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Comparative study on the value of CURB-65 and APACHE || in the prognosis of patients with AECOPD
combined with type || respiratory failure. LIU Qiu—Jing. Emergency Department, the Red Cross Hospital of Tianhe
District of Guangzhou City, Guangzhou 510623, Guangdong, CHINA

[Abstract] Objective To assess the value of CURB~65 and APACHE II score in the prognosis of patients with
acute exacerbations of chronic obstructive pulmonary disease (AECOPD) combined with type I respiratory failure.
Methods
ary 2009 to December 2010 in our hospital, were retrospectively analyzed. Of the 55 cases, 25 died during hospitalization
(the death group), and 30 were relieved and discharged (the survival group). CURB-65, APACHE I score were used to
evaluate the status of patients in the survival group and death group. Results APACHE Il and CURB-65 score of in the

The clinic data of 55 patients with AECOPD combined with type Il respiratory failure, admitted from Janu-

death group were (26.3+9.2) and (2.9+0.8) respectively, significantly higher than those in the survival group (P<0.01),
(16.1+£6.4) and (1.9+0.8), respectively. The areas under receiver operating characteristic (ROC) curves of APACHE II
and CURB-65 scores were 0.812 (P=0.000) and 0.811 (P=0.000). Both of the scores are correlated with mortality. When
APACHE I, CURB-65 scores were 20 and 3, respectively, there was a tendency of increase in mortality rate. Conclu—
sion in For patients with AECOPD combined with type Il respiratory failure, the prognosis value of CURB-65 and
APACHE Il score is similar, while CURB-65 is simpler, which should be extended in clinical practice.
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