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[ Abstract] Objective To explore the relationship between the use of proton
pump inhibitors (PPIs) and the short-term and long-term prognosis of patients with acute
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exacerbation of chronic obstructive pulmonary disease (AECOPD). Methods Clinical
data of AECOPD patients admitted to the intensive care unit (ICU) from January 2008 to
December 2019 were extracted from the MIMIC-IV database. Patients were divided into
PPIs group and non PPIs group based on whether PPIs were used during ICU treatment.
Compare the general conditions of two groups of patients and plot survival curves using
Kaplan-Meier method to compare the differences in survival rates between the two groups
at 28 d and 90 d, respectively. Cox proportional hazards regression was used to analyze the
association between PPIs usage and 28 d and 90 d mortality risk in two groups of patients.
Results A total of 447 patients were included, including 358 in the PPIs group and 89 in the
non PPIs group. The 28 d mortality rate and 90 d mortality rate of the PPIs group were 15.64%
and 23.46%, respectively, which were lower than those of the non PPIs group (31.46% and
40.45%, respectively) (P<0.05). The Kaplan-Meier curve analysis showed that the 28 d and
90 d survival rates of the PPIs group were higher than those in the non PPIs group (P<0.001).
The Cox proportional hazards regression analysis showed that after adjusting for all included
variables, the hazard ratio (HR) for 28 d and 90 d mortality in the PPIs group were 0.58
(95%CI 0.35 to 0.94, P=0.030), 0.63 (95%CI 0.41 to 0.96, P=0.022), respectively, compared
to the non PPIs group. Conclusion In AECOPD patients, the use of PPIs may be reduce the
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28 d and 90 d mortality risks.
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Table 1. Comparison of clinical baseline data between PPIs and non PPIs groups
[M (Pgs, Pys), n (%)]

WiH PPIsZH (n=358) JEPPIsA] (n=89) Zly P

g (%) 72.00 (65.00, 80.00) 72.00 (67.00, 77.00) -0.27 0.786
Bk 179 (50.00) 48 (53.93) 0.44 0.507
i (em) 168.32 (163.93, 172.42) 166.34 (160.00, 172.88) -1.78 0.074
&E (kg) 76.20 (62.37, 93.95) 7830 (66.00, 90.00) -0.45 0.654
BMI (kg *m™) 27.50 (22.49, 32.47) 29.17 (23.98, 33.46) -1.40 0.162
HF 189 (52.79) 45 (50.56) 0.14 0.706
HP 126 (35.20) 37 (41.57) 1.25 0.263
T2DM 108 (30.17) 20 (22.47) 2.07 0.151
MT 62 (17.32) 19 (21.35) 0.78 0.377
CRF 82 (22.91) 17 (19.10) 0.60 0.439
Wi Bz TR 290 (81.01) 49 (55.06) 26.19 <0.001
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Wi PPIs# (n=358) JEPPIsA] (=89 ) Zly P
AEUGE S 263 (73.46) 42 (47.19) 22.70 <0.001
28 FET-H 56 (15.64) 28 (31.46) 11.69 <0.001
90 dFET- % 84 (23.46) 36 (40.45) 10.47 0.001
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Figure 1. Kaplan—Meier curves of 28 day survival rate and 90 day survival rate between PPIs and non

PPls groups
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0.77 ) , P< 0.001], Bi# 2[HR=0.50, 95%C1( 0.33,
0.74 ), P< 0.001], #%4 3[HR=0.50, 95%C1( 0.34,
0.75) , P< 0.001], % 4[HR=0.63, 95%CI1( 0.41,
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%2 PP SAECOPDE#28 dJET- XK X BXAICox Bl T 54
Table 2. Cox regression analysis of association between PPIs use and 28 d mortality risk
in AECOPD patients

TiH 45 B SE Wald y* HR (95%CI ) P
Rilg| PPIs# vs. AEPPIsZH -0.76 0.23 -3.30 0.47 (0.30, 0.73) <0.001

L Xilp) PPIsZH vs. EPPIs4 -0.84 0.24 -3.58 0.43 (0.27, 0.68) <0.001
I3 PPIs4] vs. {EPPIsZ -0.84 0.24 -3.52 0.43 (027, 0.69) <0.001
A4 PPIs4 vs. AEPPIs4] -0.55 0.25 -2.17 0.58 (0.35, 0.94) 0.030
E: BAAME SOl WA, F&. hE; RASKNE S AR E T4 & (HP, HF, T2DM, MT, CRF) ; BA4IHE

F OSBRI R FHET R (BISE . AGAREA) .
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%3 PPIs{E 1 5SAECOPD&E90 d3E T- XU X EE I Cox | YA 43 4
Table 3. Cox regression analysis of association between PPls use and 90 d mortality risk
in AECOPD patients

gE| 2H 5 B SE Wald y* HR (95%CI ) P

L Xip| PPIs4] vs. IEPPIs4] -0.66 0.20 -3.30 0.52 (0.35, 0.77) <0.001
A1 PPIs4] vs. EPPIsZ -0.70 0.20 -3.43 0.50 (0.33, 0.74) <0.001
A3 PPIsZ vs. AEPPIs4] -0.69 0.20 -3.39 0.50 (0.34, 0.75) <0.001
fEiH4 PPIs4] vs. IEPPIs4] -0.47 0.22 -2.17 0.63 (0.41, 0.96) 0.022

A BA2N R F A, B, &, KE; BB EFAERA209 N EF+EIFE (HP, HF, T2DM, MT, CRF) ; #&A449 4

R FOBBASH IR F+ETHL (BT, AOIURER) .
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