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Abstract:Objective To explore the correlation between the red blood cell distribution width (RDW) to
platelet count ratio (RPR) and the onset risk of acute exacerbation of chronic obstructive pulmonary disease
(COPD). Methods A total of 117 cases of COPD admitted to Mei County Hospital of Traditional Chinese
Medicine from March 2020 to March 2022 were selected as the COPD group and divided into non-acute exacer-
bation group (74 cases) and acute exacerbation group (43 cases) according to whether they had acute exacer-
bation. RDW and platelet count (PLT) were measured by the blood cell analyzer,and RPR was calculated. The
predictive value of RPR for acute exacerbation of COPD was explored by the receiver operating characteristic
(ROC) curve. The risk factors affecting acute exacerbation of COPD were analyzed by the multivariate Logis-
tic regression. Results RDW and RPR in the acute exacerbation group were higher than those in the non-a-
cute exacerbation group (P<C0.05),and PLT was lower than that in the non-acute exacerbation group (P <<
0.05). The area under the curve (AUC) of RPR in predicting COPD acute exacerbation was 0. 897 (95%CI ;
0.847—0.947) ,the cut-off value was 0. 13, the specificity was 83. 58% ,and the sensitivity was 81. 62%. There
were statistically significant differences in the course of disease,smoking,long-term inhaled drugs,long-term
home oxygen therapy, PaCO,, Pa0O,,FVC,FEV, and FEV,/FVC between the acute exacerbation group and
the non-acute exacerbation group (P <C0. 05). The multivariate Logistic regression analysis results showed
that the disease duration=3 years (OR =2.519,95%CI:1. 666 —3. 810), smoking (OR =2. 380,95%CI :
1.589—3.564) and RPR=0.13 (OR=3.025,95%CI :1. 905—4. 805) were the risk factors for acute exacer-
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bation of COPD (P <C0. 05). Conclusion RPR is increased in the patients with acute exacerbation of COPD,

which could be used as a biological marker to predict acute exacerbation of COPD, moreover the higher the

RPR, the higher the risk of acute exacerbation of COPD.
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