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Research of association between comorbidity and mortality in patients with stable chronic obstructive
pulmonary disease Li Ran, Liu Xiaofang , Wang Yuhong, Bai Peng. Department of Respiratory and
Critical Medicine , Beijing Tongren Hospital , Capital Medical University , Beijing 100730, China

[ Abstract] Objective To explore the association between comorbidity and mortality in patients
with stable chronic obstructive pulmonary diseas( COPD). Methods A total of 166 patients with stable
COPD were enrolled. Clinical data were collected, number and type of comorbidities, British Medical
Research Council Dyspnea Scale (mMRC ), COPD assessment test ( CAT ), Charlson comorbidity index
(CCT) ,age-adjusted CCI( ACCI) score were calculated, and 3-year follow-up were performed. According
to the median ACCI score, patients were divided into high score group(97 cases) and low score group (69
cases ) . According to the median number of comorbidities, patients were divided into more comorbidities
group(78 cases) and less comorbidities group (88 cases). According to the result of 3-year follow-up,
patients were divided into alive group (127 cases) and dead group (39 cases). The clinical date of each
group were compared. Independent risk factors for mortality of patients with stable COPD was analyzed by
Cox proportional hazards model. Results Age,smoking index, CAT score,number of acute exacerbations
of COPD in last year,number of comorbidities , proportion of patients who died in high score ACCI group
were higher than those in low score group, while forced expiratory volume in 1 second( FEV, ) /forced vital
capacity (FVC) and percentage of FEV, to predicted (FEV, % pred) were lower than those in low score
group( P <0.05). Age,CCI score, smoking index, CAT score, number of acute exacerbations of COPD in
last year, ACCI score and proportion of patients who died in more comorbidities group were higher than
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those in less comorbidities group, while FEV,/FVC and FEV,% pred were lower than those in less

comorbidities group( P <0.05). Age,CAT score ,number of acute exacerbations of COPD in last year,CCI

score ,ACCI score ,number of comorbidities,patients with ischemic heart disease,heart failure and osteoporosis

in dead group were higher than those in alive group( P <0.05). Cox proportional hazards model analysis
showed that the frequency due to acute exacerbation in last year( HR =1.959,95% CI 1.452 ~2.642,
P <0.001) and ACCI score (HR =1.950,95% CI 1. 346 ~2.824,P <0.001) were independent risk
factors for death in patients with stable COPD in 3-year follow-up. Conclusion The comorbidities are

closely related to the severity and long-term mortality of stable COPD.

[ Key words] Pulmonary disease; Chronic obstructive;
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