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Incidence and risk factors of acute exacerbation chronic obstructive pulmonary disease
complicated with venous thromboembolism

CHEN Jun-xian, WEN Qiong-na, SUN Lan-chun, SU Wei-qiang, LIN Hui-bin (Department of Respiratory Medicine,

Central people’s hospital of Zhanjiang, Zhanjiang 524045, China)

Abstract: Objective To investigate the incidence and risk factors of acute exacerbation chronic obstructive pulmonary
disease (AECOPD) complicated with venous thromboembolism (VTE). Methods Clinical data of 306 patients with AECOPD
were retrospectively analyzed, and their incidence of VTE was accessed and counted. The patients were divided into VTE
Group and Control Group according to whether there was VTE. Multiple logistic regression analysis was used to analyze the
independent risk factors. Results The incidence of VTE was 12.42% (38/306), of which the incidence of only deep vein
thrombosis (DVT) was 7.52% (23/306), that of only pulmonary thromboembolism (PTE) was 2.61% (8/306), and that of DVT
with PTE was 2.29% (7/306). Multiple logistic regression analysis showed that stay in bed =3 days (OR=2.874), D-dimer =
500 pg/L (OR=2.345), Barthel Index <60 points (OR=3.770), and Charlson comorbidity index>2 (OR=2.893) were closely
related to VTE. Conclusion VTE is the most common DVT, and often occurs in the left lower extremities. Stay in bed =3
days, D-dimer = 500 pg/L, Barthel Index < 60 points and Charlson comorbidity index > 2 were independent risk factors for

AECOPD complicated with VTE.
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Therapeutic effect of octreotide combined xiaochengqi tang on postoperative ileus patients

and their inflammatory factors level

LIU Hua-chun, YANG Gen (Intensive Care Unit,the People’s Hospital of Lianjiang City, Zhanjiang 524400, China)

Abstract: Objective To explore the therapeutic effect of octreotide combined xiaochengqi tang on postoperative ileus

patients and their inflammatory factors level. Methods 176 postoperative ileus patients were assigned to the control group and

observation group (#n=88). Patients in the control group received fasting, gastrointestinal decompression, water-electrolyte and

acid-base disturbance correction, total parenteral nutrition, antibiotics treatment and octreotide treatment. Patients in the
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