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Abstract Objective: To explore the independent risk factors for in-hospital mortality in patients with chronic
pulmonary heart disease (CPHD). Methods: A total of 152 CPHD patients admitted to Yichang Central
People's Hospital from October 2021 to April 2024 were collected and divided into death group (72 =233) and

survival group (n=119) according to whether the patients died during hospitalization. Clinical data of the two
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groups were collected, and univariate and multivariate logistic regression analysis was performed to analyze
the independent influencing factors of in-hospital death of CPHD patients. Results: Multivariate logistic
results showed that the angle of QRS-T was > 90° (OR =1. 026, 95%CI: 1.006,1.047) and the interval of
Tp-Te was >> 100 ms (OR =1. 075, 95% CI: 1. 009, 1. 145), NT-proBNP > 300 pg/mL (OR =1. 083,
95%CI: 1.010,1. 146) and pulmonary artery systolic blood pressure > 35 mmHg (OR =1. 085, 95%CI ;
1.017,1.157) were risk factors for in-hospital death in CPHD patients (all P<C0. 05). The area under the
curve (AUC) of QRS-T Angle > 90°, Tp-Te interval > 100 ms, NT-proBNP > 300 pg/mL, pulmonary
artery systolic blood pressure > 35 mmHg and the combined prediction of CPHD patients for in-hospital
death were 0. 871, 0. 844, 0,901, 0.864 and 0. 941, respectively. Conclusion: QRS-T Angle > 90°, Tp-Te
interval > 100 ms, NT-proBNP > 300 pg/mL, pulmonary artery systolic blood pressure > 35 mmHg are

independent risk factors for in-hospital death in CPHD patients.
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