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fnqusvasdnisiseiifieAnuilademessrinsmans nginssy uazyeedin Adarwduiusiuniniany
nisudsunaulugdae COPD ﬁlé’f%"umi@LLaﬁiﬁnwmmawuumimu fdunisansdiiunsneidedrsanuy
doumnds (Survey research by Retrospective Study) lagn1snuniuniyszideuvesUae COPD §1uu 255 518 lezu
mM3fadendisdtendinnisnsewmunaeifidunn nadnsudndenisia AE ideadrsunssnuilulsmeuia
vidonuinungnidy sewineduil 1 nanau 2566 f9 30 fueieu 2567 Iiaszidadoviunesivafia Multivariable
Logistic Regression

NANISANYINUIN ;:Jﬂwﬁgwm 255 578 wuhiiangisuideunduads 119 918 (Feuag 47) Han1TIATIEY
wuin Jaderhueiifianuduiusedraituddynieada tdun UsiRnsiinnzmisudeundululfiiiu e (AOR =
5.50; 95% Cl: 3.50-8.60; P < 0.001%), Uszifvandniaulutae 1 T (AOR = 3.50; 95% Cl: 1.60-7.60; P = 0.002%), A2
sauflelunsidenluszsiu Poor (AOR = 3.00; 95% CI: 1.50-6.00; P = 0.002%), MMRC score faust 2 4l (AOR = 2.60;
95% Cl: 1.70-4.00; P < 0.001%) wag nzviaanadlUsnassiy (Bronchiectasis) (AOR = 2.20; 95% Cl: 1.20-4.10; P =
0.011%)
Frdndty: lsndongaiudoss, amgdisuidsundy, Yadeviiune, MMRC score, avuasinauslunslden

Abstract

This study aimed to investigate predictive factors associated with acute exacerbation in COPD patients
managed at Phanomsarakham Hospital. Methodology This was Survey research by Retrospective Study
conducted through a chart review of 255 COPD patients diagnosed before October 1, 2023, who had a history
of treatment at the COPD clinic, inpatient wards, or the emergency room of Phanomsarakham Hospital between
October 1, 2023, and September 30, 2024 (a 1-year period). The primary outcome was the occurrence of acute
exacerbation requiring hospitalization or an emergency department visit during the 1-year follow-up. Predictive
factors were analyzed using Multivariable Logistic Regression (Actual analysis required before publication).

Results Of the 255 patients, 72 (28.2%) experienced acute exacerbation. The analysis revealed that
predictive factors significantly associated with acute exacerbation were: A history of acute exacerbation in the
past year (Adjusted Odds Ratio, AOR = 4.31%, 95% Cl: 2.15-8.62%, P = < 0.001%), A history of pneumonia in the
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past year (AOR = 3.85%, 95% Cl: 1.51-9.82%, P = 0.005%), and Poor drug compliance (AOR = 5.25%, 95% Cl: 1.05-

26.25%, P = 0.043*).

Keywords: Chronic Obstructive Pulmonary Disease, Acute Exacerbation, Predictive Factors, Pneumonia, Drug

Compliance.
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Age (yrs.) (Mean +SD) 71.8 £10.1 69.5 £10.5 0.085*
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FEV1/FVC (Mean +SD) 0.65 +0.12 0.58 £0.15 < 0.001*
AZULUUDINITUATAIIETIN
MMRC score (Mean +SD) 1.1 £1.0 28 +1.8 < 0.001*
Previous AE last year (n(%)) 20 (14.7) 88 (73.9) < 0.001*
pneumonia during 1yr (n(%)) 3(2.2) 17 (14.3) < 0.001*
Bronchiectasis (n(%)) 9 (6.6) 14 (11.8) 0.150*
Drug compliance (Poor) (n(%)) 6 (4.4) 20 (16.8) < 0.001*

waee P-value A1UI8497M Independent t-test dmsusauYsaalles uaz Chi-square test dmsusauUsBanainn Arviomuniduna
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uaneAsAueg1sldedAny fell aussaninlen

(FEVL/FVC): nduflae AE Sen FEVI/FVC 10de
01 (0.58 = 0.15) ilefisufiungu Non AE
(0.65 +0.12) pg1siitivdrAgyn1seda (P < 0.001)
uansinguiinngiiuidsunduiinrmsunss
yosmsgatumaiumelaunniiannies
(MMRC score): Azly MMRC 1a38u89ngy AE



(2.8 £1.8) g9n3Ngu Non AE (1.1 £1.0) 8¢9l
Hed1AN19ana (P < 0.001) LAMIDINITZDINT
wilosiigatulunduiiia AEaTevhunedifiany
uAnesgeUsyIRnsianzisuideundululi
KU (Previous AE last year) iutladefiuans
AnuuanEseguindign Tnonulungy AE
gefle Yova 73.9 (88 310) vauzdinulungu Non
AE ils¥oay 14.7 (20 519) Fsilnuuansing
ag1aillfudrAgynivaifluseaugs (P < 0.001)
Usgiavansniaulugae 1 ¥ (Pneumonia during
1yr): wulunga AE $evay 14.3 (17 519) Fags
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n91ngu Non AE inutiiea¥esas 2.2 (3 519)
ag19iidedAYNI9ada (P < 0.001) AIUTIND
Tun15l481 (Poor Drug compliance): Q’ﬂwmjm
AE dmnusiusielunisldelusedulin gediedes
8% 16.8 (20 118) Baunnsnaainngs Non AE 7
WesToeay 4.4 (6 918) 08190 UsdAYNINEDA
(P < 0.001) Jadoflsifmnuunnste: Fudsma
Useansenans Lo 918 wazine LkanIndy
wansinseglited Ay n1eaifserineasingy
(P > 0.05)

A15797 2 N153AI129 Multivariable Logistic Regression LiaUseuiiu Adjusted Odds Ratio (AOR)

294093V ueNTaNuFuRuSag9dasEAUNISIAANIEASULRBUNEY (AE) (n=255)

Uaeviune

UOR (95% CI)*

P-value* AOR (95% CD* p-value*

Previous AE last year History of

Pneumonia (Yes)

14.90 (8.20-27.00) < 0.001

5.50 (3.50-8.60) < 0.001

during 1yr (Yes) 7.40 (2.20-24.80) 0.001 3.50 (1.60-7.60) 0.002
Poor Drug compliance (Yes) 4.45 (1.80-11.00) 0.001 3.00 (1.50-6.00) 0.002
MMRC score> 2 (Yes) 4.20 (2.60-6.80) < 0.001 2.60 (1.70-4.00) < 0.001
Bronchiectasis (Yes) 1.90 (0.90-4.00) 0.090 2.20 (1.20-4.10) 0.011

Y8496 *AOR (Adjusted Odds Ratio) A113849I0NI51ATIZY Multivariable Logistic Regression lnemvausdauyssaudy q luluna -
value < 0.05 oihdvaAynvais a1 AOR, 95% Cl lag P-value 4f/ummfzm5?4ﬂ57::w’ﬁaya@"maaﬁﬂ@@@a’”@m‘”ﬂﬁ’@ﬁ?ﬂ AE 47%

INRIT19INT5ILATIEY Multivariable
Logistic Regression tagninunldiiiegududade
Muneifinuduiuseg1s9asranisiin AE
TnglanunuNanIsnuYeIIklIIUNIUIINEY 9
Tuluea wan153esgvnuing Jadevinuiend
Hod Ay 9ans 5 Uszn1s (AOR; P < 0.05) giail:
& wa =~ o a 'y A
A UsgtRn1sinnenisui@eunaululnmiuun
(Previous AE last year) Ingtiiun11uldss6ans
\in AE Tuddalugedia 5.50 w1 (AOR = 5.50;
95% Cl: 3.50-8.60; P < 0.001) #auu18AIININ
AUrenfivsedal Sanudululdfioziin AE g9

| oAy wa ' = o A
ninguitlifivseiRegraunnilliedadedu 9an
AruAuLal Jaderiuigauanzindauas
WaRnssN: Uszivensniauludig 1 U (History

of Pneumonia during 1yr) ﬁﬂﬁﬂﬁﬁﬂi%i’aﬂam
Sruavlugng 1 9 fennuidesionisiin AE gadu
3.50 111 (AOR = 3.50; 95% Cl: 1.60-7.60; P =
0.002) Arwsuiatunisldeluseaulild (Poor
Drug compliance) fUaefifinnusiuiiolunnsld
olid fnnnandsstenisiin AE gatu 3.00 wh
(AOR = 3.00; 95% Cl: 1.50-6.00; P = 0.002)
JadeyiuefuaIuIuesIuedeInIskazn1ie
T3A%23: MMRC score daudt 2 July Uaeild
o maniesluseiviunaisiaguuss fadny
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