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[ Abstract] Objective To explore the predictive value of hemoglobin, albumin, lymphocyte and platelet (HALP)
index for unplanned readmission within 30 days after discharge in elderly patients with acute exacerbation of chronic obstructive
pulmonary disease (AECOPD) . Methods A total of 122 elderly patients with AKCOPD admitted to Anhui No.2 Provincial
People’s Hospital from May 2019 to July 2023 were selected as research objects. The clinical data of the patients were collected
through electronic medical records, and the patients were divided into readmission group (n=34) and non—readmission group (n=88)
according to whether unplanned readmission occurred within 30 days after discharge. Multivariate Logistic regression analysis
was used to explore the influencing factors of unplanned readmission within 30 days after discharge in elderly patients with
AECOPD. The ROC curve was used to explore the predictive value of the C reactive protein (CRP) and HALP index for unplanned
readmission within 30 days after discharge in elderly patients with AECOPD. Results There were significant differences in CRP,
albumin (ALB) , lymphocyte count, percentage of forced expiratory volume in one second to expected value (FEV,%pred) , HALP
index between the two groups (P < 0.05) . Multivariate Logistic regression analysis showed that CRP [OR=2.594, 95%CI (1.571-
4.284) |, HALP index [OR=0.822, 95%CI (0.762-0.887) | were the independent influencing factors of unplanned readmission
within 30 days after discharge in elderly patients with AECOPD (P < 0.05) . ROC curve analysis showed that the AUC of the CRP,
HALP index for predicting unplanned readmission within 30 days after discharge in elderly patients with AECOPD were 0.707
[95%CI (0.609-0.806) ], 0.843 [95%CI (0.779-0.907) |, the optimal cut—off value were 14.30 mg/L, 35.50, the sensitivities were
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76.19%, 84.62%, and specificities were 58.73%, 60.00%, respectively. Conclusion CRP, HALP index are the independent
influencing factors of unplanned readmission within 30 days after discharge in elderly patients with AECOPD. HALP index has

good predictive power for unplanned readmission within 30 days after discharge in elderly patients with AECOPD, which helps to

identify elderly AECOPD patients with high—risk of unplanned readmission early in clinical practice.
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Table 1 Univariate analysis of influencing factors of unplanned

readmission within 30 days after discharge in elderly patients with AECOPD

sl gl B v i
i (xes, ¥) 69.0+32  68.0%42 1152 0252
5 (n (%) ) 0016 0900
5 2(647)  58(659)
I 12(353)  30(341)
T (xxs, 4F) 93:28 90+29 0463 0645
BMI (T+s, kg/m’) 26+18  229£20 0872 0385
WA (n (%) ) 23(67.6)  57(648) 0.090"  0.765
RS (0 (%) ) 8(235)  25(284) 029" 0.586
BERAEE (n (%) ) 5(147)  11(125) 0.105  0.746
EORE (n (%) ] 6(176) 16 (182) 0005 0945
CATIFA (X5, 4) 245+6.6 242469 0247 0.805
FAHBES (n (%) ] 0138 0710
A 8(235)  18(205)
x 26(765) 70 (79.5)
FEBEH (F+5, d) 912£133 885146 0938 0350
CRP (x5, mglL) 2055361 9.12+137 25456 <0001
PCT (x5, nglL) 211£058  1.89%0.73 1574 0.118
Hh (x5, gL) 139+ 16 14019 0413 0680
ALB (x5, g/L) 3737+312  3996+251 4765 <0001
HEAMHE (r2s, x107L)  483£025  401£038 11632  <0.001
PLT (x5, x10°L) 198 +43 20147 0343 0732
Pa0, (15, mmHg) 68721033 69.17£1079 0209 0835
PaCO, (T +s, mmHg) 4481+862 4562+1061 0397 0692
PEF (x+s, L) 030£0.11 029008 055 0580
FEV %pred (5 +5, %) 3822£315 4254371 6001 <0.001
FEV/FVC (X+5, %) 54584487 5441:493 0171  0.864
HALPFEHL (x+5) 31.52£4.17  38.69+355 9517 <0.001

e CAT="12 P4 BH 2E P it 5 9 PEAG W3, CRP=CR L EH,
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PREANM AL 1 mmHg=0.133 kPa; “F/R x i
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Table 2 Multivariate Logistic regression analysis of influencing factors of
unplanned readmission within 30 days after discharge in elderly patients

with AECOPD

Atk B SE  Waldx*H P OR{HE  95%CI

CRP 0.953 0256 13.864 <0.001 2594 1.571~4.284
FEV ,%pred —0270 0211  1.643  0.065 0.763 0.505~1.643
HALPHE%L —0.196 0.039 25261 <0.001 0.822 0.762 ~0.887
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