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[ Abstract] Objective To explore the relationship between peripheral blood eosinophils (EOS) and clinical features

and short—term prognosis in elderly patients with acute exacerbation of chronic obstructive pulmonary disease (AECOPD) .
Methods A total of 143 patients with AECOPD admitted to the Aerospace Center Hospital from 2019 to 2020 were selected.
Patients with peripheral blood EOS percentage > 2% were included in the positive group (n=62) and patients with peripheral blood
EOS percentage < 2% were included in the negative group (n=81) . General data, laboratory examination indexes, pulmonary
function indexes, Chronic Obstructive Pulmonary Disease Assessment Test (CAT) scores, and fractional exhaled nitric oxide
(FeNO) were compared between the positive group and negative group. The readmission due to acute exacerbation within 30 days
after discharge was recorded. Multivariate Logistic regression analysis was used to investigate the relationship between peripheral
blood EOS and readmission due to acute exacerbation in elderly patients with AECOPD within 30 days after discharge. Results

The proportion of patients with acute exacerbation > 2 times in the past 12 months in positive group was higher than that in
negative group, the length of hospitalization and days of systemic glucocorticoid use during hospitalization were shorter than those
in negative group (P < 0.05) . C—reactive protein (CRP) , procalcitonin (PCT) and FeNO in positive group were higher than those in
negative group (P < 0.05) . Thirty—one patients were readmitted to hospital due to acute exacerbation within 30 days after discharge
and were classified as readmission group, while the rest patients were classified as non-readmission group. The proportion of
patients with acute exacerbation > 2 times in the past 12 months, the proportion of patients with positive EOS in peripheral

blood and FeNO in the readmission group were higher than those in the non-readmission group (P < 0.05) . Multivariate Logistic

HE&TH: vEMXRITEAGRAT2019EEF TARMATHE (2019-LCYL-012)
YEB AL 1000494657, AR e BE B B AF B2 — Rt
WEEE: 5, E-mail: wangyu7878@126.com



- 46 - Pract J Cardiac Cereb Pneum Vasc Dis  May 2023, Vol.31 No.5 http://www.syxnf.net

regression analysis showed that acute exacerbation > 2 times in the past 12 months, positive EOS in peripheral blood and elevated

FeNO were independent risk factors for readmission due to acute exacerbation in elderly patients with AECOPD within 30 days

after discharge (P < 0.05) . Conclusion Elderly AECOPD patients with peripheral blood EOS percentage > 2% had more acute

exacerbations, higher CRP, PCT and FeNO, but shorter hospital stay and systemic glucocorticoid use during hospitalization. In

addition, peripheral blood EOS percentage > 2% is an independent risk factor for readmission due to acute exacerbation in elderly

patients with AECOPD within 30 days after discharge.
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Table 1 Comparison of general data between positive group and negative

group
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Table 2 Comparison of laboratory examination indexes between positive

group and negative group
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Table 3 Comparison of pulmonary function indexes, CAT score and FeNO

between positive group and negative group

45 B FEV, (%) FEV/EVC (%) CATIFA (42)  FeNO (ppb)
Bitkdl 81 48.4:165 492+12.1 15.05.1 18.6+10.0
P4l 62 457:182 473+113 14.6+4.8 24099

HH 0.921 0.958 0470 3.156

P 0.359 0.340 0.639 0.002

s FEV =5—F T A, FVC=TI MG, CAT=121k
FHLZEPE I [ IRPEAY , FeNO=IT H R —4 LA

R4 AR SARHABA BRSSO AE IR . M
i CATIFS e FeNO LR

Table 4 Comparison of general data, laboratory examination indexes,
pulmonary function indexes, CAT score and FeNO between readmission

group and non-readmission group
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Table 5 Multivariate Logistic regression analysis of influencing factors
of readmission due to acute aggravation in elderly patients with AECOPD

within 30 days after discharge
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