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Influence of left ventricular hypertrophy on in-hospital outcomes in acute
exacerbation of chronic obstructive pulmonary disease
ZHANG Lingbo s XIE Yuanyuan s ZHAI Fuli ,CAI Xiaocong®
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Steel Co. Ltd,Chongqging 400081 ,China)

Abstract:Objective To explore correlation between left ventricular hypertrophy(LVH) and clinical out-
comes in patients with acute exacerbation of chronic obstructive pulmonary disease ( AECOPD ).
Methods During January 2015 to December 2016 at department of pulmonary,61 cases with AECOPD with a-
vailable echocardiographic data were included. LVH was defined as LV mass index (LVMI) >120 g/m®
(women) and >125 g/m’(men). Wall thickness was used to classify LVH as concentric(=>0. 42) or eccentric
(<20. 42). Outcomes included need for and duration of non-invasive ventilation(NIV) and mechan-ical ventila-
tion(MV), intensive care unit (ICU) and total length of stay. Results Of 61 patients with AECOPD, 32
(52.5%) patients having LVH and 29(47.5%) were included. There were no statistically significant in NIV
and MV use and duration,ICU and total duration between LVH and non-LVH cohort. Of the 32 LVH patients
had 19(59. 4%) concentric LVH and 13(40. 6%) eccentric LVH. Concentric LVH was predictive of greater
NIV use [10(52.6%) wvs. 2(15.4%),P<C0.01] and duration[ (1.041.9) ws. (0. 6 1. 4)days, P<<0. 01 Jcom-
pared to eccentric LVH. Concentric LVH remained independently associated with NIV duration(P=0. 009).
Conclusion In-hospital outcomes in patients with AECOPD were comparable in patients with and without
LVH. Patients with concentric LVH had higher NIV need and duration in comparison to eccentric LVH.

Key words:acute exacerbation of chronic obstructive pulmonary disease; left ventricular hypertrophy;
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