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Abstract

Chronic Obstructive Pulmonary Disease (chronic obstructive pulmonary disease, COPD) is a chronic lung disease secondary
to chronic airway inflammation, parenchymal destruction, mucus hypersecretion and vasoconstriction, which can be frequently
hospitalized due to infectious and non-infectious acute exacerbation. Acute exacerbation of chronic obstructive pulmonary disease
(Acute exacerbation of chronic obstructive pulmonary disease, AECOPD) often leads to an increased risk of disease progression
and death, seriously affecting the prognosis of patients. This review of relevant studies related to the prognosis evaluation tools of
AECOPD patients is conducted to provide an idea for the clinical selection for AECOPD patients. Low-risk patients may choose
outpatient treatment or early discharge; for high-risk groups, early intervention and (or) care escalation may be considered.
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2.1 CURB-65 4
CURB-65 1E7 /& 2003 Fi Lim®™ & AJL T3 [E . #ivh
Ry 2 = T THE T E R HE R H IR, Rk JREAL.
MR | MERIFER A SRR, DX RIS ER %
( Community acquired pneumonia,CAP ) B #H{THE T ASE
Gy, IR (0~143) « XEE (245) « @R (3~5
5y, PBGESuie, RITEENRIGHE, FEEAR.
HE k5 ¥ CURB-65 P14 CAP FF4, {H COPD £ & fifi
IIRERNEA L REBEE AT EBIRGY . Gayaf MY 25 ARF5TTEHY,
CURB-65 T4 {£ 7l AECOPD H %5 30 KFET- % (0.77)
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HZ R4 BESVE AT AECOPD HREFET R AYIEIR, B
L—IRgh A 171§ AECOPD &M AL, SN
(3~5493) , H 57.1% HEEEHT THLMWIES, CURB-65
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A 30 RIET- M- Ef U, AUROC ik 0.919. T
HAE S AECOPD HBEIGR BINATL AR, RN E T H
BAENENL, &2 ENINE T,

2.4 HithiTH 25

tEAh, Xing YU S A BIEE T — AN RS T 4> A S,
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RDW) 5 [ & 1 (Albumin, ALB ) 3k B f# J5 {5 P 3,
HRARIIEGE R, &5 T22#HNER. BFRER
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3.3 MRER ( Blood urea nitrogen,BUN )
MRFER (BUN) B IIRENEo A WbrEy, Hik
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