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[ Abstract] Objective To analyze the clinical features and diagnostic index of bronchial asthma merged with allergic
thinitis (AR ) , to provide a reference for clinical diagnosis and treatment of allergic respiratory diseases. Methods A total of
100 bronchial asthma inpatients were recruited from Department of Respiratory Medicine, Tangxian People’ s Hospital between
October 2015 and September 2017, thereinto 51 cases with bronchial asthma only were served as A group, and other 49 cases
bronchial asthma merged with AR were served as B group. General information, index of pulmonary function, arterial blood—gas
analysis index, and laboratory examination results were compared between the two groups; Spearman rank correlation analysis
was used to analyze the correlations in the variables, and ROC curve was drawn to evaluate the diagnostic value of laboratory
examination results on bronchial asthma merged with AR. Results (1) No statistically significant difference of gender,

age, high—occurrence season, first onset age of bronchial asthma was found between the two groups ( P>0.05) ; number of
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hospitalization in the past year in B group was statistically significantly more than that in A group, course of bronchial asthma in
B group was satistically significantly longer than that in A group, proportion of patients with family history of bronchial asthma
and moderate to severe , asthma in B group were statistically significantly higher than that in A group, respectively ( P<0.05) .
(2) FEV,/FVC% in B group was statistically significantly lower than that in A group ( P<0.05) , while no statistically
significant difference of FEV %pred, PaCO,or Pa0, was found between the two groups ( P>0.05) . (3) No statistically
significant difference of neutrophil count, eosinophil count or basophil count was found between the two groups ( P>0.05) ,
while lymphocyte count and monocyte count in B group were statistically significantly higher than those in A group ( P<0.05) .
(4) Spearman rank correlation analysis results showed that, eosinophil count ( 7=—0.246 ) , basophil count ( r=-0.248) ,
lymphocyte count ( 7,=—0.208 ) and monocyte count ( 7=—0.297 ) were negatively correlated with bronchial asthma merged with
AR (P<0.05) . (5) ROC curve revealed that, AUC of neutrophil count, eosinophil count, basophil count, lymphocyte
count and monocyte count in diagnosing bronchial asthma with AR was 0.639 (95%cCTI (0.502, 0.733) ), 0.664 [(95%CI
(0.561, 0.783) ), 0.637 [95%CI (0.522, 0.747) ], 0.625 [95%CI (0.509, 0.736) ] and 0.651 ([95%CI ( 0.538,
0.761) ], respectively. Conclusion Compared patients with bronchial asthma only, bronchial asthma patients merged with
AR showed more severe bronchial asthma, poorer pulmonary function, much higher levels of lymphocyte count and monocyte
count; neutrophil count, eosinophil count, basophil count, lymphocyte count and monocyte count may be used as diagnostic

index for bronchial asthma merged with AR, and attentions should be pay to the treatment of AR to quicken the recovery of

bronchial asthma patients merged with AR as more as possible.
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Table 2 Comparison of index of pulmonary function and arterial blood—gas

analysis index between the two groups

43 iP5 FEV %epred(% ) FEV/FVC% (%) PaCO, (mmHg) Pa0, (mm Hg)
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Table 1 Comparison of general information between the two groups
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Table 3 Comparison of laboratory examination results between the two
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Table 4 Spearman rank correlation analysis on correlations of related

index with bronchial asthma merged with AR
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Figure 1 ROC curve for laboratory examination results in the diagnosis of

bronchial asthma merged with AR
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