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Study on the Correlation between Blood Eosinophil Level and Inflammation

Phenotype in Patients with Chronic Obstructive Pulmonary Disease*
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ABSTRACT Objective: To investigate the correlation between blood eosinophil level and inflammation phenotype in patients with
chronic obstructive pulmonary disease. Methods: 280 patients with stable chronic obstructive pulmonary disease diagnosed and treated in
Huai'an First People's Hospital (our hospital) from May 2017 to 2020 were selected and divided into 3 groups according to the level of
peripheral blood eosinophils. Eosinophils <100 were 86 patients in group A. Granulocytes 100-300 were 102 patients in group B, and
eosinophils> 300 were 92 patients in group C. At the same time, 100 healthy persons who were included in the physical examination dur-
ing the same period were included as the control group. Results: FeNO in group A, group B and group C was significantly higher than
that in control group, and group C> group B> group A (P<0.05). FEV, accounted for the predicted value and FEV /FVC were significantly
lower than control group (P<0.05); There was no difference between the predicted value of FEV, in Group A, Group B and Group C
compared with FEV,//FVC (P>0.05). The CRP, IL-6, IL-8 and TNF-« in group A, group B and group C were significantly higher than
those in control group (P<0.05), and group C> group B> group A (P>0.05). Correlation analysis found that the eosinophil counts in group
A and group B were not significantly correlated with FeNO, CRP, IL-6, IL-8 and TNF-a, FEV, accounted for the predicted value and
FEV/FVC (P>0.05). Eosinophil count in group C was positively correlated with FeNO, CRP, IL-6, IL-8 and TNF-a(P<0.05), and nega-
tively correlated with FEV,/FVC%(P<0.05), it was predicted with FEV, The values were not significantly correlated (P>0.05). Conclu-
sion: Peripheral blood eosinophil count in patients with stable chronic obstructive pulmonary disease is positively correlated with FeNO
levels, both of which can reflect the airway inflammation in patients with chronic obstructive pulmonary disease in stable phase. The de-
gree and later treatment have certain clinical guidance significance.
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Table 1 Comparison of the general information of the four groups

Gender(Male/

Course of

Groups n Female) Age (years) disease (years) BMI(kg/m?) FEV,%(pre) FEV/FVC%

A group 86 48/38 62.32+ 12.35 8.36% 2.12 19.47+ 431 63.33+ 12.24 60.26x 11.36

B group 102 61/41 63.11+ 12.21 8.35% 2.15 20.05+ 4.28 64.21% 12.11 61.25+ 10.24

C group 92 55/37 62.54+ 12.35 8.28+ 2.21 19.63% 4.33 63.79% 12.15 60.42+ 10.36

Control group 100 58/42 62.73+ 12.16 20.12+ 4.06 86.84% 9.15 82.26x 8.47
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Table 2 Comparison of four groups of FeNO and lung function indexes

Groups n FeNO(ppb) FEV, Occupation value% (pro) FEV/FVC%

A group 86 21.25+ 5.21* 68.25+ 13.24* 59.24+ 12.55%

B group 102 26.38% 5.35%* 66.37+ 12.57* 56.57+ 12.53*

C group 92 34,12+ 10.23%% 62.16x 12.53* 55.55+ 12.24%*
Control group 100 11.26% 3.32 88.36% 23.12 83.15+ 22.25

Note: *P<0.05, compared with the control group, “P<0.05, compared with the A group, “P<0.05, compared with the B group.
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Table 3 Comparison of four groups of inflammatory factors
Groups n CRP (mg/L) IL-6 (pg/mL) IL-8 (pg/mL) TNF-« (pg/mL)
A group 86 13.25% 3.36* 6.34+ 2.14% 20.12+ 4.23* 7.79+ 2.31%*
B group 102 2021+ 5.27** 9.23+ 2.52%* 30.231 5.24%* 8.23+ 2.42%
C group 92 25.24+ 6.36%% 12.14+ 3.25%% 38.35% 6.46%* 9.68+ 2.48%#
Control group 100 427+ 1.14 3.62+ 0.46 11.37+ 3.12 7.02%+ 2.41
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