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Body: Acute exacerbations of COPD is the cause of rising admissions and burden on resources in spite of
systems to minimise inpatient stay and facilitate discharge. The system of reimbursements in the UK NHS,
penalises hospitals for readmission within 30 days. Understanding the factors leading to early readmission
may help to focus resources. We audited inpatient records of 577 (female = 260) episodes in 12-months till
Dec'11. Age, co-morbidities, length of stay (LoS), readmission rate, time to readmission, white cell count
and C reactive protein were collected. 218 episodes with >1 admission, 47% readmissions within 30 days;
and 20 inpatient deaths. Age 69 (+/-11) yrs men & 72 (+/-12) yrs women, p=0.02. The LoS = 6 (+/-7) days
men & 7 (+/-10) days women, p=ns. 344 patients had >1 associated co-morbidity. Standard mortality was
35/1000 admissions. Patients who died were older (76+/-8 vs 70+/-11 yrs, p = 0.03) had higher (WCC 26+/-
26 vs 12+/-7 x10-9/l, p <0.001; CRP 78+/-100 vs 44+/-57 g/l, p = 0.01). A higher LoS was predicted by
(WCCmax Lin regr coef B 0.118, p=0.005; CRPmax B 0.114, p=0.04) and age (Spearman's rho 0.19,
p<0.001). Time to readmission was not predicted by any of the above parameters. Inpatient mortality and
LoS were predictably correlated with age and raised inflammatory markers. Nearly half of the patients were
readmitted within 30 days, which would lead to morbidity and a loss of revenue. Yet, none of the common
factors were found to predict the 'risk of', or 'time to' readmission. Therefore, future prevention of admission
strategies may need to include telemedicine, monitoring at home and frequent flyer clinics.
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