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Relationship between Peripheral Blood Eosinophil Level and the Prognosis of
Patients with Acute Exacerbation of Chronic Obstructive Pulmonary Disease
CUI Yu-jia, LIU Zhong
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Abstract: Objective To explore the relationship between peripheral blood eosinophil (EOS) level and the prognosis of patients with
acute exacerbation of chronic obstructive pulmonary disease (AECOPD). Methods 216 patients with AECOPD who treated in the
First Affiliated Hospital of Jinzhou Medical University were divided into two groups according to their admission eosinophil fractions
(EOS%). Patients with EOS% = 2% were in the EOS normal group (#=92), while patients with EOS%<2% were in the EOS abnormal
group (n=124). The clinical data of the two groups were compared. Patients in both groups were followed up for at least 1 year after
discharge. The main end point was acute exacerbation of COPD within 1 year, and the secondary end point was death due to COPD. The
1 year acute exacerbation recurrence rate and 3 year survival rate between two groups were compared by Kaplan-meier survival curve
method. Results Compared with EOS abnormal group, patients in EOS normal group had lower levels of C-reactive protein, white
blood cell count, neutrophils count, total hormone use during hospitalization, rate of mechanical ventilation, length of hospitalization,
and hospitalization cost (all P<0.05). The 1 year acute exacerbation recurrence rate in EOS normal group was lower than those of EOS
abnormal group (68.0% vs 84.1%, x’=19.566, P=0.000) and the 3 year survival rate in EOS normal group was higher than those of
EOS abnormal group (70.9% vs 41.8%, »’=9.925, P=0.002). Conclusion The peripheral blood EOS levels are useful in predicting
the therapeutic effect and clinical prognosis of AECOPD patients.
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