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Abstract

This is a cross-sectional retrospective study aiming to examine the prevalence of acute exacerbation
of chronic obstructive pulmonary disease (AECOPD) and its associated factors in COPD patients. Studied
factors included age, blood pressure, body mass index, duration of COPD, smoking status, alcohol drinking
status, comorbidities, occupation, and current COPD medications. We collected the data from medical records
of 249 COPD patients initially diagnosed and registered at the COPD clinic at Chun hospital, Phayao. Data
were collected between 1% October 2018 and 30" April 2020, then analyzed using uni and multivariable logistic
and negative binomial regression for the occurrence (yes/no) and the frequency (numbers) of AECOPD,
respectively. The results had shown that the prevalence of AECOPD during the study period was 48.6%.
Moreover, a factor associated with increased risk of AECOPD was receiving combined long-acting beta,
agonists and inhaled corticosteroids (Odds ratio 7.14 [95% CI 1.78 to 28.66]). In comparison, factors associated
with the increased frequency of AECOPD were the duration of COPD (Incidence rate ratio per year increase
was 0.77 [95% CI 0.71 to 0.83]) and active alcohol drinking status (Incidence rate ratio 0.19 [95% CI 0.02 to
0.64]). Due to the limitations of cross-sectional data, we cannot infer causality, and our findings might be a
consequence of reverse causality and survival bias. However, the significant frequency of AECOPD among
those recently diagnosed with COPD may reflect the need for closer monitoring or more intensive treatment in

such a particular group of patients.
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61 (47.7%)
42 (32.8%)
114 (89.1%)

245 (98.4%)
34 (13.6%)
167 (67.1%)
101 (40.6%)
235 (94.4%)

nanewa: $SauazunwINNIY 100% LﬁaammjﬂazJLw"ia:auan"Lﬁ%’umimﬁ'umnni’n 1 79i@ 9nwsea: LABA; Long-acting Beta,

agonists, SAAC; Short-acting anticholinergics, SABA; Short-acting beta, agonists, ICS; Inhaled corticosteroids

IINHANITIATIZAANVINNUTIZHIN

TJaspds 9 fuanuioslunsiisuidounan
wudnanm e neiiasaudsarnlngidnlyly
AirnmadeIfuNamIIe Tzl (1319 3)
Taganizadneds ﬂa;u;‘dj’ﬂmﬁvléﬁ'umvmagmwau
FERINNUIVLIURADARNNGY beta, agonists THa
paNgNBEMIINNLIAETauFasFURRET A
Laitl\‘lluﬂ’]iﬁ’u%‘uLaUUW§uﬁ§dﬂj1ﬂéuﬁ1ﬂ1ﬁ§UUﬂ
aananeguiinsdayn1iaia laailan adjusted
odds ratio 4T 7.14 (95% CI 1.78 to 28.66) Lu
LLdma\‘im'lwﬁ'msn"'}L%umaaﬂa@qﬂﬁzul,%?a%’a (@179
4) wm"]i:UzL’smmuﬂuimﬂa@q@ﬁuéa%’aﬁ

a X ' “ o o Ao a a o A
LWN?J%LL@]aZﬂﬁ]ZﬁﬂJW%ﬁﬂﬂJﬂ'ﬂNﬂﬂqLTLlLQUUWE‘]%’Y]

anadTaas 23 laufid incidence rate ratio (IRR)
\infi 0.77 (95% CI 0.71 to 0.83) luumeinisdia
qswné’uwm'}i%'uw”uﬁ‘ﬁ'um'mﬁiunﬁﬁ'lL’%uﬁama
(IRR 0.12 [95% Cl 0.02 to 0.64]) 1ila1U3suifiey
ﬁ'mj]’ﬁvlsj?{uqﬁ uanmnﬁn&juﬁﬂmﬁiﬁ%’umﬂu
FAINFUITHINIUIVUIUAROANNNEGN beta,
agonists TRAsanNBEITINTLENEGTena A
AMUFUN WAL AMUATEINTANSULE HUWS T
Lﬁ'u%uaii'mﬁﬁfméﬂﬁ'tymmﬁﬁm%ﬂmﬁﬂuﬁ'umjw
daeftlaldsusndsnana (IRR 3.95, 95% CI 1.71
to 9.15) MR lUWURANF MM TLAG multicollinearity
maw'hLLﬂsﬁﬂmﬁms']zﬂunﬂ‘[mﬂa (VIF 1adg
2.07 Wae 1.08 §14 3.85)
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@139 3 ANuANNUEIzRIeTadpdng 9 Aunsiiuideunaiuasliadanganiiiaty (n=249)

1IN Odds ratio (95% CI)
a9 . — — P — —
(Gagay) | mdAenziaudsasn MATIEENEAIULS

21

%asnin 64 I 35 (14.1) 1.00 (Nguen983) 1.00 (Ngue1984)

64 Duly 214 (85.9) 0.88 (0.43 to 1.79) 0.41 (0.09 to 1.78)
LWt

TN 102 (41.0) 1.00 (nguen983) 1.00 (Ngue1984)

gl 147 (59.0) 1.11 (0.67 to 1.84) 1.04 (0.34 to 3.16)
amu:msguq%?

VL&J'Lﬂijgefﬁ_l‘i.ql*v{%i 40 (16.1) 1.00 (Nguen984) 1.00 (NgueN984)

iwpuddnguywsluud 102 (77.1) 0.93 (0.47 to 1.83) 0.72 (0.14 to 3.75)

zTagugm’%'ag“i w 1129170 12 (4.8) 1.00 (0.28 to 3.64) 2.73 (0.16 to 47.51)
amuzmsﬁ'uqﬁ

Vl,aJ'LmJﬁaniw 71 (28.5) 1.00 (Ngue1984) 1.00 (NgueN984)

Lﬂmwil,ﬁﬂﬁuqﬂ"lﬂuﬁa 149 (59.8) 1.27 (0.72 to 2.23) 1.23 (0.25 to 5.92)

zTaé‘iuqsmgj RIEEI 22 (8.8) 0.34 (0.11 to 1.03) 0.15 (0.01 to 3.38)
midlsalszdrdadu 9 s

laifilsaszdndrsu 151 (60.6) 1.00 (ngudn989) 1.00 (N§ud1989)

flsadszdrarin 98 (39.4) 1.03 (0.62 to 1.71) 0.83 (0.12 to 4.38)
FTRIRMY (d0 1 NN/N.2 ALRNTW) 247 (99.2) 0.98 (0.93 to 1.04) 1.01 (0.87 to 1.18)
Anuanlaia

fun (fa 1 uu.Usenfiindu) 79 (31.7) 0.99 (0.97 to 1.00) 0.99 (0.95 to 1.03)

Aneng (e 1w Usaniiiniu) 79 (31.7) 0.99 (0.96 to 1.01) 0.99 (0.93 to 1.05)
segzanfiiulsn (o 1 DY) 249 (100) 0.96 (0.89 to 1.03) 0.90 (0.77 to 1.06)
mﬁ%ﬂaﬂﬁ%’uluﬁm}ﬂ%

Combined SABA + SAAC 245 (98.4) NA NA

SABA 34 (13.6) 0.71 (0.34 to 1.47) 0.56 (0.12 to 2.57)

Combined LABA + ICS 167 (67.1) 7.76 (4.08 to 14.76) 7.14 (1.78 to 28.66)

ICS 101 (40.6) 1.95 (1.17 to 3.25) 1.37 (0.49 to 3.85)

Theophylline 235 (94.4) NA NA

RNNELAG: *Odds ratio °uaammLﬁmmsn"ﬂSuLﬁm_lwé’maﬂiﬂﬂaﬂqﬂﬁ'uﬁa%'a, aLaprRwILEasiNa Nt S Ay nsia

(P-value<0.05), NA: lianunsaiiamehnaniiaiiaLe anwsea: LABA; Long-acting Beta, agonists, SAAC; Short-acting

anticholinergics, SABA; Short-acting beta, agonists, ICS; Inhaled corticosteroids, NA; Not available
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v o ¢ ' o ) A o a A o < A o
A1919 4 ANUFUNUDIZTHINITIBI6N9 9 ﬂUﬂ')']Nﬂi%ﬂ']iﬂ']LiULQUUWG‘WHaﬂIiﬂﬂa(ﬂ%(ﬂﬂuLiaix‘] (n=249)

Incidence rate ratio (95% ClI)

ila9g — — ~ — ——
NLAZRAMIILAYD MINATERNEAMS

1)

fiounin 64 1 1.00 (Nguen984) 1.00 (NgueN984)

64 Duly 0.49 (0.22 to 1.08) 0.62 (0.31 to 1.26)
LNE

Wi 1.00 (Nguen984) 1.00 (NgueN984)

el 1.25 (0.73 to 2.15) 1.33 (0.76 to 2.33)
amu:msguqvﬁ%‘

"lmm@'uq%d' 1.00 (Ngue1984) 1.00 (Ngue1984)

L a o Y
LREILLG Lﬂﬂgﬂ‘]_!ﬁivlﬂ LR

o A v
PIFUUNIOY o UIUh
U q U q

0.82 (0.46 to 1.45)
0.40 (0.12 to 1.35)

0.65 (0.27 to 1.56)
0.52 (0.13 to 2.10)

FDUENIANET
luiop@ng
A Aﬂl v
wenddnaugT lud
o A ' @
GadugTag o a9

1.00 (nguen983)
0.98 (0.55 to 1.97)
0.20 (0.06 to 0.64)

1.00 (Ngue1984)
1.18 (0.49 to 2.81)
0.12 (0.02 to 0.64)

P o o A '
msfilsadszdnanau 9 9w
=) o L
laidlsadsedrdrsn

Jlsadszdnartin

1.00 (Nguen983)
1.03 (0.60 to 1.76)

1.00 (Ngue1984)
1.12 (0.69 to 1.81)

o A ' s 8 A &
ATUHNIANTY (A 1 NN.JU.S NLWNNVL)

0.99 (0.93 to 1.05)

0.97 (0.90 to 1.05)

Anuaulasia
' ' A a X
AU (do 1 v Usaniandu)
¥

fae (fe 1 Nu.Usaniiudu)

0.99 (0.98 to 1.00)
0.99 (0.98 to 1.01)

0.99 (0.97 to 1.01)
1.00 (0.97 to 1.03)

- . T ¥
sroznidulse (de 1 DARnan)

1.02 (0.95 to 1.09)

0.77 (0.71 to 0.83)

mﬁﬁﬂ’mvlﬁﬁ'usluﬁm}ﬂ'u
Combined SABA + SAAC
SABA
Combined LABA + ICS
Inhaled corticosteroids

Theophylline

NA

2.36 (1.10 to 5.06)

7.73 (4.11 to 14.56)

1.11 (0.64 to 1.90)
NA

NA

1.60 (0.74 to 3.46)

3.95 (1.71 to 9.15)

1.59 (0.93 to 2.73)
NA

RNBLAG: *Incidence rate ratio =uaqmmﬁmsﬁﬂﬁmﬁﬂuwé’umaﬂ‘mﬂaﬂqﬂ

AAlvadaAYN19RAa (P-value<0.05), NA: ligunsndiasieinanisada ba

-
< o

o

=
NWLIa 79 (

UIUATINT8AT), ALRUVAMILEAID

Nuseia: LABA; Long-acting Beta, agonists,

AC; Anticholinergic, SABA; Short-acting beta, agonists, ICS; Inhaled corticosteroids, NA; Not available
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LaN1T T NRUN BT NUAMNLRYS
LaANNDIUAITA NS UL UNARLWAITAN B
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