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Low Intake of Vitamin Cis Significantly Associated with Chronic Obstructive Pulmonary Disease
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Background: Vitamin C, as a antioxidant, has been recently suggested to be associated with chronic obstructive pulmonary disease (COPD). Large co-
hort study about the association of vitamin C with COPD independent of smoking history is needed. Methods: We analyzed the data of 5,592 subjects
who answered to questions about smoking history, with stratification variables and sampling weight designated by the Korea 2012 National Hedlth and
Nutrition Examination Survey. Results: Heavier smoking history was associated with male, old age, Eup/Myun residence, general type of residence,
low household income, low level of education, and occupation. The concentration of Pb and Hg was significantly higher in heavy smokers (3.6 and 6.6,
respectively) than that in never smokers (2.2 and 4.0, respectively) (<0.001 in both of them). In COPD subjects, amount of food, kalium, vitamin, car-
otene, and retinol intake was significantly lower than that in non-COPD subjects. The amount of vitamin C intake (mg) was significantly lower in
COPD (93.243.9) than that in non-COPD (122.1+4.0) (p<0.001). In multivariate analysis, sex, age, smoking history, and amount of vitamin C intake
was independent and significant risk factors for COPD. In heavy smoker, prevalence of COPD in lowers quartile of vitamin C intake (63.0%) was sg-
nificantly higher than that in upper middle quartile of vitamin C intake (29.5%) (p=0.015), (Fig. 1). Conclusions: Low intake of vitamin C isasig-
nificant risk factor for COPD independent of smoking history.
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C-reactive protein levelsin severe acute exacerbation of chronic obstructive pulmonary disease
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Introduction: Acute exacerbations of chronic obstructive pulmonary disease (AECOPD) are important causes of hospital admission and mortality. We
investigated the clinical features of hospitalized patients with severe AECOPD and eval uated prognostic factors associated the readmission or mortdity
due to re-exacerbation of COPD within 6 months. Methods: The prospective study was enrolled 314 patients who hospitalized with severe AECOPD.
And we collected demographic, clinica and laboratory findings at admission. Lung function was evauated using the COPD assessment test (CAT)
questionnaire, the modified Medical Research Council (MMRC) dyspnea scale, and spirometry in the stable state. Results: The mean age was 72.2+9.4
years (76.4% of male), and the rate of readmission within 6 months was 45.2% and mortality rate was 16.6%. When multivariate analysis was per-
formed by using the significant variables, age (p<0.001), CAT score (p<0.001), initial PaO2 (p=0.026), hemoglobin (p=0.009), dbumin (p=0.005)
and CRP at discharge (p<0.001) were significantly associated with mortality. And also CAT score (p<<0.001) and CRP a discharge (p=0.004) were
significantly associated with readmission. In receiver operating characteristic curves, CRP at discharge than CAT score showed a good accuracy to pre-
dict the mortaity. But CAT score showed good accuracy to predict readmission due to severe AECOPD. Conclusions: CRP at discharge as well as
CAT score was significantly associated with both mortality and readmission due to AECOPD.
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