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Chronic obpturmochave OPBPrasmed (iICschem
heart di sease (| Hblairce h ergplotrit gorto b | en
worl d. The mnmom tGOHD yaankde IbHeDe nh r el at ed
met eorol ogic fachwtr swhet euda ecsol d env
I S associated witbnaotit EOPDaceradautie c
syndrome (ACS) iwsn . n ofth i we Islt ulkdryo e x a mi
relationshinp b ertewmd ean d rewipreamedt uacut e
exacerbation of COPD and ACS attack.

The purposestoddyt wasessothe associ at
bet ween amberatut e anrdoeme(r gR)ncwyi si t s
COPD and ACiISnihamohERgn Whe daekbongituc
study in which atxamnsédphbhghmewiendai |y
temperature (HDT)Yy, tleonwestatdae (LDT),
daily temper ataurn eat (i MDhTt)efmpdeaialtyur e (VD
and the visang ACSCOBDhekeecERYOTfs | arge
hospital. Dail yOEBR, VAE€bEtand oamiCi ent t €
were coll edaadaftyorm, MO0 3 1o, 200 3.
mul tivari at er D3 iscmm nmaoeddgli wadheusanal ys

Af ter adjudti afgffeacrt st ofedowdmnmdaaynd ali
pol l utants t hsehowedultthswbs t Aemegati ve
significant atsweemn aHDT o,@aldeTCOMDTvi si t s
The risk of COPD 80%i weennkEbD€&€abeldow 3
compared wiorhg32a2er. 7TDReeacwesrser i sk

COPD visitsl oweh8LDT,bietomplaDTe hiwgher t



25.5 . When MDT belicsk 2. COPDhevi si ts
35%, compar eedowiet 2 BMDIT enTheemmbér at ur
pl ayed an i mportamoér botdietynbCOPDot ir
positive associati ACSbhetweens WRAT aond e
no significahtoasbetawnede NCOMDI vi sits.
ri sk of ACSewis®idt 4 9i.da when VDT was 9.
compared with VDT below 5.5

The dat a ihnadti cpaattei etn PD wr t hHDOmu st
made aware of trhies ki npcorseeads ellly | ower
temperature BethpénatgerHeo scphiatnages. and E
should take intoncaecacswrdt dtehmanid of s
facilities dur itnlgercodmder | avreqer t emp

variati on.



