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(HE] BN HTREMEREMERZERE (AECOPD) & #khieieE® (VIE) % EiEIZ4F
E. MEXAEREE, Ak @EEHNAECOPD &% 60341, #2545 VIE 4 4 VTE 4140 4] f=3F VTE 21
56341, FFZMMeiEaiFE 405 EhRG], AR MAEE—KEN., MEHMEE, PEWSRELATE
iEAE, FFabERRE S P EIEEEITAAE S, SIERTA . T EIER P AR P E LI ARE AT Logistic
W E5H. ER O ORBFRIEMAN6034] AECOPD £%, L P 4&FFVIEH 404 (&6.63%). 53E VIE 4L
2, VIEZR % FENRET R 232 K, —# A A5 R E L6 F 56 (FEV %pred) . 3 Bk 2 45 &
(Pa0,) K-FOARMEIK, HF4EER (FIB), D-—RAKRFARAZ, BADEBE. BV EH. FRBL.
ETHREGEEAIWESLHEZPRIE S (P<0.053 P<0.01), 3F VTE 284 VTE 28 % % i 2 4k 5 4& |
AECOPD &2 B 5 Bt Lt 2 F B A %4t F &L (P<0.05), R+ VIE 2 & i sh fe 48 & & & AECOPD Il
B EFPE S TEVIEL (P<0.05). Logistic B2 547 & I, IR FEV %pred A %47 B Z 4, BN BT |
D-— R, Mo R. RARMIEY A AR R X (P<0.05), VTE 4 & FIiE4E AR AA R E £ 2
(8.28) @&, MEZHTIAEVIEA (0.58), MAEFEREL . & TS ERT w5k AR IE T 5 A £
FEHF%TFEL (P<0.05), BAHFEGMERE (r>0.3, P<0.05). Zit AECOPD 4 VIE # + EiE
4 B A A FAT, BEPRETRI K . FEV1%pred A&, D-Z—RAKNEZH . Mo A& . EAFHIELT L L
K&,
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FEMIZWEY ™, 2 /T A 223 8 7 A 2
R AEAE PN ORI /R R R kR E o4 i o
ik A A% A5 1k D ERAT A il s ik v ZE ) R

AECOPD W2 Wit ifE . (R e a2y
LN SRR T TR S EAM (18 PER %
PEAGEI P EIEE 2 WibR e (2011 /) ) ™ il o
1.2 SAAARA

1) £¥4 AECOPD 2 Wit ffE M fE B & 2)
Wk e, AL AT TR AR AR . — B
MK 2 . DS E B b B 3) 1
MR, 4% 40~80 % .
1.3 HmArk

1) ABERTC WSy e Egm; 2) T
P I FH B B VG 245 B0 AR Th i R 3) BIF
ifi 5
1.4 —f&FH

B JE e 2016 451 H 1 H & 20214F1 H 1 H
Hh [ v 2 e B AT R e YA 1 AECOPD £ Bt i
F, dte03 i, HrhH 4364, L1676 4E 42~
80 %, FHJ(72.95+7.76) % 5 Fiz FEAE B 0 fa] J2: 75
A I VTE 40 VTE 41 (40 f51)) F14E VTE 41 (563 ) o
2 Fik
2.1 MERIRARE T ik
2. 1.1 —fBat GFEER . MR IR
FNAEHE . COPD TR . MiThREsT 2 (Zr MR |
W EE KA ERE) ' AECOPD BE R IE M
FEEES (UyA D, T, Mg 7,
2.1.2 ANRT2h A B RIS Mihee:. —F
M RER S BOIHERN A 5t (FEVI%pred) ;
M5 ShlkIE 2 E (Pa0,) . sk — A1k
Sy (PaCO,); BEMIIRE: TPk 5 435 L7 s [
(APTT) . &€ I f J5 B 18] (PT) . E il B B 1)
(TT) . GF4EEHIE (FIB) . D- IR, JIEFE R
CRIMEF(CRP) . F RN E 73t (NEUT% ) .
2.1.3 PEwWSE LAY EEERESH RE
P2 RS h B D02 B P B E A, FEX 4% BRIE
U BB AR e oy A TR R LL Ge it (R K
L 1=12 4% H IG5 25 7% B 1 BL15Z Fi1x100% ;
PR b 2=12 2% B 40 {E/45 %% B A EZ FIx100%) , 88
Jei R RUE 35t i BEUE R A R 8 (IR R
B=F B L IR R EE 2) a3 A R, e R E A
FIKT 290 24 46 22 B0 I AT B IR L R W7, A7 =
X 2 4% BR UE RS 4% B A3 S EE T4 (il 43 100

53), WAL BRI FT T E 2 AR R iZ 45 H (e,
A R 4% H M E 22 AR R 4525 B AMEZ A
2.2 BREFEBLGIF I E

T A 55 Rk BB 9T N B DA S DU S A WPS
2022 TSGR, B A AHFF G BOEE D 5 R iR
B A AR TCIR

iz SPSS 25. 0 8 ke AT Geat o b, R A )
PEPEA3DCEC, B2 A #e B 1 T HEAT I, DA
PG AR . RN (R . e O . R
A5 S R IR0 ) . COPD S Fi 175 100y Py 2% i
37 Logistic [FIAAEAY, REMEH0. 02, PLRC)E#E
REg6 AN K B EA TS M A 50 . T H i WERN I IR
AV BARE R (xs) Foms, M) HBT 5%
IR K86, 7 22 AN FFIER I K5 AR IE A
T R DL A g (U i) (M (P,
Py ] Fon, AEECRH Wilcoxon's JESERLFI
R 5 THECTORE LR F ) K 39 5K Fisher K 6 £
56, SFGTERIR A Mann-Whitney U K5 5 A5G H8
FrR H Logistic B 2041 ; R Y K385 Phi (¢)
REOHTIA o AR B, DL P<0.05H
ERAGIHEE L,
3 &R
3.1 AECOPD 43 VTE 4 & % 1 LB &bk

ARWFFTEE A 603 i) AECOPD f 2%, Hiph&If
VTE 4% 400 ((56.63%) A VIEH, JE&IF
VTE # # 563 #] (/5 93.37%) #4113k VTE 41 ;
VTE 4 &4 DVT #3534 6 (/5 85.00%), PE H
Hofl (515.00%).
3.2 WA BHEM GRS KA

P2 B AR . LR . COPD TR Lk 2
SEAGHFE Y (P<0.05); 248 [ 343 It
Be, PHZHILA 40 XFUCECHE (1, VCEC S G4 2 1
WL AERS . FEHG . COPD G FE G I 22 7 L4t it
RS (P>0.05), HAAWHME, W&k,
3.3 THAEBHITES 6K TA L

F2n, WA FEV %pred . PaO, 3K F 1E
WAKOE (5050 80% . 80 mmHg), CRP /K75 T
IEHKFE (Smgl), S5AEVTEA L, VIEZA#
FREMNARS ]I 464K, FEV %pred. PaO, /K-
FEAR, FIB. D-—ZRAAAKEH TR (P<<0. 05 8¢ P<
0.01) . FE VTE 21 Al VTE 41 & % il U) 6E 43 % .
AECOPD J™HE FEFE /i HAG I 1) 22 5 A it 2# 2 X
(P<<0.05), Hr1 VTE 4 iishaesk & & AECOPD
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T AL RE ZE P e 2 0 AR 1 T A DC C S 2 AR A Hh g
NG UNIT =
55 NN & W P
AEVTEZL (563 14)) VTEZL (401)) AEVTEZ (404) VTEZL (401))
N, 5 1 408/155 28/12 0.114  0.736 27/13 28/12 0.058 0.809
EWYIZ  xts 75.00(68. 00,80.00) 78.00(72.50,84.75) 2.440  0.015 76.00(68.50,82.00) 78.00(72.50,84.75) 1.572 0.116
BB/ B (% ) 395(70. 16) 34(85.00) 4.006  0.045 35(87.50) 34(85.00) 0.105 0.745

COPD R FE/AF  Xts

7.00(3.00,10.00)  10.00(6.50,20.00) 4.263 <<0.001 10.00(5.00,20.00)

10. 00(6.50,20.00)  0.770 0.441

TE: VTE, $bkMARZEat; COPD, M YERHZEMERTYORN .

R PR R AE P s 2 o o A DE I i PR Ok L 4R

TH EVTEZ (4015)) VTEZL (401]) P
BMNARBFE/R, s 2.304+5. 48 8. 00+6. 98 <0. 001
WETIEE ST 9] (%) 0.015
B 1 (2.50) 0 (0.00) 1.000
i 13 (32.50) 7 (17.50) 0.121
o 23 (57.50) 23 (57.50) 1. 000
e 3 (7.50) 10 (25.00) 0.034
AECOPD J"H B 439 (%) <0. 001
I %% 29 (72.50) 24 (60.00) 0.237
11 %% 10 (25.00) 10 (25.00) 1. 000
&% 1 (2.50) 6 (15.00) 0. 048
FEV %pred/%, F+s 47.27+12. 68 39.03+11.33 0.003
Pa0,/mmHg, 7+s 71.75+10. 31 66. 93+10. 77 0. 044
PaCO,/mmHg, F+s 42.32+5.30 45.52+11. 84 0.123
APTT/s, s 24.05 (21.95, 27.20) 25.50 (22.75, 28.95) 0.133
PT/s, Xts 11.10 (10.45, 11.95) 11.10 (10.73, 12.28) 0. 340
TT/s, X+s 18. 55+1. 60 18. 06+2. 02 0.239
FIB/g-L", xts 3.65 (2.98, 4.24) 3.94 (3.22, 4.62) 0.178
D-"Z{R/mg- L', Fxs 0.49 (0.22, 0.93) 1.94 (0.74, 3.01) <0.001
NEUT%/% , x+s 71.90 (63.89, 79.48) 75.45 (66.93, 81.43) 0.235
CRP/mg-L", xs 11.37 (4.45, 67.59) 15.18 (2.62, 35.81) 0. 665

e VIE, Bk 2ERE; AECOPD, MM MMEREMME; FEV %pred, —FPHNIFSAEBG BUMEMN H 57 Pa0,, shikifl
A PaCoO,, Bk "4 AL APTT, {GALERAMBEMLIG RG] ; PT, BEMAFEEE; TT, SEMBFRR; FIB, 488 H5; NEUT%,

HPERLANME T /3L s CRP, CRMIEEH .

MHEFWE L TIEVIEH (P<0.05)., #—H
AT R B, 13 i fili D RE AR T R A R AT VTE &
H 1061, 576.92%; 714 AECOPD I 4% & # & JF
VTE 8% 65, 85.71%.
3.4 MAEFETEG P EWSIEE K

#3785, VIEAL B BE AR . JBH &4 &
G L. Pk ar AT MIE 2B E 2 Tk
VIEZ] (P<<0.05); PHZLEEZM ., 2. WS .
THER . RS ER LRI E L (P>
0.05),
3.5 WmaRHfEEA LK

AR FE TR AL RPN, PEIIGRIT ,  fili F <
JE e PNl , i 5 R S 8 ek % il D o v I
R, DURCJS AL 40 Bl 3, HohdE VIE 414%

S HAMEZF R 6154, VTE 24145 4 H Al Z ik
5554%, TR IR, VTE 2H 958 $ROE il iF AL 3 2 %K
(8.28) fix K, I VTE 2H % #4 2 fii iIF AL & & %
(16.08) fx K (L3R 4) . #E— 2Lt B, PG
HOE L T ks (s ih 7E 2 AR I o
MEFRARITFE (R P<0.05), H
HAEmMEE (r>0.3, P<0.05), %S5,
3.6 AECOPD4&-7f VTE #4 &I B & 947

PP R TCEL S IR R R (F62) . WPEEIE
i (F4) PAEGHFRE SUWHHER, R 4
% Logistic [F1H M &2 3, #F A [BE AR R 2 A
FMA RS [E] . FEV %pred, D- 34K | Jili S &E 53 4% |
FEPEIIE, HABR FEV %pred R4 R E 48, H
RYPHERHE, W6,
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R3 PIALIS R AE PR PR S i R VLS

P E 2R B [#1(%) ]
. EVTEZH VTE 41 )

TEREER o) (4041 Pl
] € BEF I 5 (12.50) 13 (32.50) 0.032
JEH At 11 (27.50) 20 (50.00) 0.039
Nk 40 (100.00) 38 (95.00) 0. 494
37 35 (87.50) 37 (92.50) 0. 709

HRR 15 (37.50) 19 (47.50) 0. 366

EET7 19 (47.50) 14 (35.00) 0.256
gy 40 (100.00) 38 (95.00) 0. 494
IR 6 (15.00) 17 (42.50) 0. 007
W ks

s 3 (7.50) 20 (50.00) <0.001

il 2 (5.00) 14 (35.00) 0.001
T E 31 (77.50) 29 (72.50) 0. 606
i # 29 (72.50) 22 (55.00) 0. 104

TE: VTE, #KIAREEZERE
4 iFig

4.1 AECOPDAFFVTEX AW AL AR &

AR HFFE T 6. 63% 1) AECOPD H % & I VTE,
T DATE SCRRRGE S5 5 2, TR S AR a8 A Y
BELLVAECOPD 1. Tk E, MEHREE, R
iE | IZ BRI IE AT, FMNARRT R S e (H
E—2 o R B, 13 46 fili D) e 3 G i o AR E
VTE % H: %4 76.92%, 7] AECOPD I 2% i &
wmﬁi%%L&sn%,Tﬂmmmm%ﬁ%?

W, VNI PE RN R, P RE TR B, A
AECOPD 3 A 0 37 FR T B0 W W PRI X, Tk i
Z HE WS, EMRE RISl s gg , f ki
WA, WA IFDVT, AP, ILES VTE 4
HBHE FEV %pred, PaO, 7K FHEAL, D- AR KFH
. VLW VTE 2 88 3 BAA I 0 i IR4 . = ey
M, HENREE AECOPD i 1% U B LA™ B 1) RE |
i AECDR 2 A VR Al TR IO RE TR B, R A P R A5
B, VOGBENL . 2R RS, (Mg, ST
WFFE Y A I D) REAE R 2% . COPD 5 17 72 B ik
LR TR A R AT —

KA, EMRRHEHE . D- R . i)
B 79 =5 S FEV 1%pred iX —f- 47 P 2 1 FEAIC I 2
AECOPD B HAIFVIE Mfa N R, X —45 1 50k
EZ W5 AW & 2, 3 7R I R o AECOPD
BE AR LA T fE R R R N 24 VTE i &
4.2 AECOPD 45 VTE ¢4 ¥ EiEME4F 425 B ia

9K H AT AT AECOPD £ 3 17 1 #5245 4 1
Bii VTE B A 9780, (O B RN IRI AR . AR5
AT R TP E DG B P EIER, R
HA B HLRE S, DAFESR T B B iR AECOPD 6 9
VTE BA 0 -

TN, AECOPD BYIEAE 5 2R LK N,
IR . 9% bt HL I 2 A % DL v iR e
ARSI, A BERILA T A RS, HL

H 5 VTE S UIAH G . 18 LI AR by 12 P 98 0 Pk SCRE, AL B E, RStz
A UL R ZE e S in 3 8 A DL L 5 o B IR A R AR L A
L JEVTELL (4041) VTEZH (4014)
F BRI -
FIRLH 1/% FA R H 2/% &N FA I 1/% FA I 2/% DEES
IR 2 (5.0) 150 (24.4) 1.22 11 (27.5) 167 (30.1) 8.28
IR IRGE I 24 (60.0) 165 (26.8) 16. 08 13 (32.5) 140 (25.2) 8.19
I R AR L A P 2 (5.0) 145 (23.6) 1.18 8 (20.0) 133 (24.0) 4.80
I R R A I L 12 (30.0) 155 (25.2) 7.56 8 (20.0) 115 (20.7) 4.14
e VTE, #iKi AR 258
R5 PG ZEME MBS 2N E R VCIC S R4 . WK SRR AR e o B s 1
AEVTEA (4061) VTE4L (40)
—_— PRI IE PRSI
R LA Phi (¢) F%k R OL Phi (¢) FEL
X1H P1H rfH P1E b PAi 1l PAi
AL 5.944 0.015 0. 546 0.001 4.095 0.043 0.377 0.017
LEE <0. 001 1. 000 0. 124 0.434 4.010 0.045 0.379 0.016
kS R IE 8.975 0. 003 0.474 0.003 17. 595 <0. 001 0.722 <0. 001
Jik AL <0.001 1. 000 -0. 116 0. 465 1. 065 0.302 0.219 0. 165
. VIE, #IKIERSERE . RTR T P<0.05, H4% . KR 5 EIEEEAHCME; Phi (¢) REPr>0.3, P<0.05, H%. k%

L5 v BRI A B AT 80 A DI JEE
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%6 AECOPD &I VTE Logistic [0 443 Hr45 8 (FERCS)
A ik mIEES PR X 1E PE ORTH 95%CI

FiM A 7] 0.122 0. 049 6.222 0.013 1.129 1.026~1.243
Pa0, 0. 036 0. 039 0. 847 0.357 1.036 0.960~1. 118
FEV %pred 0.106 0. 048 4. 860 0.027 0. 899 0. 818~0. 988
D- 2RIk 0. 402 0.198 4.125 0. 042 1.495 1. 014~2. 205
FIB 0.375 0.298 1.587 0.208 1.455 0. 812~2. 607
LI HE 5 9% 2.419 1.278 3.581 0. 048 1.039 1.007~1. 190
AECOPD ™ H# 28 53 ) 1.907 1.934 0.973 0.324 6.734 0. 152~298. 082
IR PRI 2.818 0.916 9.453 0. 002 16. 737 2. 777~100. 866

{E: AECOPD, MVEFHIEVEBORSEITE; VTE, BIKIEARIEAE; PaO,, SNIKINAIIE; FEV %pred, —AMIIJIFARR L HUTHER

H4h; FIB, 4. ORME>1 WEREZE, ORME<1 WEHHEE,

P BONE, HorpaE VTE 41 DL A il
UERF, VTE 483 DU ItE &, PaLi
e AN . N L W SRER SR R R
B, RIMHARARMZS, EBIUE T AECOPD
P2 U N E AR L A TR e
o2z B Al B S ML, H A SEUL AT A0 i,
HE—25 F A B VTE 41 38 3% 5o B 0 A T €0 Big 5
JEHERLRAE S, T G LD . & R kS
AT M H Logistic 8154347 45 5 5 7R 58 % fii
IEJ& AECOPD & &I VIE MG N Rz —, 7
/B AECOPD 3 1 1F Ji& Hh B0 I Vi s IR, &
I VTE i) £ 35 3R 9 H B 8 A8 Z AR 52 o R I TP 1
25, BRAEAHLE SRR AT, OB OE R
—FPIE P E R, A B R, LR
TR, W (FHELE - &) . Ak,
S ZE AT AN AR IR, SR P I AR TR . AU,
PRI SE AECOPD & 9F VIE i) EE R H N &, Hif
FOLLH B A .45 AECOPD i IR 25 v I g AL AR A
PR EE AR

KT AECOPD & VTE H8 PR i At 1A 457 1,
I R B AL . . BURBEN R, BORENG . =M
PR Z G, IRIRRPIIR AL, IF R IERLLE
AL, PIEERR, RIETHENIARG, DIk
% AECOPD 8% M =R, /0 VTE K4

A G 2 HE 90 i Rk A B Oy ] B AT 5
Al BB fig 42 1 2 it AECOPD Jf: & VTE B % 14 %
T, A A LSBT R . KEEA YT
MEMERRY, (R B T XT 8 [R]36 T v i I PR T R8T g
W% -
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Retrospective Analysis of TCM Syndromes and Related Risk Factors of Acute Exacerbation of Chronic
Obstructive Pulmonary Disease Complicated with Venous Thromboembolism

GAO Feng, HUANG Lina, WANG Wei, LAI Xue, MA Jizhang, FENG Wenye

Wangjing Hospital of China Academy of Chinese Medical Sciences, Beijing, 100102

ABSTRACT Objective To investigate the characteristics and related risk factors of traditional Chinese medicine
(TCM) syndromes in acute exacerbation of chronic obstructive pulmonary disease (AECOPD) with venous thrombo-
embolism (VTE). Methods A total of 603 patients with AECOPD were retrospectively included and divided into
VTE group (40 cases) and non-VTE group (563 cases) according to the presence or absence of VTE, and 40 matched
cases were obtained by propensity score. The general conditions, relevant auxiliary examinations, four examinations
in TCM, as well as TCM syndromes were collected and compared between the two groups, and the correlation between
tongue manifestations and TCM syndromes was analyzed, and logistic regression analysis was performed for statistical-
ly significant indicators among clinical data and TCM syndromes. Results A total of 603 patients with AECOPD
were included in this study, among whom 40 patients (6. 63%) had VTE. Patients in the VTE group had significantly
longer bed rest time, lower percentage of the predicted forced expiratory volume in one second (FEV1% pred) and
arterial partial pressure of oxygen (Pa0,) level, significantly higher fibrinogen (FIB) and D-dimer levels, and more
patients with dull complexion, cyanotic lip nails, dark red tongue, dark sublingual veins and tortuous signs than those
in the non-VTE group (P<<0.05 or P<<0.01). There were significant differences in pulmonary function class, and
AECOPD severity class between the two groups (P<<0.05), and more patients with extremely severe pulmonary func-
tion or grade III AECOPD were found in the VTE group (P<C0.05). Logistic regression analysis revealed that bed
rest time, D-dimer, pulmonary function class, and phlegm-heat obstructing lung syndrome were all risk factors except
FEV1% pred, which was a protective factor (P<<0.05) ; the weight coefficient of phlegm-heat obstructing lung syn-
drome (8.28) was the highest in VTE group, which was significantly higher than that in non-VTE group (0. 58).
There was a statistically significant difference in the distribution of dark red tongue and dark and tortuous sublingual
collaterals in the phlegm-heat obstructing lung syndrome between the two groups (Chi-square test: P<<0.05), and
there was a positive correlation (r>>0.3, P<<0.05). Conclusion The TCM syndrome of AECOPD with VTE is
characterized by phlegm-heat obstructing lung, and prolonged bed rest, decreased FEV1% pred, increased D-dimer,
more severe pulmonary function grade, and phlegm-heat obstructing lung syndrome are the risk factors.
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