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[ Abstract] Objective To explore the status quo and influencing factors of readmission for acute exacerba-
tion in elderly patients with Chronic Obstructive Pulmonary Disease (COPD).Methods Baseline data were
collected from December 2018 to March 2019, and hospitalized elderly patients with COPD were recruited
from the 7 hospitals in Beijing by convenience sampling method. The general information questionnaire,
FCI,mMRC,MMSE,PHQ-2,and CFS instruments were used to conduct a survey. The patients were fol-
lowed up 6 months to investigate whether the elderly patients were readmitted for acute exacerbation and
analyze the influencing factors of readmission.Results A total of 215 patients completed the survey. The
number of elderly patients who have readmitted =1 was 55,accounting for 25.6 % .Binary logistic regres-
sion showed that patients with underweight, more comorbidities,acute exacerbations =2 in the past 1 year
were risk factors of readmission for acute exacerbation in patients within 6 months. (all P<C0.05).Conclu-
sions Elderly patients with COPD are at higher risk of readmission within 6 months for acute exacerba-
tions.Medical staffs should pay more attention to patients with underweight, more comorbidities, AECOPD
—=2 in the past 1 year.Regular follow-up monitor is necessary for each patient with specific medical condi-
tion .
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