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The incidence of arrhythmia in the patients in acute exacerbation period of chronic

obstructive pulmonary disease
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Abstract: Objective To explore the incidence of arrhythmia in the patients in acute exacerbation period of chronic

obstructive pulmonary disease (AECOPD) and its clinical significance. Methods A total of 78 cases admitted to a hospital
and diagnosed with AECOPD were enrolled as the AECOPD Group while a total of 82 patients in stable period of COPD

during the same period were enrolled as the COPD Group. The two groups were compared in terms of the incidence of

arrhythmia, and the relationship between severe arrhythmia and the age, respiratory failure and cardiac insufficiency of the
patients. Results The detection rate of tachyarrhythmia in the AECOPD Group was higher than that in the COPD Group (P<
0.01). The detection rate of severe arrhythmia, supraventricular and ventricular arrhythmia and ST-T changes in the AECOPD
Group was all higher than that in the COPD Group (P<0.05 or 0.01). There was no statistical difference in the detection of

bradyarrhythmia between the two groups (P>0.05). The incidence of severe arrhythmia in the AECOPD Group was correlated

with the advanced age, respiratory failure and cardiac insufficiency (P<0.05). Conclusion Patients with AECOPD are more

prone to have tachyarrhythmias and severe arrhythmias compared with patients with stable COPD. The incidence of severe

arrhythmia is correlated with the advanced age, respiratory failure and cardiac insufficiency.

Key words: acute exacerbation of chronic obstructive pulmonary disease; electrocardiogram; arrhythmia; respiratory

failure; cardiac insufficiency
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Abstract: Objective To explore the correlation between thyroid cancer and blood type in Zhanjiang. Methods The
ABO blood types and surgical and pathological data of patients with thyroid cancer who underwent surgical treatment in the
Affiliated Hospital of Guangdong Medical University from January 2013 to December 2018 were retrospectively analyzed,
and compared with the distribution of blood types of healthy blood donors in the central blood stations in Zhanjiang over the
same period. The correlation between thyroid cancer and ABO blood types was analyzed. Results There were no significant
differences in age, gender, or pathological type of thyroid cancer patients with different blood types (P>0.05). The blood type
distribution of the thyroid cancer patients was AB>B>A>0, which showed a significant difference compared with that in the
Control Group (P<0.01). The unconditional Logistic regression analysis revealed that the AB and B blood type could increase
the risk of thyroid cancer (P<0.01 or 0.05) while the O blood type could reduce the risk of thyroid cancer (P<0.01).
Conclusion There is certain correlation between the incidence of thyroid cancer and ABO blood types in Zhanjiang,
Guangdong. The population with the AB and B blood types has a significantly increased incidence of thyroid cancer whereas
the population with the O blood type is the population with a relatively low risk of thyroid cancer.
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