BB EZEER 20184 6 A% 15 %% 12 % Lab Med Clin,June 2018, Vol. 15, No. 12 .« 1803

< ig E DOI:10.3969/j. issn. 1672-9455. 2018. 12. 031

EREXEEAEEMEAFEEMINKEELEZREREZSH

ERALE MR TR B |t
(RELTER=XNZER 1. 842 8 543, B, R4k 610041)

H E.BH NS RHRREBHMEMRAERBCOPD) & XMk Es EPH) ML A RB THGBLE LR
B&., AE #®K20145F 9 AZ 2017 F 3 AEZRTEAERGN EZHRILEX 6§ COPD & F 261 4] 4 4 #F

5 o AR YRR M P M A R 9% A 3R AZ L (GOLD 3 #) 94 . GOLD T 4 92 #1,GOLD T 4 116 #1.GOLD I
£ 39#,.GOLD N 14, EHFARATHE S EHRF B RS, M 3OS E(PASP) =40 mm Hg
(1 mm Hg=0.133 kPa)##4 4 PH, 58 PH X A %4 29.88% . [ & PH XA FH 19.57%, % 24T I
2w 34. 48 Aol ~ IV B89 37. 7400, £ ¥ A it F F L (P<C0.05), PASP 5% 1 & A A=+ A 54 & Rt A
48 5 W (FEV1Y0) o A 4b Ao B B A4 R AR T 39 o AR AR (MPV) s & 4 e 5 3, £ 8 B AR B A8 £
¥ A (r=—0.297,—0.303.,0.255,0.302,—0. 336.,0. 394, P<C0. 05), Logistic B2 45# %7, FEV1% .MPV #
PH# AR E%. &it &KX COPD &%+ PH X 4 £ &, FEVI N EMK MPV & %69 % % £ 5 % 4 PH.
KPR :HRAR; RHEMEMMER; M3hkEHE
&k ES:R563 XEARERD: A NEHS:1672-9455(2018)12-1803-04
Prevalence and risk factors of pulmonary hypertension in patients with chronic
obstructive pulmonary disease in plateau area
WANG Junli' ,YAN lin' WU Yan®,XU Xiaoya' ,SHI Lu’ ,LIU Lin'
(1. Department of Respiration; 2. UIltrasound Department ; 3. Department of Thoracic Surgery ,China
Aviation Industry 363 Hospital,Chengdu,Sichuan 610041 ,China)
Abstract: Objective
(PH) in patients with chronic obstructive pulmonary disease (COPD) from plateau area. Methods

To evaluate the prevalence and potential risk factors of pulmonary hypertension
A total of
261 cases of COPD patients from the western Sichuan plateau area who were received in the hospital from Sep-
tember 2014 to March 2017 were selected as the research subjects. According to the global initiative of chronic
obstructive pulmonary disease (GOLD Guide), 92 cases were at GOLD [ grade, 116 cases were at GOLD [[
grade, 39 cases were at GOLDI][ grade,and 14 cases were at GOLDIV grade. Routine color Doppler echocardio-
graphy was performed. Patients with pulmonary arterial systolic blood pressure (PASP) > 40 mm Hg
(1 mm Hg=0.133 kPa) were diagnosed as PH. Results The prevalence of PH was 29. 88%. The prevalence
of GOLD [ grade PH was 19. 57% , which was significantly lower 34. 48% of GOLD]| grade PH and 37.74%
of GOLDII — IV PH.,and the differences were statistically significant (P<C0. 05). PASP was related to the per-
centage (FEV1%) ,blood oxygen saturation,B type natriuretic peptide, mean platelet volume (MPV),left ven-
tricular ejection fraction,and left atrium diameter (= —20. 297, —0. 303,0. 255,0. 302, —0. 336,0. 394, P<T
0.05). Logistic regression analysis showed that FEV1% and MPV were risk factors for PH. Conclusion The
prevalence of PH is relatively high in COPD patients from plateau area,and patients with lower FEV1% and
higher MPV are more likely to have PH.
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