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Risk factors for cardiovascular disease in patients with chronic obstructive
pulmonary disease and prediction model established
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[ Abstract] Objective:To explore the risk factors of cardiovascular disease in patients with chronic obstructive pulmonary dis-
ease,and establish prediction models based on differential indicators. Methods: The clinical data of 216 patients with COPD were retro-
spectively analyzed,and the patients were divided into the occurrence group (n =98) and the non-occurrence group (n =118) accord-
ing to whether the patients were complicated by cardiovascular disease. The general data,lung function, serum inflammatory indexes,
blood lipid levels and blood gas analysis indexes of the two groups were recorded and compared. Logistics regression was used to analyze
the relevant factors affecting cardiovascular disease in patients,and the subject’s work curve (ROC) was used to test the predictive val-
ue of cardiovascular disease complicated by each differentiating index. Results : The proportion of patients in the two groups was different
in terms of age,body mass index ( BMI) , whether they had hypertension and whether they drank alcohol (P <0.05). The levels of
MMEF% pred ,FEV1 ,LDL-C and PaO, in the occurrence group were lower than those in the non-occurrence group,and the levels of hs-
CRP,IL-6,TNF-a and TG were higher than those in the non-occurrence group (P <0.05). The results of Logistics analysis showed that
low FEV1  high hs-CRP, high IL-6,low LDL-C, high TG,low PaO, ,high age, hypertension and alcohol consumption were all relevant
factors affecting patients with cardiovascular disease, predictive models were constructed:Z = - 0.212 x FEV1 +0.270 x hs-CRP +
0.203 xIL-6 —1.790 x LDL-C + 1.914 x TG - 0. 134 x PaO, + 1.430 x age + 1. 795 x whether you have hypertension + 1. 122 x
whether you drink alcohol +2.768. The ROC curve analysis showed that the area under the curve (AUC) =0. 940, the sensitivity was
0. 878, and the specificity was 0. 873. Conclusion : Low FEV1  high hs-CRP, high IL-6 ,low LDL-C,high TG ,low PaO, ,high age, hyper-

tension and alcohol consumption can increase the risk of cardiovascular disease in patients with chronic obstructive pulmonary disease,
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and these indicators can indicate the risk of cardiovascular disease and have high predictive value.

[ Key words] Chronic obstructive pulmonary disease ; Cardiovascular diseases; Risk factors ; Forecast
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