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[Abstract] Objective To explore the correlation between 30-day readhospital rate of patients

with chronic obstructive pulmonary disease (COPD) and body mass index (BMI) and other factors,
so as to provide theoretical and practical basis for clinical diagnosis and treatment of COPD. Methods

One hundred and twenty-five cases of COPD patients from January 2018 to December 2018 in the
third hospital affiliated to guangdong medical university respiratory medicine were confirmed by
pathology and the imaging diagnosis were selected. According to BMI different will be divided into
62 cases with abnormal body mass group (BMI<C21 kg/m® or BMI>26 kg/m?®) and 63 patients
with normal body mass group (21 kg/m?<BMI<(25 kg/m?), collected from two groups within 30
d reentry hospital clinical indicators and BMI data for clinical analysis and comparison. Results
Abnormal body mass group within 30 d reentry hospitalization rates, [l level, lll level, IV level
mMRC classification of group were significantly higher than normal body quality, length of hospital
stayed was longer than normal weight group, 0 level and | level mMRC classification of group were
significantly lower than those of normal body mass group, there was statistically significant

difference in the two groups ( P <C0.05). The forced expiratory volume in one second as a
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percentage of expected value, the first second forced respiration volume/forced vital capacity,

maximum air volume per minute, oxygenation index, and lung capacity index deep inspiratory

volume were positively correlated with BMI, while residual air volume/total lung volume were

negatively correlated with BMI. Conclusions

The degree of airflow obstruction and dyspnea in

COPD patients is directly proportional to the 30-day readhospital rate, and the higher the

readhospital rate is, the more severe the airflow obstruction and dyspnea are, and the longer the

hospital stay is, which provides a strong clinical guidance for the clinical treatment of COPD.
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