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Correlation analysis of serum bilirubin and severity of acute exacerbation of bronchiectasis
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Abstract: Objective To investigate the relationship between serum bilirubin level and the severity of acute exacerbation of bron-
chiectasis. Methods The medical records of 481 patients with bronchiectasis admitted to the Affiliated Hospital of Xuzhou Medical
University from March 2017 to May 2020 were retrospectively reviewed. According to inclusion and exclusion criteria, a total of 191 pa-
tients were included in this study. Total serum bilirubin levels, the Modified Medical Research Council (mnMRC) Dyspnea Scale, and
the extent of lung involvement on chest CT were assessed. The correlations between total serum bilirubin, mMRC and CT images were
analyzed by Spearman correlation. According to the severity index of bronchiectasis (BSI), the patients were divided into mild group,
moderate group and severe group. The correlations between white blood cell (WBC) count, CRP, bilirubin, and BSI scores were ana-
lyzed by Pearson correlation. Factors associated with BSI score were analyzed by multivariate linear regression analysis.Results ~ Se-
rum bilirubin level was negatively correlated with mMRC score and number of lung lobes affected with bronchiectasis (P<0.05). BSI
scores in mild, moderate and severe groups were (2.25+1.23), (6.13+1.12) and (11.77£2.45), respectively. The higher the severity of
bronchiectasis, the higher the BSI scores were. In patients with bronchiectasis, a gradual decline in serum bilirubin levels was deter-
mined from the mild to the severe group [mild group: (12.60+3.90) wmol/L; moderate group: (8.3+2.0) pmol/L; severe group: (7.48+
2.78) wmol/L]. The leukocyte levels of the three groups were (6.36+2.77) 10°/L, (7.85+2.70) 10°/L. and (8.76+3.87) 10°/L, respectively
(P<0.05). CRP levels were (8.56£3.23) mg/L, (36.55+6.64) mg/L, (52.81+6.46) mg/L (P<0.05), respectively. With the increase of bron-
chiectasis severity higher WBC count and CRP levels were observed. Serum bilirubin level was negatively correlated with BSI score,
WBC and CRP (P<0.05). BSI level was positively correlated with WBC and CRP (P<0.05). Multiple linear regression analysis showed

that WBC, CRP and serum bilirubin were all influencing factors of BSI (all P<0.05).Conclusion Serum bilirubin was negatively corre-
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lated with the the severity of acute exacerbation of bronchiectasis and can predict the severity of bronchiectasis.
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