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Cause of Death in COPD Patients of a Referral Hospital
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Division of Pulmonary and Critical Care Medicine, Department of Internal Medicine and Clinical Research Center for Chronic

Obstructive Airway Diseases, Asan Medical Center, University of Ulsan College of Medicine, Seoul, Korea

Background : Although 17% of Korean adults over the age of 45 years have chronic obstructive pulmonary disease
(COPD), there is only limited data on the cause of death in COPD patients in Korea. Therefore, this retrospective study
was performed to examine the cause of death in COPD patients at a referral hospital in Korea.

Methods : The medical records of 28 deceased patients diagnosed as COPD in Asan Medical Center from January to
December 2003 were reviewed patients had died in Asan Medical Center and 16 patients had died outside the hospital.
The Korean National Statistical Office confirmed 88 deceased patients out of 1,078 patients diagnosed as COPD in Asan
Medical Center in 2003. After excluding those with tuberculous destroyed lung, bronchiectasis, and lung cancer, 28
COPD patients were evaluated.

Results : The causes of death were pulmonary disease including pneumonia in 16 patients (57%), cardiac disease in
5 patients (18%), sudden death in 3 patients (11%), and other causes in 4 patients (14%). The cause of death was
pulmonary disease in 83% (10 out of 12 patients) and 38% (6 out of 16 patients) of patients who died in Asan Medical
Center and outside the center, respectively (P=0.05). The cause of death was pulmonary disease in 43% of patients
with FEV; more than 50 % of the predicted value and in 55% of patients with FEV; less than 50 % of the predicted
value (P=0.89).

Conclusion : Pulmonary disease is the leading cause of death in COPD patients in Korea.

(Tuberc Respir Dis 2006; 60: 510-515)
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Table 1. Subject characteristics

In AMC death” Outside AMC death” Total death
Number of subjects 12 16 28
female 3 3 6
male 9 13 22
Mean age (yrs) 78+6.7 1 7195 74+9.0
% of patients with smoking history 92% 94% 93%
FEV1 % pred. 41121 5014 46+14

*In  AMC death represents death in the Asan Medical Center; Outside
Medical Center.
T mean #standard deviation

AMC death represents death outside the Asan
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Figure 1. Cause of death in patients with diagnosis of COPD Each bar represents the percentage of each cause
of death in the patients who were diagnosed as having COPD in the Asan Medical Center in 2003.
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Figure 2. Cause of death according to death in or outside the Asan Medical Center

In  AMC represents death in the Asan Medical Center; Outside AMC represents death outside the Asan Medical
Center. Numbers on the perimeter of graphs represent the number of death due to each cause.

Comparison between death In AMC and death Outside AMC; Fisher's exact test, P=0.05

Table 2. Cause of death according to COPD severity

Cause of death

Respiratory Cardiac Sudden Others Sum
FEVi= 50% Pred. 3 1 1 2 7
FEV(50% Pred. 6 2 2 1 1
Total 9 3 3 3 18

Comparison between patients with FEV1> 50% Pred. and patients with FEV1{ 50% Pred.; Fisher's exact test, P=0.89
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