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All patients hospitalized for COPD 1/1/99 to 12/31/03: 54,269

Death prior to discharge date: 28

Death during index stay: 1,896

Length of stay > 80 days: 123

Overlapping Stays: 5

DRG=88 but no ICD-9 for COPD: B64

Final remaining for Analysis: 51,353

Ficurg 1. Cohort selection.



Table 2—Prevalence of Selected Comorbid Conditions

Comorbidities

Prevalence. %

Hypertension, uncomplicated 42.8
Heart failure 20.2
Diabetes, uncomplicated 17.8
Cardiac arrhvthmia 14,2
Fluid and electrolyte disorders 11.2
Asthma 9.2
Depression 8.5
Alcohol abuse 6.7
Peripheral vascular disease 93
Solid tumor without metastasis 5.1
Obesity 4.5
Pulmonaryv hyvpertension 4.4
Weight loss Dl
H_\-])ertension. C()mplicute(l 2:3
Diabetes, complicated 1.6
Metastatic cancer 1.1




Table 3—Risk Factors for Death, Cox Proportional

Hazards Model

Risk Factors

HR (95% CI)

Metastatic cancer

Solid tumor without metastasis
Weight loss

Pulmonary hyvpertension

2.57 (2.32-2.85)
1.68 (1.60-1.7S)
1.49 (1.40-1.59)
1.36 (1.26-1.44)

Heart failure

Male gender

Prior COPD stays (per stay)
Prior non-COPD stays (per stay)
Age (per year)

Asthma

Obesity

Other race/ethnicity

Hispanic ethnicity
Hypertension, uncomplicated

Black race

1.36 (1.32-1.40)
1.290 (1.17-1.42)
41131 15)
1.04 (1.04-1.05)
1.04 {1.04-1.04)
0.70 (0.66-0.74)
0.76 (0.70-0.82)
0.50 (0.66-0.97)
0.50 (0.73-0.88)
0.88 (0.86-0.91)
0.93 (0.59-0.96)
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Comparison of lung proteome profiles in two rodent
models of pulmonary arterial hypertension

Sven Laudi"?, Wolfgang Steudel 3, Karen Jonscher?, Wenzel Schéning?,
Bjorn Schniedewind?, Udo Kaisers’, Uwe Christians? and Saskia Trump?

80 - :
o J B

60 - :
on
E
E
s 4
0,
o
,;.; -

20

0,4

Control MCT Hypoxia



Contractile Apparatus

K 20
18
10
B 0§
%

%iif.’f’:—_éi'—"—_éiﬁ—iﬁ
0 H a0 enn Hanl

Control MCT Hypoxia

Hypoxia Affected Proteins
20 I;T;‘ 20 l+f;‘ 20 r—%—"‘ N 20 ;L-—,—|
5 T ! 15 B g 15 15
5 10 2 10 I 1!, 10 H B |o| = l
E 05 , g -1 ; 0s D us —L‘ l
goe m ‘AL} : ;osr m —] — 0.0t ﬂ - — gw I
"~ Control MCT Hypoxia Control MCT Hypoxia Cortrol MCT Hypoxia Control MCT Hypowia
Serotonin-/Catecholamine Synthesis Unfolded Protein Response

20 20
5 15

10

v of 143300

0s

1[1[]

il

Contral MCT  Mypaxia Contral MCT  Hypoxa

Hovd of 1433
8 2 B
}

20
E 15
s 0
2 o

oo

ol B

Control MCT Hypoxia

Control MCT  Hypouda



Serotonin-/Catecholamine synthesis

Control MCT  Hypoxia
|

l I | | |

14-3-3 QP = = oo — i — o o e



THE JOURNAL CF BIOLOGICAL CHEMISTRY VOL. 282, NO. 20, pp. 15081-15089, May 18, 2007
@ 2007 by The American Society for Biochemistry and Molecular Biology, Inc. - Printed in the US.A

NFATc3 Mediates Chronic Hypoxia-induced Pulmonary
Arterial Remodeling with a-Actin Up-regulation”

Received for publication, March 28, 2007 Published, JBC Papers in Press, April 2, 2007, DOl 10.1074/jbc M702679200
Sergio de Frutos, Rhyannon Spangler, Dominique Alo, and Laura V. Gonzalez Bosc'
From the Department of Cell Biology and Physiology, School of Medicine, University of New Mexico, Albuquerque, New Mexico 87131

50 - e el

40 «

30 4

7

20 -

06 wall thickness

(63)
10 -

0 -

NWT N KO CHWT CHKO



Clin Physiol Funct Imaging (2008) 28, pp64-69 doi: 10.1111/}.1475-097X.2007.00778.x

The degree of exercise hypoxemia reflects pulmonary artery
pressure during early exercise in chronic obstructive

pulmonary disease patients

Keisuke Miki, Ryoji Maekura, Toru Hiraga, Athushi Hirotani, Hisako Hashimoto, Seigo Kitada, Mari Miki,
Kenji Yoshimura, Nobuyuki Naka and Masaharu Motone

Department of Internal medicine, National Hospital Organization Toneyama National Hospital, Toyonake, Osaka, Japan



Mean Ppa (mmHg)
N w w 5 P
(62} o o o o,

N
o
A l

¢
§§i

¢

-—h
(&)

Percentage of W max (%)

‘20 40 60 80

Mean Ppa. at
30% W max (mmHg) &

28
26-l

24 |

- d T v T v T v T ' 1
-160 -120 =80 -4.0 0 4.0
PaO,-slope (kPa I" min)

Y =24-266-0-424X, r’=0:817, P = 0-0003




Clinical Investigations

m Respiration Received: April 12,2007

g Accepted after revision: August 16, 2007
DOI: 10.1159/000110207 Published online: October 25, 2007

Cardiopulmonary Exercise Test Characteristics in
Patients with Chronic Obstructive Pulmonary
Disease and Associated Pulmonary Hypertension

Sebastiaan Holverda Harm J. Bogaard H.Groepenhoff Pieter E. Postmus
Anco Boonstra Anton Vonk-Noordegraaf

Department of Pulmonary Diseases and Institute for Cardiovascular Research, VU University Medical Center,
Amsterdam, The Netherlands



Voy'kg (% of predicted)

VEANCO; nadir

100
= A
A
75 - A
A
— o
50 | L Aa
B
A
(1] A
25 &
0 T {
COPD-nonPH COPD-PH
80 *
AA
70 4 A
60 - A
8 Y
50 A
[ Ay
4 —aR_ g
40 Er L b
30 "m
o
20 —
10
0 T T
COPD-nonPH COPD-PH

AV, /AWR (ml/min /W)

O,-pulse (% of predicted)

12.5

AA
A
10.0 "
.....- A
A
.. A‘
5.0 - A
A
2.5
n
0- + I
COPD-nonPH COPD-PH
100 —
A
|
80 L™
A
60 = o ia
L] ] | X
] A
40 + ™ A
u A
20 A
n
0 T T
COPD-nonPH COPD-PH



Eur Respir J. 2007 Dec 19 [Epub ahead of print]

Sildenafil treatment in COPD does not effect stroke
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Table 3 Stroke volume at rest and during exercise measured with MRI before and after treatment

with sildenafil

Healthy controls n=8 COPD patients n=15 After 3 months
Pre-sildenafil treatment with
sildenafil

Rest Exercise Rest Exercise Rest Exercise
HR 71+8 96+ 12 78 =13 * 04+15 1 79+ 10 9981
(beats/min)
SV 81 +22 101 £ 287 6212 * 70+ 151 * 64 =12 73+211%
(ml/beat)
CO (L/min) 5.7%15 9.6 £2.61 5114 67+20%t* 53x14 783+2.27%

Values are means + SD (n=15) HR = heart rate : SV = stroke volume :CO = cardiac output; I P<

0.05 comparison of rest vs. exercise * P< 0.05 comparison of healthy versus controls.



Bazeline

Afier 3 months freatment
with sitldenafil

Workload max, W (%6 pred.)
Peak VO, mlkz/'min (% pred.)
HE max, beatzmun (% pred)
Peak Os- pulze, ml'baat (%% prad.)
Ve max. I'mm (% pred )

VeV CO, clope

Ve VCO2 at nadwr

A VO, /A workload

Pa0; mmHz- rest

Pz20; mmHg - exercize
PaCO,mmEzg - exercice
$20;-% - exarcize
6-MWD (m)

Borg-scors

56= 28 (37=17)
121=36(44=11)
12219 (79 =11)
7.1 =2 (50 = 18)
3814 (67=16)

27

.

H

6

(]

1=18

84=16

64=17

56 =22 (39 = 27)
124 =38 (46=13)
12414 (81=7)

TA=14(33=20)

i

39=15 (65=1

AN

)
40 =17

46=15

89=x19

396116

6622

Values are means = SD (n=13) Pred. percentage of predicted value; Peak VO: = peak exercise
O, uptake; HR = heart rate at peak exercise; Ve VCO; =ratio of ventilation to CO2; AVO2 /A
workload = increase in VO2 per increase i work rate: 6-MWD = six minutes walking distance.



