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[Abstract]) Objective To investigate the effect of inhaled corticosteroids (ICS)
on adverse outcomes in chronic obstructive pulmonary disease (COPD) (COPD-CAP)
patients with community-acquired pneumonia (CAP). Methods The clinical data of COPD-
CAP patients who visited the respiratory department of respiratory of Wenzhou Integrated
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Traditional Chinese and Western Medicine Hospital from January 2021 to January 2023 was
retrosspective collected. They were divided into an ICS group and a non ICS group based on
whether they were eligible for ICS treatment. A univariate analysis was used to compare the
differences in general data, imaging outcomes (multilobed infiltration and pleural effusion),
and clinical outcomes (non-invasive mechanical ventilation, invasive mechanical ventilation,
ICU admission, and 30-day mortality) between two groups. The Logistic regression was
used to explore the relationship between ICS and imaging and clinical outcomes. Result A
total of 120 COPD patients were included in this study, including 38 in the ICS group, 62
in the non ICS group . The univariate results showed that COPD-CAP patients in the ICS
group had lower GOLD scores, PSI scores, and CURB-65 scores (P<0.05). The multivariate
Logistic regression showed that the use of ICS reduces the risk of multi leaf infiltration
[OR=0.291, 95%CI (0.123, 0.687), P=0.005], pleural effusion [OR=0.309, 95%CI(0.105, 0.908),
P=0.033], non-invasive mechanical ventilation [OR=0.040, 95%CI(0.012, 0.129), P<0.001],
invasive mechanical ventilation [OR=0.099, 95%CI(0.013, 0.783), P=0.028], ICU occupancy
[OR=0.207, 95%CI(0.056, 0.762), P=0.018], and 30-day mortality [OR=0.179, 95%CI(0.039,
0.822), P=0.027]. Conclusion ICS reduces the risk of multilobed infiltration, pleural effusion,
mechanical ventilation usage, ICU occupancy, and 30-day mortality in COPD patients admitted
to CAP.
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Table 1. Comparison of General Information between ICS group and Non-ICS group

FEAIE ICS4H (n=38) JE1CS4H (n=82) iy P
R (%, Xts) 66.45 + 8.82 66.26 +9.25 0.364 0.914
£ 0.686 0.407
23 (60.53) 43 (52.44)
&L 15 (39.47) 39 (47.56)
COPDJGHE (H, X+s) 53.69 £28.5 46.63 28.16 1.446 0.206
SRR (%)) 17 (44.74) 40 (53.66) 0.170 0.680
L MR 8 (21.05) 10 (12.20)
G 1 5 g 4 (10.53) 11 (13.41)
W RS 3(7.89) 11 (13.41)
P& 2(526) 3 (3.66)
P 0 (0.00) 1(122)
i g s 0 (0.00) 4 (4.88)
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Table 2. Comparison of severity distribution between ICS group and Non-ICS group [1(%)]
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4 11 (28.95) 4(488) 13.754 <0.001
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Table 3. Comparison of Imaging outcomes between ICS group and Non-ICS group [1(%)]
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= 21 (55.26) 67 (81.71)
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it s RO 4.159 0.041
= 5 (13.16) 25 (30.49)
7 33 (86.84) 57 (69.51)

F4 ICSITCOPD-CAPEE R F & /M
Table 4. The impact of ICS on imaging outcomes in COPD-CAP patients

B PARI 22 Logistic Al )5 Z 2 A & Logistic[ml 5
OR (95%CI) P OR (95%CI ) P

iR M2 0.277 (0.118, 0.647) 0.003 0.291 (0.123, 0.687)° 0.005

Jolizysabli 0.345 (0.121, 0.989) 0.048 0.309 (0.105, 0.908) * 0.033

E: RIS MR, COPDymAZ, Aalikm, GOLDA%, PSISZACURB-65F 4

https://zgys.whuznhmedj.com



hEZIH 2023 £ 11 AE 26 5% 11 H#f

2.4 ICSXCOPD-CAPEEIGKERFEH
22

PR 2% Logistic B IHZ5 R B oK, 1CS 1 {# 2
COPD-CAP B# TLAIWIMGAS . A AP A < .
A ICU 130 d FET- g m R . t—H 0%

283

AR CPESRI L COPD RSN R, ZHRLER DR,
ICS /& COPD-CAP & TCAWUMGES . A AL E
. AEICU 130 d SET- R A Mz R 2, AP
ICS ffdi F AT I 2 203 COPD-CAP H I R4S =)
HARWZ 5.

5 ICS3COPD-CAPEE IR BRIZ M
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