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[ Abstract]) Objective To investigate the correlation between inflammatory cell
phenotype and clinicopathologic features in patients with acute exacerbation of chronic
obstructive pulmonary disease (AECOPD). Methods 200 patients with AECOPD admitted
to Zhengzhou Central Hospital Affiliated to Zhengzhou University were included as research
subjects. According to the peripheral blood cell count results, the patients were divided into
neutrophilic inflammatory phenotype group (NE group, n=120) and eosinophilic inflammatory
phenotype group (EOS group, n=80). Airway inflammatory markers: FeNO, small airway/
alveolar nitric oxide (CaNO), pulmonary function indicators (FVC, FEV1, FEV1/FVC),
respiratory function (WOB, Raw, MVV) of patients in NE group and EOS group were detected,
respectively, the clinical diagnosis and treatment, and clinical prognosis of the two groups
were compared. Results FeNO and CaNO indexes in NE group were significantly higher
than those in EOS group (P<0.05). The values of FVC, FEV1 and FEV1/FVC in NE group were
lower than those in EOS group (P<0.05). WOB and Raw in NE group were higher than those
in EOS group (P<0.05), and MVV in NE group was lower than that in EOS group (P=0.009).
The proportion of patients with frequent COPD exacerbation, the proportion of patients with
purulent sputum cough, the proportion of combined antibiotic users and the proportion of non-
invasive ventilator users in NE group were higher than those in EOS group (P<0.05), the acute
physiology and chronic health evaluation (APACHE) score of NE group was higher than that
of EOS group (57.34+3.23 vs. 45.36+3.28, P=0.004). The incidence of poor clinical outcomes
in NE group was significantly higher than that in EOS group (15.00% vs. 5.00%, P=0.010).
Conclusion The degree of airway inflammation, the degree of lung function and respiratory
dysfunction, the basic clinical symptoms and the disease of NE-type AECOPD patients are more
serious than those of EOS-type AECOPD patients, and patients with NE-type AECOPD have a
higher incidence of poor prognosis than those with EOS.

[Keywords] Acute exacerbation of chronic obstructive pulmonary disease;
Inflammatory cell phenotype; Airway inflammation; Lung function; Respiratory function
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#1 NEZAFEOSAHEEFeNO, CaNOIEIRELLE ( x+5 )
Table 1. Comparison of FeNO and CaNO between NE group and EOS group (x +s)

e b NE41 EO0S4] i) PfH
FeNO (ppb) 38.46 +3.24 30.12+2.25 11.283 0.004
CaNO (ppb) 1022+ 1.12 726+ 1.02 10.776 0.007

F2 NEHFEOSHBEMINBEIEIRILE (X +5 )
Table 2. Comparison of lung function indexes between NE group and EOS group (x +s)

[t TR e AR NEZ EOSZH IE Pla

FVC (L) 1.56 +0.22 2.12+0.24 10.812 0.008
FEV1 (L) 0.78 +0.05 1.45+0.18 11.443 0.004
FEVI/FVC 50.32 +3.27 68.41 +4.55 11.887 0.003
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&3 NEAHAFEOSHZBEMRINGEFEIRILE ( X +5 )
Table 3. Comparison of lung function indexes between NE group and EOS group (x + s)

I D REFE AR NEZH EOSZH HE PfE
WOB (J/L) 0.68 + 0.06 0.58 + 0.03 9.283 0.011
Raw (%) 124.34 +12.23 105.34 +9.22 10.882 0.007
MVV (%) 60.43 +3.24 68.57 £ 4.12 9.887 0.009
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2.6 IlGKTMEEEE

NE 418 E WG AR 18 4, IfRWE A KRR
S 15.00%; EOS AEEHEAR 4 6], IGKRWE
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2H (,'=7.886, P=0.010) .

*®4 NEAFEOSHBEIMKISTIER LR
Table 4. Comparison of clinical diagnosis and treatment between NE group and EOS group

FLLAFAE NEZH EOS4H 1 IHE Pl
12 BE I Z N L (n, %) 68 (56.67) 30 (36.50) 8.586 0.006
WM e (n, %) 82 (68.33) 38 (47.50) 8.112 0.007
PUAERRAMHE LG (n, %) 78 (65.00) 28 (135.00) 9.554 0.002
TRNFRALE L] (n, %) 70 (58.33) 27 (33.75) 9.112 0.005
APACHEIFr (X +5 ) 57.34+3.23 45.36 +3.28 10.112 0.004
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