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[ Abstract |

acerbation of chronic obstructive pulmonary disease(COPD) complicated with bronchiectasis. Methods

Objective To explore the different FACED scores in the patients with different times of acute ex-
According to
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the FACED scores, the clinical data of 81 patients with COPD complicated with bronchiectasis, including age, gen-

der, clinical symptoms, HRCT, bacteria, pulmonary function, CRP and blood gas analysis( PO, , PCO, ), serum al-

bumin, times of the acute exacerbation( outpatient and hospitalization) during 1 year of the follow-up were retrospec-

tively analyzed. Results The times of acute exacerbation during 1 year of the follow-up in the 5 ~7 FACED scores
group(8. 46 £2.10) were more than those in the 3 ~4 FACED scores group(6.62 +2.41) and the 0 ~2 FACED
group(2.92 £1.49) (P <0.05). The FACED scores were positively correlated with the times of acute exacerbation

(r=0.753). Conclusion The more the FACED scores are, the more times of acute exacerbation in the patients with

COPD complicated with bronchiectasis. The FACED scores are usefull to diagnose and treat acute exacerbation of

COPD.
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[ Abstract |

Objective To explore the efficacy and safety of uterine arterial embolization( UAE) in the treat-



