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COPD ) mostly focus on the lung itself, while studies on the extrapulmonary manifestations of COPD are still lacking. Many
studies in China and at abroad have shown that COPD is closely related to geriatric syndrome, but it has not been further
confirmed. Objective To investigate the prevalence of COPD in senile inpatients in several hospitals in Yunnan Province in
the past three years, and to explore the influencing factors of elderly COPD from the aspect of geriatric syndrome. Methods A
total of 2 182 newly admitted elderly patients ( = 60 years old ) in several hospitals of Yunnan Province from September 2018
to June 2021 were selected as the research objects and divided into COPD group and non—COPD group according to whether the
patients had COPD. The software platform of "Comprehensive Geriatric Assessment System" independently developed by the
Geriatrics Department of the First People’s Hospital of Yunnan Province was used to collect general data from the patients. At
the same time, the scales in the system were used to conduct a comprehensive geriatric evaluation of the patients, including the
assessment of anxiety and depression by 15—item geriatric depression scale ( GDS=15) , the assessment of insomnia situation
by athens insomnia scale ( AIS) , the assessment of family support by PAGAR scale, the assessment of fall risk by Morse fall
scale, the assessment of cognitive function by mini—mental state examination (MMSE ) , the assessment of nuirition status
by mini nutritional assessment scale, the assessment of the patients’ daily living ability by the basic activities of daily living

(BADL) scale, the assessment of frailty state by the Fried Scale, the assessment of swallowing ( choking ) by swallowing
function assessment scale, the assessment of urinary incontinence by incontinence questionnaire simple form (ICI-Q-SF ) , the
assessment of constipation by Roma IIl scale, the assessment of pain by visual analogue scale ( VAS ) . The influencing factors of
COPD in the elderly hospitalized patients were analyzed by binary Logistic regression. Results There were 1 558 cases( 71.4% )
in the non—-COPD group and 624 cases (28.6% ) in the COPD group. The results of binary Logistic regression analysis showed
that age = 75 and <85 years, age = 85 years old, male, anxiety and depression, potential malnutrition, malnutrition, pre—
frailty, frailty were independent influencing factors of COPD ( P<0.05) . Conclusion Elderly hospitalized patients aged = 60
years have a higher prevalence of COPD and are closely associated with geriatric syndrome.
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Table 1 Comparison of general information between the two groups
an oww TR P o ) t2 (n () ) TR
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JetEpaia 1558 794+8.8 473 (304) 571 (366)  514(330) 860 (552) 698 (44.8) 161.1£8.0 59.7+15.7 23.0£59
12 P2 624 829+7.0 84 (13.5) 231(37.0) 309 (495) 447 (71.6) 177 (284) 161382 59.0£11.0 26+37
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. LR (n (%) ) SR (n (%) ) RS (n (%) ) TR (n (%) ) EEE (n (%) )
B EElER XE INE e RFERDLE N A AR i E# S
JEASBHAIAL 1350(86.6) 208 (13.4) 535(343) 316(203) 499(320) 208 (134) 1295(83.1) 263(169) 1402(90.0) 156 (10.0) 1429(91.7) 129 (83)
BBl 517(82.9) 107 (17.1) 194 (31.1) 154(247) 196(31.4) 80 (128) 478(76.7) 145(233) 552(885) 72(11.5) 562(90.1) 62(99)
t(x) 5.200° 5.555" 12424 1.108' 1.530°
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EH T IEH# T L S k& i % fi
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& = P fi AC FiLfi Th il E# Ligy itk
JARRAL  1474(946) 84 (54)  1330(854) 228 (14.6) 737 (473) 491 (315) 309 (198) 21 (14) 1219(783) 287 (184)  51(33)
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P 0.079 0.055 0.284
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Table 2 Comparison of geriatric syndromes between the two groups
13 - FEIEIMABIRE (n (%) ) RIAHH (n (%) ) FRESCHENI (n (%) )
¥ H TCRHR ] BELRHR IR FREDRE BT REEVIREREDT
A B2 1558 886 (56.9) 672 (43.1) 698 (44.8) 371 (23.8) 489 (31.4) 1337 (858) 221 (14.2)
& B 2H 624 244 (39.1) 380 (60.9) 249 (39.9) 156 (25.0) 219 (35.1) 512 (82.1) 112 (17.9)
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TEFEMIZ 305(48.9) 184(29.5) 135(21.6) 301 (48.2) 171(27.4) 96 (154) 56 (9.0) 166(26.6) 289(46.3) 169(27.1)
x 18 25.967 4.249 78.356
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A o ST - - B o A = e A
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Table 3 Binary Logistic regression analysis of influencing factors in elderly

patients with chronic obstructive pulmonary disease
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