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Abstract ;: Objective To explore the influence of body mass index on lung function,blood gas analysis,blood clotting function and he-
moglobin in Uygur AECOPD patients in medium and severe stage. Methods  Collect 128 Uygur COPD patients in medium and severe
stage in our Hospital from 2013 to 2014 years admitted to diagnosis of AECOPD ,the patients were divided according to BMI into low,
normal ,and high group, analysis the differences of lung function,blood gas analysis,blood coagulation and hemoglobin among the three
groups. Results Patients with low BMI group of FEV, ,FVC,FEV,/FVC were significantly lower than the normal BMI group and high
BMI groups (P <0.01) ;the comparison of blood gas analysis, PaCO, in low BMI group was higher than 50 mmHg, and significantly
higher than normal BMI group (P =0.022) ,PH value in low BMI group was significantly lower than the normal BMI group (P =
0.012) ;in comparison of coagulation, the low BMI group (P =0.049) and high BMI groups (P =0.024) of PT value significantly
lower than the normal BMI group,TT value of the high BMI group was significantly lower than the low BMI group (P =0.000) ,and
APTT values are significantly lower than the high BMI group (P =0.000) ,no significant differences between the FIB value of the three
groups , but with increasing BMI FIB result has tended to increase ;hemoglobin showed that low BMI group (P =0.002) and high BMI
groups (P =0.000) were significantly higher than normal BMI group. Conclusions TLow BMI index Uygur COPD patients in medium
and severe stage has worse lung function, higher degree of risk, more likely to cause embolism and respiratory failure.
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