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Construction of the Pharmaceutical Care Model Based on Risk Factors of Admission for

Acute Exacerbation of Chronic Obstructive Pulmonary Disease
WANG Aming' ,HUANG Lei' ,ZHANG Linlin',SHI Aiping’,CHANG Xiaomin’

(1. Yancheng No. I People's Hospital, Yancheng. Jiangsu,China 224005; 2. Taixing People's Hospital Taizhou , Jiangsu.China 225400)
Abstract: Objective To improve the quality of pharmaceutical care for patients admitted with acute exacerbation of chronic
obstructive pulmonary disease (COPD). Methods A total of 142 COPD patients who established resident health records in Wuyou,
Xianfeng and Haiyue Community Health Service Centers in Yancheng, Jiangsu Province from January to December 2023 were
selected, and they were divided into the admission group (65 cases) and the non — admission group (77 cases) based on whether
the patients were admitted due to acute exacerbation of COPD (AECOPD) in the previous year. Basic information such as gender,
age , comorbidities, body mass index (BMI),COPD duration, eosinophil percentage (EOS% ) ,hypoalbuminemia,as well as frequency of
AECOPD in the previous year, medication compliance, number of combined drugs,and correct use of inhaled drugs were collected.
Univariate analysis and multivariate Logistic regression analysis were used to analyze the risk factors of admission for AECOPD
patients within the previous year,and the pharmaceutical care model was constructed. Results Univariate analysis showed that the
BMlI,disease duration,EOS%,hypoalbuminemia,correct use of inhaled drugs,medication adherence,and number of combined drugs between
the two groups were significantly different (P < 0.05). Multivariate Logistic regression analysis showed that BMI (< 24 kg / m?),
EOS% > 2%, hypoproteinemia (< 35 ¢ / L) and incorrect use of inhaled drugs were independent risk factors of admission for
AECOPD patients within one year (P < 0.05). Based on these independent risk factors, patients were divided into high — risk,
medium - risk,and low — risk groups,and a standardized pharmaceutical care model was constructed from the aspects of follow -
up frequency, follow — up implementers, and specific follow — up content. Conclusion Based on the high — risk factors of
admission for AECOPD patients, rapid screening of high — risk groups and targeted implementation of refined pharmaceutical care
can greatly improve the efficiency and quality of pharmaceutical care for AECOPD patients.
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Tab.1 Univariate analysis results of admission for AECOPD

patients [case (%) ]

A% ABEA(n=65) AARA (n=77) yYH PH

P 7 49(75.38) 64(83.12)
1.279 0.255

* 16(24.62) 13(16.88)

St <159 36(55.38) 50(64.94)
1.346 0.246

>75% 29(44.62) 27(35.06)

BREHHE <24kg/m®  53(81.54) 51(66.23)
) 4.212 0.040

(BMI) >2kg/m*  12(18.46) 26(33.77)

iR 3 49(75.38) 57(74.03)
0.034 0.853

% 16(24.62) 20(25.97)

Atk <10% 18(27.69) 36(46.75)
5.434 0.020

>10% 47(72.31) 41(53.25)

£E0S% <2% 33(50.77) 52(67.53)
4,122 0.042

>2% 32(49.23) 25(32.47)

R fﬁ 15(23.08) 15(19. 48)
0.274 0.601

% 50(76.92) 62(80.52)

Bk vl 35(53.85) 33(42.86)
2.669 0.263

% 30(46.15) 44(57.14)

KEaRhE A 31(47.69) 17(22.08)
10.335 0.001

(<35¢/L) & 34(52.31) 60(77.92)
BAREHER 2 16(24.62) 48(62.34) 20,259 0.000

WEHE T 49(75.38) 29(37. 66) ' '

RHRAE 2 24(36.92) 58(75.32)
21.302 0.000

% 41(63.08) 19(24.68)

AFEME <3 42(64.62) 61(79.22)
2.341 0.119

>34 23(35.38) 16(20.78)

AFRABHK <5 40(61. 54) 63(81.82)
7.267 0.007

> 54 25(38.46) 14(18.18)

2.3 2MMENEE S EZE Logistic B35 47

ZIHZE Logistic PIHHE R R, BMI( < 24 kg /m?) |
E0S% > 2% KA FMAE ( < 35 g/ L) ARIEHfE A
%6 H A COPD 2B ABE ST BRI 2 (P < 0. 05) .
TE UL 2, 5K FH SPSS 22. 0 G iH2# 3k 44 4 il ROC i £k ,
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Tab.2 Multivariate Logistic regression analysis results of
admission for AECOPD patients

B SE Wald OR(95%CI) PIA
BMI(< 24 kg /m?) 0.544  5.607 3.633(1.253,10.529) 0.018
E0S% > 2% 0.467 7.884 3.709(1.486,9.261)  0.005
KEGRE(<35g/L) 0.473 5.351 3.343(1.323,8.445)  0.011
EHEABAEE 0.620 5.351 0.238(0.071,0.803)  0.021
FE(104) 0.425 3.409 2.193(0.953,5.054)  0.065
TN 0.567 1.190 0.539(0.177,1.637)  0.275
AR % R (5H) 0.450 2.502 1.650(0.890,3.060)  0.114
TE 0.702 7.175 0.152 0.007
R
1.0 P
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Fig.1 ROC curve of admission for AECOPD patients
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Tab.3 Standardized pharmaceutical care model of admission for AECOPD patients
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Tab.4 Summary of use errors of inhaled drugs in 142 COPD patients
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