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Analysis of the risk factors for acute respiratory failure resulting

from chronic obstructive pulmonary disease

Binbin Zhang
Lingang Hospital, Caofeidian District, Tangshan City, Hebei Province, Tangshan, Hebei

[ Abstract] Objective To analyze the risk factors of acute respiratory failure (ARF) due to chronic
obstructive pulmonary disease (COPD). Methods From September 2021 to September 2022,168 COPD patients in
our hospital were selected and divided into two groups based on the presence of concurrent ARF, namely 59 in
acute group and 109 in non-acute group, 41 in improved group and 18 in death group based on the outcome of
patients in the acute group. The ARF risk factors for COPD were analyzed, and the prognostic factors were
explored. Results The risk factors for ARF caused by COPD include acid-base imbalance, no application of inhaled
corticosteroids, nosocomial infection, wasting, low albumin level, low uric acid level, and several acute episodes of
COPD per year; while concurrent cardiac heart failure, concurrent pulmonary encephalopathy, nosocomial infection,
low serum chloride, decreased serum sodium, increased blood carbon dioxide partial pressure, and low acid-base
risk factors for ARF caused by COPD. Conclusion Hospital infection, acid-base imbalance, body nutrition, and
COPD attacks are all risk factors for ARF caused by COPD.
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