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(n=15) (n=31) (effect size)  (1-B)
i (R) 78.5+7.8  T17.7+8.2 0.78 d=0.01 0.06
Rl (B %) 13/2 26/5 0.59 ¢ =0.04 0.06
#HE (kg) 52.1+13.4 54.4+10.7  0.32 d=0.19 0.09
BMI (kg/mi) 20.9+3.9  21.4+3.7 057 d=0.13 0.07
WEDOHEEREHY (N, %) 9 (60) 9 (29) 0.04* $=0.3 0.53
%FEV1 (%) 48.8+21.8 50.6+£14.6  0.77 d=0.1 0.06
FakErBHY (N, %) 7 (47) 8 (26) 0.14 ¢ =0.21 0.3
NIVER®HY (N, %) 1 (7) 7 (23) 0.18 ¢ =0.2 0.27
BEREDY (A, %) 15 (100) 30 (97) 0.67 ¢ =0.1 0.1
CRP (mg/dl) 8.8+82  10.2£9.4  0.72 d=0.16 0.08
TAT IV (gdl) 3.5+0.5 3.5+0.5 0.84 d=0 0.05
ICSER®Y (A, %) 7 (47) 13 (42) 0.58 $=0.05 0.06
LABAER®Y (N, %) 11 (73) 18 (58) 0.76 $=0.15 0.17
PT BA%G R %k (H) 5.0+3.0 3.4%+1.7 0.07 d=0.66 0.54
2 HUHAMTA (A, %) 3 (20) 13 (42) 0.14 ¢ =0.2 0.27
ABeiE (B) 16.9+7.3  18.5%5.9 0.70 d=0.24 0.12
SEAHIH (B) 8.8+5.0 10.5+5.2 0.34 d=0.33 0.18
ICU AZHY (N, %) 0 (0) 1 (3) 0.67 $=0.1 0.1

PEME AR, AE (%)

¥ p<0.05

2 AR t 1E, Mann-Whitney U &, x 2 &
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(n=16) (n=30) (effect size) (1-8)
£ () 76.89.7 78.6*£7.0 0.70 d=0.22 0.11
MRl (B &) 13/3 26/4 0.47 ¢ =0.07 0.08
rE (kg) 53.1+13.2 54.0+10.8 0.8 d=0.08 0.06
BMI (kg/nd) 21.0+3.7 21.3+3.8 0.99 d=0.08 0.06
BWEOHERDHY (N, %) 7 (44) 9 (30) 0.64 $=0.07 0.08
%FEV1 (%) 43.6+13.0 53.4*+18.2 0.06 d=0.59 0.46
faKkErEHY (N, %) 3 (19) 13 (43)  0.14 $»=0.2 0.27
NIVER®HY (A, %) 5 (31) 3 (10) 0.08 $=0.27 0.45
CRP (mg/dl) 11.0£9.2  9.0+89 0.34 d=0.22 0.11
TV I (gldl) 35+0.4 35+05 0.64 d=0 0.05
ABeifE (H) 17.0£8.4 18.4%+5.1 0.49 d=0.22 0.11
ICUAZ®HY (N, %) 1 (6) 0 (0) 0.35 $»=0.2 0.27

PEMEEERERE, AN (%) 2 B t #iE, Mann-Whitney U MiE, x 2 MixE
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Abstract
Purpose

The purpose of this study was to clarify the factors related to readmission for one year after
discharge in patients hospitalized with acute exacerbations of chronic obstructive pulmonary
disease (COPD) .
Method

Among patients who were admitted with a diagnosis of acute exacerbation of COPD between
April 2014 and September 2016, 46 patients (mean age 780 = 8.0 years old) who could be
followed-up for one year after discharge were evaluated. The subjects were divided into
two groups based on whether or not they were re-hospitalized within one year after being
discharged, and data from the time of the first admission was collected from their electronic
medical records and analyzed.
Result

15 patients were included in the readmission group and 31 patients in the non-readmission
group. There was a significant difference in previous history of exacerbations (60% vs. 29%,
p = 0.04) between the two groups, and a borderline difference in the number of days to
commencement of physical therapy (5.0 * 3.0 days vs. 34 = 1.7, p = 0.07) . Multiple logistic
regression analysis revealed that previous history of exacerbations (OR: 4.45, 95% CI: 1.09 - 18.2)
and the number of days to commencing physical therapy (OR: 141, 95% CI: 1.03 - 1.93) were
related to readmission rate.
Conclusion

The findings of this study suggest that a delay in the start of physical therapy after acute
exacerbation of COPD might increase the risk of readmission for one year after discharge of the
patient from the hospital. Early physical therapy intervention after acute exacerbation of COPD

might be effective in preventing readmission due to further exacerbations.
Key words @ Acute exacerbation of COPD, Readmission, Early physical therapy



