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Body: BACKGROUND: Patients who survive hospitalized AECOPD are at high risk of readmission and
death. Determinants of frequent hospitalizations are still not sufficiently defined. OBJECTIVES: To assess
the readmission rate and identify potential determinants associated with frequent readmissions for
AECOPD. METHODS: In a retrospective, observational cohort study 245 consecutive patients admitted
between January 1, 2009, and April 1, 2010, for AECOPD were analysed and followed up to one year.
Univariate and multivariate analysis were used in order to identify potential predictors of readmissions.
RESULTS: 91 Patients (37%) had one or more readmissions. Patients with readmissions suffered from
significantly higher mortality (32% vs. 18%, p<0.05). Univariate analysis showed that prior hospitalization for
AECOPD in the last two years, lower FEV1, TLCO and RV/TLC, use of LTOT, comorbidity (diabetes
mellitus, cardiac, pneumonia), elevated urea during index admission, base excess > 2.5 mmol/l, usage for
NPPV more than five days and prior treatment limitation were significantly associated with readmissions.
Independent risk factors for readmissions were TLCO [hazard ratio (HR) = 0.98; 95% confidence interval
(CI) = 0.968-0.994] and pre-existingcardiac comorbidity [HR = 1.71; 95% CI = 1.011-2.878]. Antibiotic
treatment during index admission was associated with reduced risk for readmission [HR = 0.462; 95% CI =
0.287-0.744]. CONCLUSIONS: Cardiac comorbidity and low TLCO (%pred) are independent predictors of
readmissions after hospitalized AECOPD within the first year after the index admission. Antibiotic treatment
during hospitalization seems to be an independent protective factor.
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