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Abstract: Objective To analyze the distribution of death places and influencing factors for chronic obstructive pulmonary diseases
(COPD) in China,and to provide the evidence for developing healthcare policies. Methods The data from 605 death cause
surveillance points in 2019 were used to record the death information of residents with COPD and to describe the distribution of
death places of COPD. The )* test was used to analyze the data,the multivariate logistic regression was used to analyze the
influencing factors for the distribution of death places of COPD. The used software was SAS 9.4. Results Among 605 death cause
surveillance points in 2019, 145 849 residents died from COPD ,in which 120 981 residents (82.9%) died at home , 21 420
residents (14.7%) died in medical and health institutions. In 2019, Beijing (28.5% ) ,Shanghai (39.2%) and Heilongjiang (46.7% )
were three provinces with the lowest death proportions at home , but with the highest proportions in medical and health institutions
(68.4%,51.8% and 50.7% ). Fujian (95.3% ) ,Hainan (94.9%) and Guizhou (94.3%) were three provinces with the highest death
proportions at home ; Fujian (3.3% ) ,Hainan (4.3% ) and Yunnan (4.5%) were three provinces with the lowest death proportions
in medical and health institutions ,respectively. The multivariate logistic regression showed that as compared with females , males
(OR=0.88,95%CI:0.85-0.91) were less likely to die at home (P<0.01) ;as compared with subjects with low education level
(=< junior middle school ) ,subjects with senior middle school (OR=0.19,95%C1:0.18-0.21) and =college level OR=0.08,95%CI

0.07-0.09) were less likely to die at home (P<0.01) ;as compared with subjects in the eastern region , subjects in the central region
(OR=0.91,95%CI :0.88-0.94 ) were less likely to die at home , while those in the western region OR=1.33,95%CI:1.28-1.37)
were more likely to die at home (P<0.01) ;as compared with subjects aged <40 years old, subjects aged 60-79 years old (OR=
1.77,95%CI 1.32-2.39) and subjects aged 80 years old and above (OR=1.75,95%CI :1.30-2.36) were more likely to die at home
(P<0.01) ;as compared with married subjects , divorced or widowed subjects OR=1.55,95%CI:1.50~1.60) were more likely to die
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at home P<0.01). Conclusion The death place of COPD in Chinese residents was mainly at home.The attention should be paid to
residents in the western region and the residents with low educational level and divorced or widowed. The accessibility of medical
services for these residents and development of palliative care and hospice care should be improved.
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Abstract: Objective To explore the correlation between pulse pressure and pulmonary function ,and to provide the scientific basis
for early prevention and control of chronic obstructive pulmonary disease (COPD). Methods From July to December 2015, the
multistage random sampling method was used to select 3 600 permanent residents (=40 years old) from 6 COPD surveillance
points in Jiangsu Province as the subjects , the investigation was performed with questionnaire , physical examination and pulmonary
function measurements. The y? test and variance analysis were used to analyze the data ,the multiple linear regression model was
used to analyze the correlation between pulse pressure and pulmonary function ,the generalized additive model was used to
investigate possible effect modifiers between them. The used software was R3.5.3. Results The subjects were 3 365 participants for
final analysis. The average pulse pressure was (53.9£12.7) mm Hg,the proportion of increased pulse pressure was 28.0%. After
bronchodilator, the average forced expiratory volume in one second (FEV,),forced vital capacity (FVC) and peak expiratory flow
(PEF) levels were (2 598.5+654.7) ml, (3 344.9+800.7) ml and (6 851.5+1 844.0) ml/s,respectively. After bronchodilator, the
average FEV,,FVC and PEF levels reduced with pulse pressure (B values were —3.02,-4.19 and —6.48 ,P<0.05). After bronchodilator,
the average FEV,,FVC and PEF levels of the increased pulse pressure group were significantly lower than those of the normal
pulse pressure group (B values were —64.54 and —100.41,P<0.05). As compared with female subjects (8=-63.20),in male subjects
(B=-142.02) ,the pulse pressure increase was negatively correlated with FVC after bronchodilator (P, <0.05). Conclusion The
pulse pressure is negatively correlated with the pulmonary function in middle—aged and elderly people ,and the negative correlation
between pulse pressure increase and FVC levels after bronchodilator is stronger in male subjects.
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