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Clinical value of blood eosinophils in acute exacerbation of chronic obstructive pulmonary
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Abstract: Objective To analyze the clinical characteristics of blood eosinophils (EOS) at different levels in acute exacerbation of
chronic obstructive pulmonary disease (AECOPD), and to explore the clinical application value of eosinophils. Methods A total of
197 hospitalized patients diagnosed as AECOPD in the Third People’s Hospital of Hefei from January 1, 2018 to May 31, 2019 were se-
lected. They were divided into two groups according to EOS% in blood routine, with EOS% less than 2% as negative group (138 cases),
and EOS% more than 2% as positive group (59 cases). We retrospectively analyzed the clinical characteristics, laboratory examination
results, hospitalization time and glucocorticoid therapy responsiveness.Results The levels of chronic obstructive pulmonary disease
assessment test (CAT), modified British Medical Research Council (mMRC), C-reactive protein (CRP) and neutrophil-to-lymphocyte ra-
tio (NLR) in the positive group were lower than those in the negative group. In the positive group, the grade Il distribution rate of global
initiative for chronic obstructive lung disease (GOLD) was 40.7% (24/59), which was higher than 14.5% (20/138) in the negative group.
Hospitalization days in the positive group was 10.9 (5-38) days, which was shorter than 13.6 (5/45) days in the negative group (P=
0.047). The level of glucocorticoids in the positive group is (181+200) mg, less than (351+301) mg in the negative group (P < 0.001). In
the positive group, patients with the CAT score on the 7th day of treatment better than that on the day of admission (A CAT)>2 account-
ed for 96.6% (57/59), which was higher than 80.4% (111/138) in the negative group (P =0.003). The patients with A CAT>2 after gluco-
corticoids treatment in the positive group accounted for 95.9% (47/49), which was higher than 80.6% (104/129) in the negative group (P
= 0.011).Conclusion Blood eosinophil levels in AECOPD can be used to predict the level of bacterial infection and the response of
corticosteroids therapy.
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