53 26 445 6 1 FEIREZZRE Vol. 26 No.6
2016 4E 3 J China Journal of Modern Medicine Mar. 2016

DOI: 10.3969/].issn.1005-8982.2016.06.017
XEHS: 1005-8982(2016)06-0080-05

1% FHZE AR 2 NE A B E T RIE
mEmRERFIHARREZRS

R TR, Fdhdh, AN, R T A, RH
(B ERAFHRIIER "TRANE, & )N 510282)

HE.EN AT R R R 2H e & (AECOPD £ 1% & 3 & 69 v Bl % 5% R 5 5 B 75 R
FWEREE, FiE %A 2012 4 05 A -2015 4 05 A B AECOPD £l 69 %4, R A R &84t X R & (PCR)
A & % B R A R A B 0L, B B R R R R A e AR TR A AR R AT 1) 55, 5 A Logistic B )3 5 AR R A R 4
ME AR E, R KE AECOPD &4 127 4], PCR %44l a4 3% 52 4] (40.94% ), 3o — 5% & R e
B 36 41(28.34% ), WEsma & g B F 16 41(12.60% ), bl b 28 T 3445 IR ] 9 2K T % a4 1A
M[(11.5+0.96)d vs(8.99 +0.42)d, P=0.001], % B % Logistic = )2 4 #7 £ 7 % I8 (P =0.029) . ¥& /5% (P =
0.001)."FE %38 (P=0.049) B4t 1 5 1 &M & K3 (P=0.028)2 AECOPD % &% & & L0 A% A £,

751t AECOPD {22 & A~ RE A R E R 5, iR AR Te 8] R 58 Ko BUR B RA PR B AL
15 ML ERMTHZ COPD &4 PR mAEREYESALE L, T4 A58 8 F ik AE-

COPD % 4 %
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Prevalence and risk factors of viral infection in hospitalized patients
with acute exacerbation of chronic obstructive pulmonary disease *

Yun Li, Yu-wen Luo, Jing-jing Zheng, Song-wen Guo, Yi-tai Chen, Xin Chen
(Department of Respiratory Medicine, Zhujiang Hospital, Southern Medical University,
Guangzhou, Guangdong 510282, China)

Abstract: Objective To investigate the prevalence and risk factors of viral infection in the hospitalized patients
with acute exacerbation of chronic obstructive pulmonary disease (AECOPD). Methods A cross-sectional study was
carried out which included the inpatients with AECOPD from May 2012 to May 2015. The basic information, clinical
data and duration of hospital stay of every patient were collected, and the viral epidemiology was analyzed by means
of PCR. A logistic regression analysis was performed to investigate the risk factors. Results A total of 127 AECOPD
patients were included in this study. Among the 127 patients 52 patients (40.94%) got positive viral PCR results, of
which 36 patients (28.34%) were one-virus positive and the others (12.60%) were two-virus positive. The AECOPD
patients with viral infections had a longer hospital stay than those without viral infection [(11.5 + 0.96) d vs (8.99 +
0.42) d, P = 0.001]. Multivariate regression analysis showed that smoking (P = 0.029), diabetes (P = 0.001),
respiratory failure (P = 0.049), and frequent exacerbation in the last year (P= 0.028) were the risk factors.
Conclusions High prevalence of respiratory viral infection has been found in hospitalized patients with AECOPD.
The duration of hospital stay is longer in virus-positive patients. Viral infection is associated with smoking, diabetes,
respiratory failure, and exacerbations in the past year. Early identification and prevention of these risk factors may
help to reduce the incidence of AECOPD.
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Keywords:

PP BH ZE P il S M N EE (acute exacerbation
of chronic obstructive pulmonary disease, AECOPD)
JE AR DL T R0 R AR A I R SRR, S
e T R A R A L I T R
HRE H Y SCRRRAE , 39.3%11 AECOPD J f3i] i]
AGL I H I8 168 s w e SRR, e IR L L AE-
COPD RYEZ N  [H , 7 AECOPD AJEH HEFT I
WS T S ARG G R R, ) Ay T A 4 o
Jou BRI TE A) 2HEn E AR R . ASBFSE H
() SR B8 £ 5% 2 S (ploymerase chain reac-
tion,PCR) T fif AECOPD fE & H iy I W 3 5 7533 Ji
O AR R S R R R

1 #ABEFIE

1.1 &%

1E$E 2012 4F 05 H -2015 4 05 H [K] AECOPD
TE 1 J7 BB R 2% BR VL B Bt W PN AT B 1 A8 3
AECOPD & Ay B4 1 BHL 2 1 il 5 o s =8, I
FET ST HE BRNZIE . 0% FHITIG PRI e U At e sl 8
WL MEORIR, E TR RS R . WA
e DR FE TS AECOPD 27 ; @ B # RES I &
SER T ek A K )Gy s ALLAT 4 T L
Wl TE SRR e B s DA M e 3 d AR, HICAk B
o AT IRZ53RTT 5 HEBR BRI : DBk COPD LAAMEH:
P P AGE S0 , W IR MR A S A RS @
FEE AR E 8 T i sl WLER I BB I ™
IR DI e 2 aCEE R s @& 45 SEL
HIRFFAR FEUZS A RN ; & 5 1 RFI R , FF
AR EE PP SR B A A Ty R
BERAIRIT B B P 01 2L, EARASKIR
BIAE R &
1.2 FHik

SRAE R I AR TR BRI AR REAE 1
AR PN S I E B B SRR R S [ B R P
(mini nutritional assessment, MNA)]. ¥ &R I
FTRAR > L5 I PR 90 F2 B o A RE IR [ 1
RHL 2 PE Jiti 93¢ 95 PF A% 1 %% (COPD assessment test,
CAT)] MRAE A FFAE Rl AT 38 ST RE | T PRI w7
JE [ R 9 [ B 2= oY 23 W0 AT X £ (modiified med-
ical research council scale,mMRC)].iz#lRE J1[6 43
BhAEFTHEES (6 minutes walking distance, 6MWD )],

chronic obstructive pulmonary disease; virus; etiology; risk factor

IC S 2015 GOLD COPD #5 F 2 & ME T4l 432k
CRR P s Rtk Il ek As L 2RI EE XU 20 AL
B.C.D 441). HZyFM . BRFEIRYT S Kz A IT
S A e ) B ARG A Il B L I T 15
B YTOR AR ) LB AR AR B ] (55 &
2015 GOLD &4 HLE 1Y Hi Bedm if ).,
121 30 JRIEMA Y (AN | R A
DR R IG 7 AF B ) =8 JL 1 s o s A
PRERKWR T 3 R TR Z 0%, B BOR AR A T K e
AL, T 30 min NEEKE . R EA/NTF Lml, &
TR R AR IREAS (A PLET - f A <10 A,
FAIE >25 ) TR K57 o
1.2.2 Jadin  ABEM R REBKTFIRA, R
FH PCR il 16 Ff W 0z 3 95 B o A 936 i Joi 25 HH
I Z B (influenza virus, IV A/B), BRI EIRTE 1.2,
3 & 4 #i(parainfluenza virus,PIV 1/2/3/4) , I GE S
% 2 A .B(respiratory syncytial virus,RSVA/B), A
2w il 55 (human meta-pneumo virus, HMPV ),
Jiit 955 27 (adenoviridae, ADV ) , 4Rk 2 (OC43/229E/
NL63/HKUI), A f# K %% B (human bocavirus,
HBoV ), M &5 / il 58 (Rhv/EV )55 . 1 I B
A 41 DNA/RNA # Bk %) & (QlAamp Vires
DNA/RNA Kit)#2HUhn A1) DNA Fil RNA, 4 fir 13
RNA S 55 B cDNA, 9t e it RT-PCR/PCR [ )i
il & (TagMan@ Fast Virus 1-Step Master Mix)
P H e S e AR DR 7 B, A5 I I 3 O B A
g
1.3 Sit=AHE

K SPSS 13.0 Fff, 4 fm) bR FHPIREAS ¢«
o 6 s AR S BRI . BHE TORER I E + bRk 2
(x £ 8), THECFERER BB (R4 % EL ) R, ELBCR
X 2 R o 43 ) e HRUAR A ) — LA 0 I RO} A e
H [ 2 B A A ) A AR B A T L R Logistic [R5
AT, I AT BERA GBS R 25 o R AT R R (A AR i ) 3
%, e P<0.15 B R R Z A A Hr AR A
BIARE . BRI Rt h A Ge it L R Rk
T2 H 2 Logistic [F1H43HF, FIRTH 7 LR . P<
0.05 A ZFA G #E Lo

2 HR

2.1 BEMNER
AWFgr H0H ve B 166 4], HorpAg 28 4[R5
At 25 B 0 7 FE e W HERR L 6 91 R 2R N ©AE
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HMBEIRIT R HERR |5 B4 2 509, A dt
RPN
2.2 JRIEHFER

IRPR AR A HEREA 94 1y , A% R 74.02%., 75
KRR H M 3k 16 6. Ho 3 A 2 Fhalom v, Rtk
U U 19tk IR B AP 4 bk SR
MM 3 Mk . KIARATE 3 k. & OREIAERE 2
PR R BEERTA 2 bR BRSRSIFF R 1 BRI EREE
1Ak A IR BR T 1R VTR 1Bk K ek
B 1k
2.3 MREFRSENER

NI 35 95 75 PCR A4 FH 451 %5 52 1] (52/127,
40.94% ), Ly EpiE YL i 36 15(36/127,28.34% ),
R ARG R 16 19(16/127,12.60% ). FREEEHG:
HRAKICN Rsv B 9 141(9/52,17.31% ) \Rhv/Ev 9 {4l
(9/52,17.31% ) \HBoV 8 1| (8/52,15.38% ) . itk I
75 NL63 7 1 (7/52,13.46% ) . 5 4R 95 75 229E 6 1l
(6/52,11.54%) .PIV3 % 6 f5i](6/52,11.54% ) eI
# 0C43 4 5] (4/52,7.69% ). AR FEHKUI 4 {4
(4/52,7.69%) .HMPV 3 i (3/52,5.77% ) .PIV1 %! 3
#1(3/52,5.77%) .PIV4 B 1 {1 (1/52,1.92%) ., M
TE 995 FEAGHI PH 4 B A I 400 Al I R R 7 8], BB
T2 2 51, I s w A ) 1k £ 5 IR A AT 1 TR
Y 9 i, BET LA, WPIGE S BRI PP R A
2015 GOLD COPD #§ B £ & 1 WEAK 43 ¢ v 11 43
TR Ny A 4 7 11(7/19,36.8%) ,B 2H 7 14 (7/16,
43.8%),C 2H 9 1 (9/24,37.5%),D 4 22 i ( 22/52,
42.3%), FAM 2R Ieg 2R X (P>0.05),
2.4 CTHIEpERM

AHFFEHERR T A M5 B fes B i 27 4 Ak S

127 15

O S b ) R, R DA SCHR O s s 152 36
PRARELRI A3 A 3 A . A HRY (TC Il b B 2 B it <
i, B I A I S AR A REE R ) s E B (i AUAS
BIFCREEREGE ) ;M BRI S A 9 2 S
BERGIEL ), o 76 52 B B kil FH M 2 b A B
10 1 (19.2% ) .E %I 24 {5 (46.2% ) M %I 18
(34.6%); £ 75 il EEA B M: B & v, A L 16 f41]
(21.3%) .E 1 32 5] (42.7% ) .M 5 27 1] (36.0% ).
PIZH CT 25700 A e 22 e o e it L (P>0.05) .
25 fREMMYAESHFSA A ERTRE

Syt G A1 A L R TR R R, AR AE
590 163 200 T 8 A B 9% B 4 S8 )5 K AECOPD fR 4%
43 R 9 TEAGIN BH A4 2H (45 451)) g 2 4G B 74 2 (66
#i). P4l AECOPD HF VR, WK 1. Giitah R
N PR FEI DI e G AR IR RIXERR B s
SRS GEFRROC AR I E g S A B BA R R 2
B It B LSBT ) 45 25 S e S (P>
0.05). i ag kil FH 14 40 ~F- 343 Be s Al 2 (11.50 +
0.96)d, i B AG I S PR 20 24 A Be st R) 4 (8.99 =
0.42)d, 5 A5 L (P<0.01),
2.6 J%5 Logistic @D 4R

I B 8% YL RURS: B[R & Logistic 18] 19 43 #r « 7€
a=0.15 F/KF L, A Gt YR E Rk R
(P=0.002) WL 1A (P =0.007) . & IF LM (P =
0.146) BH IR (P =0.001) . W% 238 (P =0.142 ) | Bk
1 LAENAPEIE OB (P=0.114) , BAAR/MHras 5,
L 2, JREE B KBS Z % Logistic 19195387 : 7F
a=0.05 MK L, 0 B IR A b DR s WP I 5 oy
FREAE 1 AR 2 M8 k¥l AECOPD f 5k
JEYL BRI 2R (P<0.05), IL3% 3.

F1 FEQNPAEMAEREERZR (xxs)

2115 WY B BI(%) SRR FEVUL  FEV1% pred ﬁ%ﬁ,ﬁ@ S, ”(?nf%?g%
BH:(n =45) 67.09+10.64 33(73) 8.56+7.05 1.03+0.52 42.20+17.24  21.33+4.65 14.02+5.7 1.93+1.14
[F44 (n =66) 67.08+9.16 51(77) 9.42+8.20 1.02+055  41.53x17.88  21.20+4.89 12.78+4.1 1.97+1.12
PiE 0.994 0.200 0.564 0.966 0.845 0.890 0.215 0.868

FHf(n=45)  302.89+128.31  8.933.37 6.42+3.29 1.3620.61 7.42+0.04 11.43+2.86 5.99+1.32 11.5+0.96
B (n=66)  318.51+139.23  8.99+3.90 6.62+3.56 1.50+0.74 7.41+0.04 12.06+3.43 6.05+1.42 8.99+0.42
P1H 0.550 0.926 0.765 0.263 0.785 0.298 0.835 0.000

0 FEVL: 55—FbFH IR 45 FH s FEV1%pred : FEVL (& Fi3HE 43 L ; P<0.05 TR & B B Gt s L
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&z 2 AECOPD BEFEIRIEHS R
BAF 3£ Logistic B34

PSS Wald  PfH  ORfH PCl
TR BR
LY 0.004 0948 0998 0937  1.063
£ 9.199  0.002 4,65 1722 12555
it 0.651 0.42 0973 0909  1.041
EFARBL(MNA) - 0.031 0.86 1.077 0469 2473
Jifi ch e & 1.847 0174 1833 0765  4.390
mMRC 0051 0821 1076 0573 2019
CAT 1543 0214 0953 0884  1.028
MWD 0278 0598  1.177 0642 2155
W TR %L 1246  0.264 1.98 0597  6.574
Faa 1Al 2067 0146 2049 0771 5448
BEIRIR 11.452  0.001 7.75 2367  25.372
S 0.034 0853 0858 0169 4352
o I 0575 0448 0634 0195  2.060
Lo 0.247 0619 0741 0227 2416
I 3 v 2153 0142 3724 0643  21.567
HAEHZY 2192 0193 2638 0730 9528
HE B 0658 0417 1583 0522  4.802
%ﬁ%;\g{%ﬁ 2498 0114 1257 0947 1669
2015GOLD 0325 1186 0844 1666

it 0967

1 P<0.15 FRZ 7 A G2 L

% 3 AECOPD BEEFEIRE KSR
% [FZ =472 Logistic @344

X 95%Cl
EES B SE Wald PfH ORfH pe——
WA 1451 0.666 4.754 0.029 4.268 1.158 15732
PER 0.805 0.555 2.101 0.147 2237 0.753 6.642
WREPENG 0679 0.663 1.05 0306 1973 0538 7.236
WK 2435 0.748 10.601 0.001 11.417 2.636 49.448
I o v 1.827 0.955 3.659 0.049 6.217 0.956 40.437
ZMMERE 0437 0215 4.847 0.028 1.605 1.053 2.447

E: P<0.15 FIRZRA G+ R X

vl -
o

3 it

J& YL JE 53 AECOPD 1y EZ R . e 5
AECOPD 135 Ji 1A J2: ¥ 97 Fi 11 fff AECOPD %) 5 2
T . fR TR YL AE AECOPD rh /& Ak a3
B YL T S22 COPD A 2 in o, fi R 5 i ™ 5, I
BB ST IS [E] AE O PR I X P T R g
(499 D2 43 AT R A s PR 2R BT EL AT B2 1 1 IR

=

H1 T DAFE (19 BRI o S st AR S A
i 2 M JFAE AECOPD H g B B R i A A2 o AR
5% R AR T 25 1Y PCR YRR M B REAS 45
FU] AECOPD A B B Rl BH 4 R A vy , 5 30 i
FTH—T0 Meta 43 BT 25 SR AHRIE, JH—FR F PCR
J K AECOPD B (ks 2R =ik 54.4%., 51
FEL I 7 ARG 2N [) 4t PR 5 bk, A=A R BRI A I
R UR R 2T 2RSS LE A R . A
AR B E Y E T M AR R, XATRERA
TFFEIR B T4 A A S T AR 1 SR

REAT: (R it 5% 5k 7 9 2 AH G 1) AECOPD B fii /™
R, AR B £, H 5T
RIGEE, ATIFST 45 5 s B BH M 4 A B v ] B
FFV I 2H (3 K 9 7 e %) B 3 e PR AT 5 ™ 2, I
PRAER T TR RE A A7 DML R A S8 25 48
AREMIMLEIELEE . (DL 5580 COPD #AE i
e QIR TR YL S5 COPD i s e RS &
AL, BRAK T 1 B A AR 15 s B G 5 2 1R JEk
YIE BUEMEEIA .

RS DIAEWT5E © UE S5 2 AH OC 1) AECOPD Y
TIN5, ARAR B E At i & T
L, (H HET B A R I T S B0 BE A G
) AECOPD &A= 23 R 2 o AHFFE S5 7R i
HH A PR G I E 0 BEAE 1 AR et R R S
FSFEAH Y AECOPD 25 UJ4H G

TF 5% 45 5 3R B IRCR 55 2 B e P B A OG . KO
WA, A FBURGE TS24, BRAIRET B2 sh %
FBRRERRAE . HRTAT WSS S W KAt P 52 0] 58
HWRPERG, THANE LML AT EX 2 F
FEEMPLREE T T, SRR E RGN,
R, FANE BB E RSN
THERAPIEEE S T, BN T BRI A AU -

AT B A W PR sl T I 28 v R Y
il AECOPD 535 i BRIER YL o o INUARE o J2 It Jgk
PfER N, I S0 R m s Y B A
JCR 536 B, BRI 114 S P, e o it 76 6 440
A5 ) A 37 P I 488 T e i g A ) rp PR 41
UL ) P R A WA FH RN 4 D, 52 M Wi 2R e %t
T I T 95 5 4 B ARV i 7 00, mT i L 5 Bk SRR
Z—o Qiu S AMEAT RIS 7R B I I 3 6 1)
AECOPD H35 1124 47 %0 K6 H 5 B , 9 7 IR
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