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12 P ZEME N7 B (COPD) & Z D HFFEIE T 5 DML #E BB (CVD). HEIRIE (DM)ITLE, 2B MEJE
MREBELE L THHEETHD, CVDDMIZ DS COPD DAPHEES, CVD, DM, COPD &
EHVERIE « BBILIRREOFHAR, TH%ICBIL T, MBesl kil o 117 4 O REF IOV TR L
72o CVD £721% DM O B2 T COPD O FAEE X 40%F2E & . NICE A X T 112X 5 TH|
ELVAERBEIZCEIETHY, BUEREOSH %5 CVD, DM BE TR D iERE A O mEEMEN RS 1
72o F72. hsCRP X°> TNF-a% fiIE & L= 2HMRIEIX, AXFONRICLVIHISND Z &
DIRENTz, EHIZ 2 FFROFIMEBIEICL Y THREBRG LIRSS, EXGERIEIX COPD &,
S APBEE CVD & OFERBENREINT-, F/2. COPD HBFICE L Tk, A¥F DOl HAN
COPD H#§HEZ 4| L, RFREFIEAMIT= U 3RO BALA EERE O B HIE0R 2 032 2 & 3R
X7z, COPD HE D EH RIECHEETRHICA X T ONINH I TH 5 rlEErEd mig X7z,

WFFERR OMEEE (3E30) -

To evaluate the effects of comorbidities (CVD and DM) with COPD, systemic inflammation, or
oxidative stress on the prognosis in COPD patients, 117 patients, over 40 years old with more than 10
pack-year were recruited. As the resilts, the frequency of COPD in patients with CVD or DM was
approximately 40.0%, higher than that (16.5%) based on the NICE study. Systemic inflammation
evaluated by hs-CRP or TNF-o. was reduced by statin usage. Oxidative stress evaluated by 8-OHdG
increased in patients with COPD. According to the 2 year observation, the risk of common cold and the
risk of hospitalization increased significantly in patients with COPD and CVD, respectively. In the
analysis of COPD patients, COPD exacerbations could be reduced by statin usage, and rapid decline of
pulmonary function could be reduced by tiotropium usage. The present study suggested that statin usage
could improve the infllammation and QOL in the COPD patients. Comorbidity (CVD, DM, or hoth
CVD&DM) was not associated with risk of COPD exacerbation or rapid decline of pulmonary function .
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CVDalone |« DMalone | CVD+DM | CVDor DM COPDalone
NICE
n=21, n=39, n=25, n=85, n=22, Study*
M(F=19/2 | M/F=37/2 | M/F=25/0 | M/F=81/4 | M/F=19/3 Y

Stage Il (%)

Smoking Index
pack " year |S7.1%315 537£303 5172244 553%25.0 85.3%25.0

COPD,N (%) | 11(524%) 1437.8%) | 9(36.0%) | 34(40%) | 22(100%) | 165%

) ) | adjusted
Stagel,n(%) | 20182%)  2143%)| 5(556%) 9(265%)  8(36.4%) withage,
Stagell,n(%) | 9(818%) 11786%) 444d%) 24(708%) 13(59.1%)

smoking
0(0.0%) 17.1%) |  0{0.0%) | 22.9%) @ 1(4.5%) | indec
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Variables
with significance

Biological condition

assessed by biomarkers OR (95%Y P

Systemicinflammation (hsCRP >0.1mg/dL) Statin - 0.25(0.080.79) 0.02
Systemicinflammation (TNF-o;>1.0 pg/mL) Age 1.06(1.00-1.13) 0.04
Statin 0.28(0.10-0.85) 0.02

Oxidative stress (8-0HdG »7.5 ng/mg+Cr) CopD 3.82(1.33-11.0) 001
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) . Univariate® Multivariate analysis**
Variable Condition P-value HR (95%C]) :-\u'alue )
Age (>65y) T 0.79 0.97 (0.9-1.0) 0.9
Sex M 0.03 0.6(0.1-1.8) 0.5
Smoking Index  >1000pxy 0.88
BMI >25kg/m2 0.4
TNF-x >1.0pg/mL 0.39
hs-CRP >0.1 mg/dL 0.93
8OHAG/Cr »9ng/mg Cr 0.15 1.3(0.5-7.8) 0.6
D + 0.02 0.3(0.2-5.8) 0.07
DM + 0.03 0.4(0.2-2.7) 0.1
COPD + 0.001 3.5(1.2-4.7) 0.04
Statin + 0.02 0.63(0.1-1.8) 0.5
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N - Univariate* Multivariate analysis**
Variable Condition "o alue  HR(95%CI)  P-value

Age (=65y)t 0.32 0.97(0.9-1.0) 0.31

Sex M 0.51 0.5(0.1-1.8) 0.3
Smoking Index  >1000p xy 0.31
BMI =25kg/m2 0.3
TNF-ot =1.0pg/mL 0.53
hs-CRP >0.1 mg/dL 0.84
BOHAG/Cr >9ng/mg Cr 0.98

'] + 0.015 3.0(1.1-7.8) 0.03
DM + 0.22

COPD + 0.19 1.8(0.7-4.7) 0.25
CVD+OM+COPD + 0.23
Statin + 0.35

- Univariate* Multivariate analysis**
Variable  Condition ol HR(95%C)  P-Value
Age (=65y) t 0.53 1.1(1.0-1.3) 0.021
Sex M 097 02(001251) 19
BI >1000pxy 0.8
BMI  >25kg/m2 046
TNF-a >1.0pg/mL 0.58

hs-CRP >0.1mg/dL 0.18 0.09(0.01-1.14)  0.063

80HdG/Cr  >9ng/mgCr 097
cvD + 0.53
DM + 0.21
both CVD & DM + 0.78
COPDStage  llorlll (vsl) 0.84
Statin + 013 0.09(0.01-0.8) 0.035
Tiotropium + 0.14 3.0(0.3-25.6) 032
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Variables with significance OR (95%Cl) P-vzlue
TNF-00£0.1pg/mlL 32.3{2.3-500) 0.01
Tiotropium usage 0.043 (0.003-0.597) 0.019
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