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[ Abstract] Background Peripheral blood eosinophils percentage ( EOS% ) is a sensitive biomarker of eosinophilic
airway inflammation, but its relation to acute exacerbation in patients with chronic obstructive pulmonary disease ( COPD )
is still controversial. Objective To investigate the relationship between peripheral blood EOS% at admission and recurrence
of acute exacerbation shortly after discharge in patients with acute exacerbations COPD ( AECOPD ) . Methods From July
2017 to July 2018, a total of 197 AECOPD patients were selected in the Department of Respiratory Medicine, the Affiliated
Hospital of Xuzhou Medical University, and they were divided into normal group (with peripheral blood EOS%<2%, n=156)
and elevated group ( with peripheral blood EOS% = 2%, n=41) according to the peripheral blood EOS% at admission. Index
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of pulmonary function (including ( FEV,/FVC%, FEV %pred and GOLD grades ) , mMRC grades, CAT score, usage of
inhaled corticosteroids after discharge and recurrence rate of acute exacerbation within 90 days after discharge were compared
between the two groups. General information, index of pulmonary function, mMRC grades, CAT score, peripheral blood
EOS% at admission and usage of inhaled corticosteroids after discharge were compared in patients with acute exacerbation or not
within 90 days after discharge; correlation between peripheral blood EOS% at admission and recurrence of acute exacerbation
(1) There
was no statistically significant differences in FEV,%pred, GOLD grades, mMRC grades, CAT score or proportion of patients

within 90 days after discharge in patients with AECOPD was analyzed by multivariate Logistic regression. Results

using inhaled corticosteroids after discharge between the two groups ( P>0.05) , while FEV /FVC and recurrence rate of acute
exacerbation within 90 days after discharge in elevated group were statistically significantly higher than those in normal group.( 2)
There was no statistically significant difference in gender, age, BMI, smoking status, incidence of diabetes or hypertension,

FEV/FVC, mMRC grades, CAT score, or proportion of patients using inhaled corticosteroids after discharge in patients
with recurrence acute exacerbation or not within 90 days after discharge ( P>0.05) , while there was statistically significantly
difference in proportion of patients with 2 or more times of acute exacerbation within 1 year before admission, FEV,%, GOLD
grades and peripheral blood EOS% in patients with acute exacerbation or not within 90 days after discharge ( P<0.05) . (3)

Multivariate Logistic regression analysis results showed that, peripheral blood EOS% = 2% at admission was one of risk factors
of recurrence of acute exacerbation within 90 days after discharge in patients with AECOPD ([ OR=4.199, 95%CI ( 1.665,

10.593 ) , P<0.05) . Conclusion Peripheral blood EOS% = 2% at admission is one of risk factor of recurrence of acute
exacerbation within 90 days after discharge in patients with AECOPD, which may be used as a potential biomarker to predict the
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recurrence of acute exacerbation shortly after discharge in patients with AECOPD.
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Table 1 Comparison of general information between the two groups

gl e fER O fEERRE o BMI(iEs, WHRARBL (1) BERRT  BIUR  ABERT 1A
(B1%) (3£5.%)  kgm®) i il (%) ) (n (%) ) #=2W (n (%) ]
1B 156 116/40 73.6 £5.7 226+39 58 75 23 17 (109) 42 (269) 111 (71.2)
Thidl 41 3417 73.8+£5.9 220£3.2 10 23 8 3(73) 15 (36.6) 25 (61.0)
t(x*) A 1.312 0.219* -0.729* 2.427 0.148 1.474 1.573
P fH 0.252 0.827 0.468 0.297 0.700 0.225 0.210

e BMI= RFIEEG o ¢l

R2 PIUREITIIRESS AR . mMRC 2290, CAT 343 HBESE 1CS ALK BEIR 90 d PSP HE 42 A HuAe

Table 2 Comparison of index of pulmonary function, mMRC grades, CAT score, usage of inhaled corticosteroids after discharge and recurrence rate of

acute exacerbation within 90 days after discharge between the two groups
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Thmdl 41 5478 +12.02 53.00 (28.40) 22 19 11 30 13 28 21 (51.2) 12 (29.3)
K g fE 2.728" -1.839" 3.102 3.321 3.792 1.827 6.456
PiE 0.007 0.066 0.376 0.068 0.053 >0.05 <0.05
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Table 3  Univariate analysis on influencing factors of recurrence of acute exacerbation within 90 days after discharge in patients with AECOPD
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Table 5 Multivariate Logistic regression analysis on influencing factors of
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