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[Abstract] Objective To analyze retrospectively the risk factors of AECOPD patients re-
hospitalization in three months, strengthen the knowledge of clinical characteristics of these patients
and build a risk evaluating model to assess short-term re-hospitalization risk of them. Methods
Retrospective analysis of 583 AECOPD patients in Respiratory Department of the Third Affiliated
Hospital of Sun Yat-Sen University from January 2007 to October 2013. Grouping these patients
into two groups according to re-hospitalization within three months after discharge. SPSS was used
to analyse the differences of demographic data, symptoms, physical examination, blood and
functional test in order to find risk factors of re-hospitalizaion and build a model to evaluate the
risk. Results  There were 90 patients experienced re-hospitalization within three months after
discharge, and 493 patients without re-hospitalization within three months. Six independent risk
factors were related to re-hospitalization of AECOPD patients, such as age grade, atrial fibrillation,
signs of inflammation of pneumonia, hypercapnia, diameter of main pulmonary artery and fever.
Based on these factors, we get the model of calculating the risk of AECOPD patients re-
hospitalization within three months through Logistic regression analysis. The area under curve is
0.694(95% CI :0.655-0.732), the best cutoff value of P is 0.207 5, with a sensitivity of 0.511 and
a specificity of 0.826. Conclusions We got some clinical factors and a risk evaluating model that are

related to re-hospitalization of AECOPD in-patients within three months after discharge, carrying
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out intervening derections to improve their prognosis.
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