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Abstract : Objective
with chronic obstructive pulmonary disease (COPD). Methods

To investigate the prevalence of anemia and its influencing factors in elderly patients
A total of 536 cases of elderly patients with
COPD in Chengde Central Hospital were selected from 2012 to 2016. Arterial partial pressure of oxygen
(Pa0,) ,red blood cell parameters, serum albumin (ALB), total cholesterol (TC), triglyceride (TG), Platelet
(PLT) ,neutrophil percentage(N%) and hospital stay were retrospectively analyzed,and divided them into a-
nemia group and non anemia group according to the the hemoglobin concentration. Results The anemia group
was older and longer in hospital stay than non anemia group.,and there was statistically significant difference
in ALB, TC, TG, N% and PaO, between two groups(P<C0. 05). The Logistic regression showed that age,
ALB, TC and N% were independent risk factors in elderly COPD patients complicated with anemia ( P <C
0.05). No significant difference found in gender, smoking history and PLT between the two groups (P >
0.05). Conclusion Elderly patients with COPD has a higher incidence of anemia. Anemia is related to age.in-
flammatory response and nutritional condition.

anemia; inflammatory response

Key words:elderly; chronic obstructive pulmonary disease;

12 P BH 2€ P il 26 5 (COPD) & i W 2 48 1 3 U
W2k B B R CBUR R R EE N
TS PR EE I AR B 0T B A AR TS B, A WEAY
W], COPD 4 JF 3% I A % v 1 J80 % JF AL X i3
1 5 A AR K BT 2 ma e, EH 9 AL S T
# . B E RSN COPD 4 J¢ 4% Il F i 2 110 37 1 22
IR IR R 2 N NI - W < B 11w M 1 10K 2 o /TR 7 N i e ©
COPD £ B f8 & A 22 100 1) J8 5 28 K X 995 1) 5% il
R HHREWT
1 #ER5AHEE
1.1 ekl R4 2012—2016 4F A fE 7K i 17

EE R AN TS0 Lo AL BRI DT IR . A

O EBEIEIR AR COPD H %, ™% e B8 4 A br 1 I
HE B b v 07 16 A 4 1) 3L 3T 536 i) 12 Wi bR HEAT A
WA R 2 2 O I 43 23 4l 2 1Y 2013 A& 1T iR ( COPD
BiRtEm ). Hrf 5 302 i, 4 234 fi. AR 4R BT 0
LW bR 7 T TS T b X, B4R T i 41 <
120 g/L, BAE P (AR I R) <110 g/L. B F N
FMAL AR SR M2 . 2R 0 2 36 128 B, Hoh 55 79 4,
1 49 WA 55 B, NI 73 . JE FR i 2 3k 408
foi  Forf 55 223 5], 2 185 i) s K 179 5] L AN AR 229
il o V2L AR A S R A A — R H A 25 TG
it L (P>0.05) , LA AT k.

#EE1EE . E-mail.yjj0978@sina. com,



BBEF LK 201854 A% 15687 H

Lab Med Clin, April 2018, Vol. 15,No. 7 e 971 -

1.2 40 A B HEBR b o

1.2.1 HIAFRWE (DHCOPD B ; (2 4FE#H =60 2 ;
(3) Z R AEBE £ LA I BE 58k A2 .

1.2.2 HEBRFRE (DB ANS]E A HAb R K, 4
FE T VE B M LR S L3 AN T PN N A I s
LML AR ML T B R I 3R B8 5 0 45 4 AL 2006 L0 )
T RVEN I P R S 5 (2D DR 2T 4N 3 2
JiE PR 505 0 5 LR 20 20 B 3 2 L RO R 2 an
il ¥ 2 i 45

1.3 Jrik B RS oo BE B IE R N B 2012 —
2016 4E T A 5 45 41 19 COPD H 3% 14 9% D7 %2 k), 45
AT A . SRR I S A

1.4 Ms4Ehs ARG R G0k B E AR PR
B 2140 2 50 20 40 i i 40 (RBO) | i £1 25 11 (HDb)
I 2T 40 B S PR L (MC V) | 5 35 21 40 i 1 41 % 1
IKAF-(MCHO) 5 3l ik il =43 B = 1 ok B8 3 A BE J5 26 1
0y 8l Bk 1< 53 BT 20 Bk i 44 (Pa O, ) 25 5% 5 1 ¥ A=
FeFE bR PRI B A 43 e (NY0) LI/l (PLT) | If
HEE A ALB) SR E B (TO = HHm (TG,
1.5 Siiteghb s ffiF SPSS19. 0 48 i 144 %of %4
BEAT WP AL R R L T s FoR, 41 0a) Fe iR
WS REAS ¢ R 5 THECFORE R F Logistic £ 5t [l H 41
KA BT s AH & P K 580 R H Pearson AH & 2041, L P <<
0.05 W ERAHGIEE L.

2 % g

2.1 WYBRFLAMPSEETR LR FTMARHFEN

RBC #/0,Hb KL TR MA, 2R AFHIT R
X (P<<0.0D); 4 #FH MCHC MCV iR T
Giit X (P>0.05), WHEI1,

®1 WHABEAEMSHERILE(Ts)

RBC Hb MCV MCHC
215 n )

(X102/L) (g/L) €1) (€2))
M4 128 3.5140.61 104.71-£12.08 93.5148.95  327.32413.76
JEZTImAl 408 4.57-0.66 141.39415.65 9503579 329, 68414, 59
! —16.202 —27.807 —1.818 —1.618
P 0. 000 0. 000 0.071 0.106
2.2 P HE MR PR AR R

BE RE K PaO, W22 %A Gt 2# 78 L (P<<0.01),
y—ll-l%% 20
£2 WHEE—BRERILR (TS

215 n R () FRERE (D PaO, (mm Hg)
1M 21 128 77.44%7.75 14.453429.77  79.857424. 86
EFrmal 408 73.56+7.37 10.87+5.06  75.204+22.73
t 5.155 3.983 1.977
P 0. 000 0. 000 0. 049

2.3 WABAMB S R WY B E ALB,
TG.TC.NY% M 2 R A G it 242 L (P<<0.05) . B
4 PLT B ZE RG22 X (P>0.05), WHk 3,

®3 TFHBENREULERLER(TLS)

215 n ALB(g/L) TG(mmol/L) TC(mmol/L) N% (%) PLT(X10°/L)

Z 1M 21 128 32.9844.91 0.87+0.49 3.96+1.02 76.14410. 61 225.27492.18

A4 1M 4 408 35.57+4. 81 1.0140.69 4,.51+1.03 72.35+11.93 208.96+73. 35

¢ —5.308 —2.132 —5. 240 3.419 1.828

P 0. 000 0.033 0. 000 0.001 0. 069
2.4 WA COPD B KAFTMHARMLZomEIH 3 3 it

ST P4l 4 COPD R & i . PaO, \N %  ALB,
TC.TG W ZERA G FE X (P<0.05) X 6 4
g g A Logistic 2 JG |5 40 M7, 45 5 8w, 41 .
ALB.TC.TG.N% & &4 COPD 4 I %% if i 2k 57 &

B, W3k 4,

F 4 HMEE COPD EEXERNEZMW S TEIEFSH
fa e K& EEHRE Wald OR 95%CI P
ALB 0.072 9.435 1.074 1.026~1.124 0.002
TG 0. 345 2.114 1.412  0.887~2.247 0.146
TC 0.561  20.363 1.752 1.373~2.236 0.000
N% —0.029 10.001 0.971 0.954~0.989 0.002
AE —0.072 20.791 0.931 0.902~0.960 0.000

BRI K 22 B8 P e A 2 T — T B A
W 22— WF9E £ W], COPD % th A A2 — 364y
BEAFREFSRER L . BT Z4 COPD &
AL IAE B IS 4 R 22 WL LGB 0 R0
HH LR %, [ A Sk R B COPD & 3% 1M 19 A8
8. 20% ~33. 00% ", H N RS £ COPD
A IFF I A OC R 2 4 B B A A b R R LR RN
21.00% . B £r S FE iF 75 o BT, COPD 4 I %2 i
R RN 24, 002 FEAS [l BUPE B 5T b, SRR A T
536 B4 COPD i pi & . Hovh COPD & 3£ 2% 1L 1
BRI R A 31,37 %6, 5 [ MR IE B9 FEA AR, 5 5 T LA
A N I AIF ST 35X AT B85 AW 58 A BE 35 R 28 A1 e R
B A IRUE LA A E 4 COPD i v B
4 B R



- 972 - BREFHSER2018F4AF 15 BE T H

Lab Med Clin, April 2018, Vol. 15,No. 7

S E AN COPD & 322 I 1) JR R 1 AN T8 48
B% Z 155 A N . COPD & 3 %2 L8 18 ek 4
1. CACD) , B8 7 () ACD 38 5 by 1E 41 g 1F €8 2 PE 2T i .
ARWFFE 45 5% 2 4F COPD & F 3 I £ HiR S
JEE I OF 40 P AT O 25 S ACD B9 FR IR, T ACD
AR T2 V2 R R 7 BT A T 0 e 2220 R Pl
il AT BE A H A P AR Y 32 B AR AT A0 A
F(EPO) B 5L N 58 LA B 20 40 B B9 A= A7 391 4 .
MARKOULAKI 2 i} 5% % B8 . 7 COPD & 4 fin &
g Eh, RYE MR A& IFH Hb 5
EPO ZZJa) & A etk . N0 2 S e HLAA 48 o 5 0 1Y
— T E B AR, FE AR TG P AL R A Y N 22 57
BHITFEL(P<0.05) I H - HREN LR, X
REAERF IS R — 3. seah . A3 SCHk e, 7R 82 1 R 1
AT fig s e COPD f835 /I PR il » 384 n f8 3 1 £
[T VN 1 eSS T o 2 N e (R e Y S iR
BRFAERMA . 25 A 51128 X (P<<0.05),
BOUTOU %" i 53 5 1 /R . 76 COPD v, 3%
A inE COPD B3 i IF 0 Rk DL R iz sl it . PO
COPD 4 Ff- % 1 1 8% I R B I )12 FE AR .

A5 B U2 AR A AR S S (77,4427, 75)
ARSI Y AE I R (73, 547, 37) % L il i Gt
SO AT SR AL AR IS 25 A SRt B L (P<C0. 05)
ik — 24T Logistic [M1IH 20 #7 7w , 4F 1% 5 9% 1 2 1E 4
F(P<C0.05), SHORR Z:15%f 2 404 f5i) COPD 2
AT R i COPD BEE RS SIF#m. %
SRR B N o = /2 e ol o R R (=9 W 1 B N e
MR EEBEMEREA L, ALB. TG, TC
] DU AT 3 2 WEMLAAR B SRS AT 8 BoR , ALB,
TG.TC R MA SRR M 2z ) 2 R A G it 2E 8 X
(P<<0.05), 9 H ALB.TG 5% 1l & fifH k. #Z4F
COPD H & £ N HCRE T, I A B ALB FEAIK, 17 2
FI A s, B KR A I B R BARE
RATHERAR, FEMmEm ALB 94 K. A
RERE .MU B F PaO, W EFELIT¥E X
(P<<0.05),{H P {5 437 0.05, # I K 2% X It & &
EAE

AP AW 536 i & 5 302 f4], % 234
B B AR B VLB T Lot (H AL R PR 22
TG E L (P>0.05), HANAHIGE A . 4L 1E
PLT WM b b4 22 R BG4 2 L (P=>0. 05) , [ %
JEME I W A RS % 4E COPD 6 I 23 1M 1Y 5 %2

Zi Bk . 24 COPD & JF 28 A %5 10 & 9%
LM S B E TR R RN A .

SR ARBF I A LA W R BRI, 15, A5
BT A B AE S BRIk R B — W BT oL AN B SR A
RFEFTA HLIX 124 COPD g, Hyk, Hd—3p5
BE A B JG A AT Il T REAS 7 L SO BB DEAN il 2 g Y ™
FRES M., BREAMR PRE T ™
& 0 HEBR bR U (H AR 3580 [B] 600 F 5%, % 47 COPD
G I 2 SR R AT R RE 2 2R 2 A R Y
W, UL, 758 — A2 0 X A 1R, K B B S v
58 Ltk — 25 3P4k 2 4F COPD 45 9 22 i 1) 5 B i85 2%
DA B} £ A 0 T W 2 ), 1E I DR 2 4F COPD & 9
B ML A B B2 T6 B AR Y S

2% ik

[1] AR BE 22 S W R 9 °F 4 % 15 A BHL JE 1 il 952 o ° 2. 1%
RHL 1 Ji 5 905 12 V3 48 T (2013 4R &7 B [T, rhAe 46 &% fn
PE Z 75, 2013,36(4) :225-264.

[2] ROY C N. Anemia of inflLammation[ ] ]. Hematology Am
Soc Hematol Educ Program,2010,22(4) :276-280.

[3] DE MIGUEL DIEZ JDE M, MARTIN M J,BAILON M
M. et al. Impact of anemia on COPD[J]. Arch Bronconeu-
mol,2009,45(4) ;47-50.

[4] SARKAR M,RAJTA P N,KHATANA ]. Anemia in Chron-
ic obstructive pulmonary disease: Prevalence, pathogenesis,
and potential impact[J]. Lung India,2015,32(2) :142-151.

(5] WU, 45308, B4R 55, 18 2 BH 28 il e 9 & O 9% 1l
G 1. i PRI RR 22 75, 2014,9(5) : 895-898.

(6] BhEL, 5K Fpe . 55 1% 4 BH 28 1 Il 5 s IF & 2 it i) HIL
FRIFLT . M IR i RF 2% 35,2011, 16(2) :201-202.

[7] MARKOULAKI D, KOSTIKAS K, PAPATHEODOR-
OU G, et al. Hemoglobin, erythro-poietin and systemic
infLammation in exacerbations of chronic obstructive pul-
monary disease[ J ]. Eur J Intern Med, 2011,22(1):103-
107.

[8] BARBA R,DE CASASOLA G G,MARCO J,et al. Ane-
mia in chronic obstructive pulmonary disease: A readmis-
sion prognosis factor[J]. Curr Med Res Opin, 2012, 28
(4):617-622.

[9] BOUTOU A K,HOPTINSON N S,POLKEY M 1. Anae-
mia in chronic obstructive pulmonary disease: an insight
into its prevalence and pathophysiology [ J]. Clin Sci
(Lond),2015,128(5) :283-295.

[10] SHORR A F,DOYLE ], STERN L, et al. Anemia in
chronic obstructive pulmona-ry disease: epidemiology and
economic implications[J]. Curr Med Res Opin, 2008, 24
(4):1123-1130.

(e H 1 :2017-09-18 B 1ml H #9.2017-11-16)



