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Meta—analysis of Influencing Factors of Readmission in COPD Patients
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Abstract: Objective To understand the related factors of readmission in patients with chronic obstructive pulmonary disease.Methods CNKI,
Wanfang database, VIP database, SinoMed, PubMed, Cochrane Library, Web of Science, EMbase were searched from inception to July 2022. Meta—
analysis was performed using RevMan 5.3 software.Results A total of 22 articles were included, including 279 602 patients, with 47 related risk
factors. The statistically significant risk factors included smoking [OR=1.41,95% CI (1.17-1.70)], lack of exercise [OR=2.11,95%CI (1.37-3.24)],
previous hospitalization history of acute exacerbation of COPD [OR=2.49,95% C1(2.33-2.69)], prolonged hospitalization time [OR=1.08,95% CI(1.03 -
1.12)], FEV,%Pred<50%[ OR=2.04,95%CI (1.36-3.06)], increased platelet distribution width [OR=3.51,95%CI (2.40-5.13)], increased red blood cell
distribution width [OR=2.25,95%CI (1.48-3.42)], eosinophils =200/l [OR=3.47,95%CI (1.94-6.18)], increased Charlson comorbidity index [OR=
1.43,95%CI(1.19-1.72)] and diabetes [OR=9.19,95% CI(2.98-28.32)].Conclusion Smoking, lack of exercise, previous hospitalization history of acute
exacerbation of COPD, prolonged hospitalization time, FEV,%Pred<50%, increased platelet distribution width, increased red blood cell distribution
width, eosinophil =200/pl, increased Charlson comorbidity index and diabetes mellitus are risk factors for readmission in patients with chronic
obstructive pulmonary disease.
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