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Abstract

The study is aimed to determine the risk factors of 28-day readmission for chronic obstructive pulmonary
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disease (COPD) exacerbation. The retrospective analysis of the medical records of the inpatient during 1-

year duration was conducted. There were 208 COPD clients, and among these 68 subjects (32.6%) were

readmission. Toward readmission, the personal factor of elderly patient 65 years or more had no statistical

significance, while factors such as co-morbidity 4 or more, steroid administration, disease diagnosis more

than 4 years (first three factors, p<0.05), and receiving influenza vaccine (p<0.001), were statistical significant

with odd ratios (95% confident Interval) of 1.47 (1.11 to 4.56), 8.04 (1.04 to 62.19), 2.43 (1.25 to 4.72), and

5.45 (2.24 to 13.53), respectively. Risk factors of the readmission to hospital for COPD exacerbation were

multifactorial more than single factor.
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