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Abstract
Background: Chronic Obstructive Pulmonary Disease (COPD) stands as the third leading global cause

of mortality. Banhong Hospital contends with an alarming 160% acute exacerbation rate, incurring substantial
treatment costs, diminished quality of life, and heightened mortality risk. Objective: To study the risk
factors that associated with acute exacerbation among COPD patients leading to visit emergency room. Method:
A case-control study was conducted on COPD patients visiting the emergency room due to acute exacerbation
(AECOPD) were compared with no exacerbation from January 1% to June 30™ 2022. A sample of 30
individuals in each group was selected through simple random sampling. Data were collected through
interviews from August 1°' to December 31°', 2022, and analyzed using logistic regression. Result:
Statistically significant factors associated with AECOPD by multivariate logistic regression method was only
severity as GOLD C up (adjOR 57.85, 95%Cl 3.10, 1080.09, p-value .007), by univariate method included
inappropriate perception of disease (adjOR 13.5, 95%Cl 3.33, 54.67, p-value < .001), respiratory infections (adjOR
11.77, 95%Cl 2.92, 47.46, p-value .001), improper inhaler technique (adjOR 10.55, 95%Cl 1.22, 90.66, p-value .032),
inability to avoid triggers (adjOR 5.70, 95%C| 1.72, 18.94, p-value .004), perception of disease as moderate level
up (adjOR 5.55, 95%CI 1.84, 17.49, p-value .003), and inadequate awareness of the frequency of emergency
bronchodilator use (adjOR 4.03, 95%CI 1.37, 11.84, p-value .011). Conclusion: The factors associated with
AECOPD that should be modifiable included inappropriate perception of disease, improper inhaler technique, inability
to avoid triggers, and inadequate awareness of the frequency of using emergency bronchodilators.
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713197 1 wansmansiesigiteyadnuaeiiluvesssaningusiiegns

; Total (n = 60) AECOPD (n = 30) NO AE (n = 30)
Toyadnuuenaly p-value
LNF .592
18 38 63.33 18 60.00 20 66.67
VAN 22 36.67 12 40.00 10 33.33
21 640
<60 5 8.33 2 6.67 3 10.00
60 ﬂ‘ﬁulﬂ 55 91.67 28 93.33 27 90.00
V‘]"WLQ’:’:EJ (mean+SD) 70.60+9.22 71.8+9.61 69.4+8.81
5ZAUNTSANG 131
Uszaudnuudesinia 56 93.33 29 96.67 27 90.00
Tseudnw 3 5.00 0 0 3 10.00
UInyeynIvsegenin 1 1.67 1 3.33 0 0

AECOPD = acute exacerbation group, NO AE = no acute exacerbation group

Hadufiduiusiunisiin AECOPD egnsilifudrdgmnieadd Taeld chi-square léun seduausuLsiveslsn
#13 GOLD msfiaifemaiumelavusineinissiduidsundy madansléeign aunsavanidednssduld ssfunsiu
faruguussveslsn masudarusuusswedsafivengan uar masuifeinundiesmsgavusiaaniduiiiiniigam
fionsrEuudrennsssliftuauiiliinaulanlsmeiuia dnsed 2

A157197 2 wanaran1siATvsnaNduiuslagl9ata chi-square

AECOPD (n = 30) NO AE (n = 30)
Uady Total (n = 60) p-value
Uadgianizynna
TsaUsza1R939u
‘UﬁLﬁﬁ 16 11 36.67 5 16.67 .080
DM 9 4 13.33 5 16.67 718
HTN 30 14 46.67 16 53.33 .606
. DLP 8 2 6.67 6 20.00 129
Old TB 1 0 0 1 3.33 313
Heart disease 6 3 10.00 3 10.00 1.000
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AECOPD (n = 30) NO AE (n = 30)
Jady Total (n = 60) - - p-value
MUY % MUY %

BMI (Axstiuanie) 560
osndn 18.5 (Gndnunasn) 22 9 30.00 13 43.33 I
18.5-22.9 (awdu) 31 17 56.67 14 46.67
1NN 22.9 (Aunue) 7 4 15,55 3 10.00

Uadearuaalsa

FTAUANTULIIVRLIAAIYN GOLD <.001*
A 18 2 6.67 16 53.33
B 15 3 10.00 12 40.00
C 13 12 40.00 1 3.33
D 14 13 43.33 1 3.33

msAndamadumelavasinensinSudsundu <.001%
a 20 17 56.67 3 10.00
laidl 40 13 43.33 27 90.00

nslasuiaduldnialug 190
T4 25 15 50.00 20 66.67
1ol 35 15 50.00 10 33.33

wailansldenga 011*
gneea 51 22 7333 29 96.67
lsignéiea 9 8 26.67 1 333

Uadenszeu

AfuynItonas 432
T 25 14 46.67 11 36.67
Tafla 35 16 53.33 19 63.33

ﬁﬂﬂilNﬂU%L’lmﬁuﬁiaUﬁ’m 795
1o 33 17 56.67 16 53.33
Talle 27 13 4333 14 46.67

yaguluvinailegende 1.000
T 6 3 10.00 o 10.00
Tafla 54 27 90.00 27 90.00

Readnifiuu 787
T 21 10 33.33 11
Tafla 39 20 66.67 19
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AECOPD (n = 30)

NO AE (n = 30)

Jady Total (n = 60) p-value

dudaleduarnnisusznauanain 448

Taf 8 5 16.67 3 10.00

Taflaf 52 25 83.33 27 90.00
aunsavaniaesdanszduld .003*

Taf 39 14 46.67 25 83.33

Tl 21 16 53.33 5 16.67

Tadedunisiu

szAun1sTuiAuTuLsIvasisn .005*

laiguusa (0) fatios (1) 26 7 23.33 19 63.33

J1unans (2) 22 16 53.33 6 20.00

1n (3) Banniian (@) 12 7 2333 5 16.67
ns3ugannugunsivaslsaivunzay <.001*

nEa 39 12 40.00 27 90.00

lawinzau 21 18 60.00 3 10.00

wuutiesly 18 18 85.72 0 0
wuusnly 3 0 0 3 14.28

AYTIUNENEINANRINTIUTIRD 18BNUSe 278

Taf 9 6 20.00 3 10.00

Tl 51 24 80.00 27 90.00
aamenenulun1svaniaesdenszdu 053

Tof 48 21 70.00 27 90.00

Taflaf 12 9 30.00 3 10.00
nsfuiiesiuauafivasnisgasmiuriagniduiinniiganafionnstiduudlennssdiftuauinlidadu .010*
Taylsaneuna

wnzan (3 a%) 32 1 36.67 21 70.00

lalwinzaw (< 3 ﬂ%ﬂ) 28 19 63.33 9 30.00

UJadeinuguninin

finnazduai (Uszliulae 2Q) -

Taf 0 0 0 0 0

Tl 60 30 100.00 30 100.00

*p -value < .05
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Wou1Yadedenaniniiiasivsinenuy univariate logistic regression WUIITEAUAIINTULTIVRILTARIULA
GOLD C Fuly fanudusiusiunisiin AECOPD wn#idn 69.99 Wi sedasunfe n1sigUaedn1ssuinuumsaves
Tsaflamungay 13.5 i1 dauide n1siadenisiunielavaziineinisnisuidsundy 11.77 w1 wmadanisid

AV o | v ' a A a B v | a v = o o v
grgaiiligndes 10.55 w1 msigUleldanunsandnidesdanseduld 5.71 wih n1sngUieliseAunisiuiainugunss
vaslsansuaUIuna1aduly 5.55 win way n1sigUlesuiiiuiuasinisgaeinusiagniduiiuiniganlimaigay
Al Yaunin 3 ASe nanllonn1sisuwalonnsdalifduaurinlrdndulauilsawenuia 4.03 Wil AUaIPURIRISIeN 3

A15197 3 LARINANTIATIEIINANUEURUSIUY univariate logistic regression

{Jade Adjust OR 95%Cl p-value

1. 52AUAIINTULIIVBLLIARIYN GOLD

A, B Ref.

G D 69.99 12.46, 393.36 <.001*

v oy =
2. miiugmmquujwaﬂswmmzau

LU AN Ref.

Taiwisnzaw 13.5 3.33, 54.67 <.001*

3. nsaaamaiurielavaziinaInIsnIBuULREUNaY

g Ref.

20

11.77 2.92,47.46 .001%*

4. wallansldenga

[N FREAGIN Ref.

Talwiangay 10.55 1.22, 90.66 032%

5. anunsavaniaesdenseiuld

o Ref.

Tadla 5.70 1.72, 18.94 .004*

laifinaden Ref.

Uwuamaﬁamnﬁamaﬁqm 5.55 1.84, 17.49 .003*

i o

7. msfuitsdnuiuasvasnisgasinusiagniduiuiniganaiionnisiFuudieinsdshiftuauinlidagula

FRICR RN
Wadnzas (3 Ase) Ref.
Tadwiangau (< 3 ﬂ%ﬁ) 4.03 1.37, 11.84 .011*

*p -value < .05
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Wioihdadens 7 uieseikuy multivariate logistic regression Wud1 SgAUANTULIIVRALIARILA GOLD C
Y domuaudiuusduud \uiiesdadadefiannsarihuienisiiin AECOPD ldgsdia 57.85 winegnsdldudAgyvseada
Aam15797 4

A157197 4 LEAINANNTILATIEYIINANNEITUSIUU multivariate logistic regression

Uady Adjust OR 95%(Cl p-value
1. seduanusuissreslsafaud GOLD C Fuly 5785 310,1080.09  .007*
2. msfudmuguusweslsaitlivnya 1.03 0.11, 9.89 977
3. msfndenaiumelavasiinoimstiEudsundu 1.83 0.11, 29.08 670
4. widansliengaiilsivanzay 8.30 0.41, 167.91 168
5. Iﬁawmﬂiawﬁﬂﬁaq?ﬁﬂszﬁulﬁ 4.94 0.54, 45.31 158
6. sefunssuinuTULsIedlsaRausUIuNAa Ul 1.60 0.15, 16.79 693
7. ﬂﬁ%’uﬁﬁaﬁ‘]’wmm%y’waQﬂﬁqmmw’wﬁmgmﬁuﬁmmﬁqmam 1.36 0.15, 12.72 787

fo1nsisuwatenisdaldfduaurilasndulaunlsaneuia
Tdwaneay (< 3 A%a)

* p-value < .05

wananil Welinngsimanuduiussenitedadesunisuianusuuswedsanlimunzauiuauneisuly
nsvandesdensedu neld Chi-square wudddieniinsiuianusuiswedsaimunzaudiulngudifinnuneies
vanidesilerednseduunnnitisesas 72.90 Tunemsaiudny gheninissuianuguusedsanldmangay Jediulg
v o va v ' G A A v v A a ad a v oAy Ay
werlunissuindesndinauduass Ae Sesay 85.17 ndullanunenenulummvaniedinseduntdesninniesar 27.10
Tngunansneiuil p -value .01 wlarulddn nsfigie COPD Tnnssuiideenitauduase vise under perception
duiusiuanuneneulunisvanideadianedudnsyiuntosnitegalitud Ay nee@dn dannsed 5

M151991 5 wansmanslieseimanuduiusseninedadediunisivinnuguussvedsaiibivngauivanuneens
lumsmaniaesdinsesu

anunegnlunsuandesdinssiu

nsuiAnuguLsIvadlsa NI Lsinenany 573
(AU / %) (AU / %) (Aw)
SV TR EL T 35 (72.90) 4 (33.33) 39
Taiwunzau 13 (27.10) 8 (66.67) 21
wuutiesninaduase (under perception) 10 8 18 (85.71)
wuuannIANduass (over perception) 3 0 3(14.29)
33U (AW) 48 12 60

p-value = .01
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