in other indices of lung function(P > 0.05). Conclusion Attention should be paid to the above abnormal features and standard
treatment given correspondingly, which might delay the progression and improve the prognosis in the Uygur elderly patients of COPD
combined with PH.
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Table1l General information between identified PH group and no PH group

ltem No PH group  Identified PH P value
(n=96) group (n=54)
Male[n(%)] 49 (51.0) 31(57.4) 0.395
Age(years, x+ts) 721+7.9 73.6+8.4 0.341
BMI(kg/m?, X £s) 27.6+6.9 289+6.1 0.440
Smoker[n(%)] 10 (10.4) 9(16.7) 0.197

Chronic cough and phlegm  78.3 + 38.9
(months, x+s)

1142+32.1  0.000

Hypertension[n(%)] 52 (54.2) 28 (51.9) 0.865
DM[n(%)] 12 (12.5) 14 (25.9) 0.033
HGB(g/L, x+s) 1376 +26.6 155.1+319 0.000

pro-BNP(ng/L, x+s) 1288+797 2165+109.4 0.000

PH: pulmonary hypertension; BMI: body mass index; DM: diabetes
mellitus; HGB: hemoglobin; pro-BNP: pro-brain natriuretic peptide
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Table 2 Comparison of pulmonary function examination results
between identified PH group and no PH group

(x=xs)
Identified
Item No(:?': g;}up PH group P value
(n="54)
FVC%pred(%) 80.0+7.6 79.6+7.4 0.730
FEV1%pred(%) 55.3+11.9 40.8 £ 10.0 0.000
FEV1/FVC(%) 63.4+8.6 60.6 7.9 0.055
DLCO%pred(%) 69.1+16.2 54.2 +14.3 0.000
Pa0,(mmHg) 65.0+10.8  57.8+13.4  0.000
PaCO,(mmHg) 50.2 +10.5 532+9.4  0.077

PH: pulmonary hypertension; FVC%pred: forced vital capacity
percentage of predicted value; FEV:%pred: forced expiratory
volume in one second percentage of predicted value; DLCO%pred:
lung diffusion capacity for carbon monoxide percentage of
predicted value. ImmHg = 0.133kPa
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