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Construction of multidimensional Graded Risk Score for Right Ventricular Insufficiency in Patients with AECOPD. Wu Changdong, Hou
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Abstract Objective To construct a multi — dimensional grading scale with two — dimensional echocardiography, B — type brain na-
triuretic peptide( BNP) , 6 — minute walking test(6MWT) and dyspnea scale as the main indicators, and to explore its diagnostic efficacy
in the risk assessment of right ventricular insufficiency in AECOPD patients. Methods A total of 249 patients with clinically confirmed
AECOPD admitted to the emergency department of our hospital from May 2016 to May 2018 were selected. Two — dimensional echocardio-
graphy, 6MWT, MMRC, BNP and other indicators were measured. SPSS 19.0 statistical software was used for t test, rank sum test and
chi — square test. Multidimensional grading score of right ventricular insufficiency was constructed, and the risk of right ventricular insuffi-
ciency was predicted. The area under the ROC curve ( AUC) of each index was compared. Results The positive rate of two — dimen-
sional echocardiography (37.8% ) was significantly different from that of BNP, 6MWT and MMRC (58.63% , 82.73% and 94.78% re-
spectively) in determining right ventricular dysfunction in AECOPD patients (P <0.05). According to the evaluation criteria of right ven-
tricular insufficiency, a scoring table with a scoring range of 0 — 15 was established. The ROC curves of multidimensional grading risk
score, BNP, MMRC and 6MWT for evaluating right ventricular dysfunction in AECOPD patients were 0.942 (95% CI. 0.912 -0.972),
0.770 (95% CI. 0.708 —0.831), 0.790 (95% CI. 0.734 -0.846), 0.818 (95% CI. 0.766 -0.869), respectively, with signifi-
cant differences (P <0.01). Conclusion The multi — dimensional graded risk score of right ventricular insufficiency in AECOPD pa-
tients can evaluate the risk of right ventricular insufficiency more systematically, and its diagnostic efficacy is better than that of a single
index. It can be used to evaluate the risk of right ventricular insufficiency in AECOPD patients.
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