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[Abstract] Objective To examine risk factors of chronic obstructive pulmonary disease (COPD)
deaths in Chinese military elderly men. Methods A cohort analytic study was carried out in Xi’an, China.
A total of 1268 retired military males aged 55 or older were examined in 1987 and followed for 18 years.
Main outcome measures were all causes and COPD deaths. Results The total person-years of follow-up
from 1987 until June 2005 was 18 766.28. The mean follow-up time was 14.35 years; A total of 491 had
died, with 748 alive and 29 lost of follow-up. COPD was the second cause of death in all deaths(16.90% ).
Results Univariate analysis of Cox model showed that age, number of smoking cigarettes per day, duration
of smoking, negative affairs and existing COPD were risk factors of COPD deaths and the relative risks
[95% confidence intervals(CI)] were 1.13(1.09-1.17),1.04(1.02-1.06),1.03(1.01-1.04),1.81
(2.85-6.77) and 4.39(2.85-6.77) respectively. Data from Multivariate analysis of Cox model showed
that age, number of smoking cigarettes per day and existing COPD were risk factors of COPD death with
relative risks[95% confidence intervals(CI)] as 1.10(1.06-1.15), 1.03(1.01-1.06) and 3.07(1.90-
4.98) respectively. The risks for deaths increased significantly with increasing amount and duration of
smoking resulting from all causes and COPD. Compared with current smokers, former smokers had lower
risks of total mortality(excess risk reduction of 66.67% ).Conclusion COPD was the second cause among
all deaths in this cohort. Age, number of smoking cigarettes per day and existing COPD were the risk
factors of COPD deaths which called for further survey to examine the relationship between quitting
smoking and COPD deaths in this cohort.
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B, RFEHEE, X TRM. HEMES COPD A BE
W RED, BRI RS ERE MBS ER
(@) BEHTH 8 FEREVIAZE , A R AR M 7T 6%
W8T R MR EE T AR BEH WK E,
AAFI ARG 45 RV B, i T A4 E COPD 5t
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X5 ERBSBRKETEROIEERRER
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BRI R K 1987 FAEFERT 22 MFBTIRET
TR A E M 1268 4 BHENEEKT
W, AEANSEBEADRH 2T EAERETE
HIW A6 A EERE (EOR. A IE . A
B R .COPD MI& KM ) G & A E. ME.
I 3% AE B (s ) R H M =B (L BE R R ) S5 i i
WH, REMEMENAZE, 2R WHO(1984 4 A
1979 E)RHERAT. REENREREFEED 1
X ERKTIEULE, RERBEENELAE
AR R AR 2, AR AR O B4R A A B B 45 R R 2
ERULH. AERIZE BN TREEHRE
A HTENE G IRAE. ARGV HL RN
200546 A 30 H, SEEMBEH XL, L EBEMFET:
W B FERN 2 ZREREMEBIERA,
AR HERER LGB Wi, FERE
NEERKFEA, S HES. £5T Cox MK HHij#
BATIHE AR EE QRN ERE(RR)M 95% A
B (95% CI). FiEGit#AbEf A SPSS 13.0
B4 5E o

g =R

1760 BHOK BT K 5,748 AFFIE 29 A%
T 491 ABET-, HKZ AR LA R EXE,
B BETHIRE T, A BB M FE TR R G T BLALSE R
43 5| Ay S 4 B8 (39.71% ) \COPD(16.90% ) . 7 -
7% (16.09% ) JRAF (11.2% ) HERIK(4.68% ),

2. BARENHT - %BAF COPD SET- B EH E K
FER CBHREE REER. AEAEEG BE

COPD & , R HE W EERE, KE . BENER
KREREEFEBX(E 1,

3. ZEENT:COPDRT-BERHEAENER . F
Hig & FBEA COPD $:, RIPHENKEREK
(£2)

F£1 Cox BEI/MHT COPD 3E T UK 9 B8 [ & 40 7

B % RR {8 (95% CI) P
FER(F) 1.13(1.09~1.17) <0.01
R (RIE) 1.06(0.68~1.66) 0.79
EEHE (kg/m?) 0.86(0.80~0.92)  <0.01
B (RIE) 0.66(0.41~1.08) 0.10
B (/) 2.30(1.29~4.08) 0.01
HHRMEE(K) 1.04(1.02~1.06) <0.01
A 4 R (4E) 1.03(1.01~1.04)  <0.01
REAEE RS (RIE) 1.81(2.85~6.77) 0.03
Bk COPD % (£/%) 4.39(2.85~6.77) <0.01

#2 Cox #RI4H#7 COPD SET- KKK £ H R 47

B £ RR 18(95% CI) P
F (%) 1.10(1.06~1.15)  <0.01
K EER (kg/m?) 0.88(0.82~0.95)  <0.01
B AR AR () 1.03(1.01~1.06) 0.01
B COPD % (/%) 3.07(1.90~4.98)  <0.01

4. I 3 %% . COPD #1142 38 [H 7 [7] W% A 4R 450
B RRE:BRITR,REEBIETHIETERT
F766.67%[(0.39-0.13)/0.39=0.6667], WM&
COPD 4, W& M RR fH2.09(1.11~3.92)& F
BREERAHE1.71(0.88~3.31), ZEHTHIT ¥ 1L
BEREEI%FEN(P=0.11),

5. BEAE TR A 8 B R [n) 0 KE B AR 8] %O 4R R
) COPD K 7% RR X 95% CI: \3& 4 "] LI1§
HBRMFIRRMXR, IEES HARRERZ A
[Fi) % 450 4 PR #9348 it , 238 [ .COPD B9 RR {H th. 3% fin
(P fE¥<0.05), BHBME=>20 X RR HEH,
MEEME, REFEMR=40 4 RR HER, X
COPD T & , WA ER A F30~39 Fof 25 H ¥,
MAEREERAERSHTHNNERMARAAL
(P ¥ >0.05),
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3 HLARBERAE SFRELRKEELTH RR EX 95%CI”

% 5 FIEAHE (n = 388) HRIEE (n=461) B A7 H (n=419)
FET- B FET- RR H(95% CI) F FET BB RR 18(95% CI) P
W IR S B 23 71 2.39(1.46~3.89) <0.01 54 2.31(1.40~3.80) <0.01
COPD 14 2 2.09(1.11~3.92) 0.02 27 1.71(0.88~3.31) 0.12
EXA%] 126 193 1.13(0.89~1.42) 0.33 172 1.39(1.10~1.76) 0.01
* AENEGQE . ER GKESEEN . SRER W= KBS AT REAEARE (FO%K FILE . RE$ R % .COPD Al
B EME)
*4 BMEWREESHRERE REERMAKMEER COPD R T E K ETE RREK 95%CI"
5 B 23R COPD
FET-HIEK RR (95% CI) Pfi ARk RR 18(95% CI) P1E
FHREE
0 117 1.00 14 1.00
1~ 54 0.83(0.59~1.15) 0.25 9 1.09(0.46~2.58) 0.84
10~ 164 1.13(0.88~1.44) 0.35 31 1.54(0.80~2.96) 0.20
=20 156 1.59(1.24~2.03) 0.00 29 2.31(1.20~4.44) 0.01
ek Redid 0.00 0.04
W K47 B
0 , 117 1.00 14 1.00
<19 45 0.93(0.66~1.32) 0.69 5 0.79(0.28~2.24) 0.66
20~ 67 1.01(0.74~1.38) 0.93 10 1.18(0.52~2.71) 0.69
30~ 137 1.31(1.01~1.69) 0.04 28 2.21(1.14~4.29) 0.02
=40 125 1.41(1.08~1.83) 0.01 26 1.99(1.01~3.93) 0.04
ek leqivk A 0.02 0.04
AR R
0 172 1.00 27 1.00
1~ 92 0.76(0.58~0.98) 0.04 20 1.15(0.62~2.12) 0.66
10~ 75 0.94(0.71~1.25) 0.68 16 1.55(0.79~2.99) 0.20
20~ 17 0.75(0.46~1.25) 0.28 4 1.49(0.51~4.34) 0.46
=30 9 0.63(0.32~1.26) 0.19 2 0.76(0.17~3.32) 0.71
BRERER 0.19 0.68
* AREERAZS3
x5 HELWHEARESEZEENRTH RREKIS%CL”
5 B N Tk RIEE R
vAst PASCAE ¢ RR fH(95% CI) pPa FTHB RRE(95%CI) Pt
TR AR S
COPD* 9 19 2.12(0.92~4.90) 0.08 10 1.46(0.58~3.68) 0.43
LFE 54 59 1.11(0.75~1.64) 0.60 65 1.42(0.97~2.07) 0.07
HEAERE
COPD* 5 23 1.95(0.72~5.31) 0.19 17 1.56(0.56~4.37) 0.40
LFHE 72 134 1.15(0.86~1.56) 0.35 107 1.39(1.02~1.89) 0.04
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454 EAE 74 9 o [ UK T COPD, 3 T
B 5 ERY S KRR A %

&6 HAE COPD BN F 1 COPD B E B MM L

W H A COPD® X COPD¥ it
BARE 140 321 461
ESiTES 106 313 419

it 246 634 880
P=0.094
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BHEZR, BT RENLYYT X, BRES BN
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