Tuberculosis and Respiratory Diseases 29 9 3371348, Vol 47, No. 5, Nov, 1999
Od H™O

4 A 99 AR Y AF A B AT

satjet olshofet waketa

gl Y, siaid, Hds, oigxl, iRy, o=,
=T, BYS, 2, MER

= Abstract =
Etiologies and Prognostic Factors of Chronic Cor Pulmonale
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Background : The aims of this study were to assess the etiologies, survival and prognostic factors of patients
with chronic cor pulmonale visited Pusan National University Hospital.

Methods : This study included 103 patients with chronic cor pulmonale. There were 67 men and 36 women.
The diagnosis of chronic cor pulmonale was primarily based on the presence of underlying lung disorder and
echocardiographic finding of enlarged or hypertrophied right ventricle. Other clinical data including patients’
symptoms and signs, findings of arterial blood gas analysis, hematologic and biochemical laboratory and pulmo-
nary function test were assessed.

Results : The most common underlying lung disorder was pulmonary tuberculesis (59.2%) and chronic ob-
structive pulmonary disease was the next (28.2% ). The survival rate was 57% in one year, 45% in two years,
and 34% in three years. The prognastic factors were maximal voluntary ventilation(MVV), forced vital capac-
ity(FVC), FEV,, serum Na, vital capacity(VC), serum albumin and peak expiratory flow(PEF) in univariate
analysis. And in multivariate analysis, serum albumin(p=0.0144) and VC(p=0.0078) were statistically signifi-
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cant.

Conclusion : Pulmonary tuberculesis was the most important underlying lung disorder in chronic cor
pulmonale. The survival rate was 57% in one year, 45% in two years, and 34% in three years. Serum albumin
(p=0.0144) and VC(p=0.0078) were statistically significant prognostic factors. (Tuberculosis and Respiratory

Diseases 1999, 47 : 609-617)
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Table 1. The etiologies of chronic cor pulmonale.
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el dAgons #HEHol 617 (59.2%)28 71
ekt o 47 iHes AUS golgtA
U ojde] HZsoz Q8 Hdde] AR = o
& Hol= A¢= AT B4 71BAY, AVEH
2 w4 A ddto] 2978 (28.2%) 08 The-&
AAsiget. 29 AFRA 718A] HA 38 (2.9%),
Katagener 237 19¢ X318 7|#9x845 39
(2.9%), AdAZ 378(2.9%), v PAZ|BxE
(diffuse panbronchiolitis, DPB) 1%(1.0%), =%
A 7vd4 #1238 (diffuse interstitial lung disease,
DILD) 19(1.0%), ¢4 #HAd#% (idiopathic
pulmonary fibrosis, [PF) 1%4(1.0%) ¥ AN7%3}
Z(systemic sclerosis) 1%(1.0% )o}%ict(Table
1).

21 Asto] AHAIQN 7 AL 53.1 £ 1444
3, A A EE BS 63.4 12242 DA
A A ARt 2 A7t Bl 3
A5 e Bk Fyuld oMz AP As
L1701, sy el ¢ 3.8:18 A

Underlying disease

Frequency

Pulmonary tuberculosis

COPD (chronic bronchitis and emphysema)

61 (59.2%)
29 (28.2%)

Bronchial asthma 3(2.9%)
Bronchiectasis (included one Katagener syndrome) 3(2.9%)
Pneumoconicsis 3(2.9%)
Diffuse panbronchiolitis (DPB) 1(1.0%)
Diffuse interstitial lung disease (DILD) 1(1.0%)
Idiopathic pulmonary fibrosis (IPF) 1(1.0%)
Systemic sclerosis 1(1.0%)
Total 103
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Table 2. The clinical manifestations in patients
with chronic cor pulmonale.

F
Clinical manifestations requency
(n=103)
Symptoms
Dyspnea 91 (88.3%)

Cough / sputum 38 (36.9%)

Edema 23 (22.3%)

Chest pain 6 (5.8%)

Decreased mentality 4 (3.9%)

Fatigue 3(2.9%)

Others* 16 (15.5%)
Physical findings

39 (37.9%)
23 (22.3%)

Peripheral edema

Marked neck vein distension

Hepatomegaly 21 (20.4%)
Cyanosis 7 (6.8%)
None 45 (43.7%)

The asterix denotes other symptoms, those are
ascites, palpitation, myalgia, nausea, vomiting,
abdominal pain, hematuria, hemoptysis, hypo-
tension, neck pain, urinary retention, pleural
effusion, dizziness, and pneumothrax.
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Fig. 1. Survival rate of the patients with chronic
cor pulmonale.
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