
Table 1. Comparison of baseline characteristics and laboratory between groups

Group I

(n =35)

Group II

(n = 69)

P

Age, years 61.3 ± 16.1 60.9 ± 12.2 0.891

Gender, F/M 3/32 3/66 0.402

BMI, kg/m2 26.2 ± 5.8 24.2 ± 5.5 0.081

SBP, mmHg 121.4 ± 10.5 122.8 ± 9.6 0.521

DBP, mmHg 68.3 ± 9.4 70.8 ± 9.1 0.187

Smoking, pocket/years 35 (20-58) 40 (25-50) 0.297

Urea, mg/dl 32 (26-48) 435 (25-45) 0.972

Creatinine, mg/dl 0.9 ± 0.4 0.8 ± 0.4 0.761

Sodium, mg/dl 138.6 ± 2.6 138.5 ± 3.0 0.878

Potassium, mg/dl 4.4 ± 0.9 4.5 ± 0.4 0.813

AST, U/dL 12 (10-18) 15 (9-21) 0.513

ALT, U/dL 19 (16-24) 19 (12-31) 0.910

WBC, x103/mL 10.2 ± 3.4 10.7 ± 3.4 0.544

Hemoglobin, g/dL 14.9 ± 2.1 14.8 ± 2.2 0.769

MCV, fL 88.6 ± 6.5 86.9 ± 7.4 0.266

MPV, fL 7.3 ± 1.2 7.2 ± 1.0 0.589

Platelet,  x103/mL 291  (237-

390)

313 (240-364) 0.926

RDW, % 12.5 ± 1.7 13.3 ± 2.4 0.103

Group I, mild and moderate COPD stages; group II, severe and very severe COPD stages;

COPD, chronic obstructive pulmonary disease; F, female, M, male; BMI, body mass index,

SBP, systolic blood pressure; DBP, diastolic blood pressure; ALT, alanine aminotransferase;

AST, aspartate aminotransferase; WBC, white blood cell; MCV, mean corpuscular volume;

MPV, mean platelet volume; RDW, red cell distribution width.



Table 2. Comparison of pulmonary function tests between mild-moderate and severe-very

severe COPD groups

Group I

(n =35)

Group II

(n = 69)

P

FVC, l, 2.9 (2.0-3.6) 1.8 (1.4-2.2) <0.001

FEV1, l 1.9 (1.3-2.3) 1.0 (0.7-1.3) <0.001

FEV1/FVC (%) 67.0 (62.0-69.0) 55.0 (49.5-64.0) <0.001

MEF25-75, l/sec 1.1 (0.8-1.4) 0.6 (0.4-0.9) <0.001

DLCO (%) 76.0 (49.8-96.5) 60.0 (47.0-87.0) 0.217

DLCO/VA (%) 81.5  (63.0-

116.5)

99.0 (74.0-130.0) 0.407

RV, l 3.0 (2.3-3.5) 2.7 (2.2-3.5) 0.402

TLC, l 5.6 (4.3-6.2) 4.7 (3.7-5.2) 0.003

FEV1,  forced  expiratory  volume  in  1  second;  FVC =  forced  vital  capacity;  MEF25-75,

maximum expiratory middle flow rate; DLCO, Carbon monoxide diffusion capacity; DLCO /

VA, Carbon monoxide diffusion capacity/alveolar volume; RV, Residual volume; TLC, total

lung capacity.

Table 3. Independent predictors of the severe-very severe COPD

OR 95% CI P

Frontal  QRS-T

angle

1.051 1.024-1.079 <0.001

OR: odds ratio, CI: confidence interval

Entered  variables:  age,  gender,  body  mass  index,  smoking,  creatinine,  white  blood  cell,

hemoglobin, platelet, frontal QRS-T angle



Table 4. Independent predictors of the frontal QRS-T angle according to the linear regression
analysis.

Unstandardized
coefficients

Standardized
coefficients

B SE β t p
Age  –0.263 0.271 –0.135 –0.969 0.336
Gender  31.119 19.052 0.197 1.633 0.108
BMI –0.451 0.656 –0.099 –0.687 0.495

Smoking,pocket/years  –0.023 0.147 –0.022 –0.157 0.876
WBC –0.606 –1.151 –0.072 –0.526 0.601
Hemoglobin 1.473 1.546 0.121 0.953 0.345
Platelet 0.005 0.033 0.021 0.165 0.870
FEV1/FVC  0.010 0.301 0.005 0.034 0.973
MEF25-75 –36.201 12.733 –0.593 –2.843 0.006
DLCO/VA –0.073 0.148 –0.076 –0.496 0.622
RV –4.968 7.386 –0.169 –0.673 0.504
TLC 4.407 6.901 0.192 0.639 0.526

B: Unstandardized regression coefficient; SE: Standard error; β: Standardized β coefficient.

BMI, body mass index; WBC, white blood cell; FEV1/FVC, forced expiratory volume in 1
second to forced vital capacity; MEF25-75, maximum expiratory middle flow rate; DLCO
/VA, Carbon monoxide diffusion capacity/alveolar volume; RV, Residual volume; TLC, total
lung capacity.
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