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[ Abstract] Objective To observe the clinical effect of glucocorticoids on eosinophilic positive patients with
acute exacerbation of chronic obstructive pulmonary disease( AECOPD). Methods Sixty AECOPD patients were di-
vided into eosinophilic positive group(n =33) and eosinophilic negative group(n =27) according to the percentage of
eosinophils in peripheral blood, and the two groups were given methylprednisolone 40 mg daily for 5 days. The levels

of C-reactive protein( CRP) and interleukin-8 (1L-8) were detected on the first day and the seventh day of admission.
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The clinical efficacy was evaluated on the seventh day of admission. Results The levels of CRP and IL-8 in the eo-
sinophilic positive group were decreased significantly compared with those in the eosinophilic negative group. In the e-
osinophilic positive group, 21 cases were cured, 10 cases improved, and 2 cases ineffective. In the eosinophilic neg-
ative group, 12 cases were cured, 6 cases improved, and 9 cases ineffective. The eosinophilic positive group had bet-
ter clinical efficacy than the eosinophilic negative group(P <0.05). Conclusion Glucocorticoids have a better clini-

cal effect on the eosinophilic positive patients with AECOPD than the with eosinophilic negative patients with AECOPD.

[ Key words ]

Eosinophilic cells

T PERHZEVERPR S EE I (acute exacerbation
of chronic obstructive pulmonary disease , AECOPD) =%
o LA FRURFAE S B A A A 1) A 0 JE P A 356 A, A
SR 35 DRI, il U RAE R R AECOPD
AISCHE ., 2017 44 aRig PR B ZE M g (17 R 12 B
Jiii) A S (GOLD $5 R ) #E7E 4= Bob B o il < A
T AECOPD'' . {HLIlf PR 52 e 5 B, B I i 35 % 1
LT 957 AN T S A W Wi, 8 8 LI 58 35 3 A7
TEWE B R AR BT B G2, 1 V8 TR A L 240 JiE FH 1 1
AECOPD 83 A2 BT B B R sk IRk,
FEl SMITFEAIRIE , L TR M 200 6 T LA A S 188 BEL i
PENNEL SAEARAE ) , ML 8 TR A 2 48 e 1) 182 LA
BRI B TR AR G BURR T [E  BFS
EH M AECOPD [ 2 By il M B S0 aR , WL
AT IR BB RAEA UK 2246 Bl AR 2%, AT
SHEI A R R0 W8 IR AL 4 FH Y AECOPD &
FRETRYER AN A LAY AECOPD S H R, %
JE I ARIA T SRR 2T o
1 #REIE
L1 IGRZERE U4E 2017-06 ~2017-12 7EFRBEN
BHEBERYFE 7 2017 4F GOLD 4R/ " 1) AECOPD f ¥
60 1l ZNANRIE AF I 45 ~85 27 s (IS UEY i
Ja A AERL(FEVL)/ SR i i (FVC) <
0.7,30% <FEVI1 Hiii{E <80% ; BAEWAH >20 11,
HEBRARE 3 —> H A B R AT & s )
SCTE N SRR YK il S 1 MR s A
FEELD B D REAN 2 AR R R i O
L2 Jrik MR EE SN S R 40 v b
I AL, WE R TR RLAR ML 17 73 L =2% hy g IR AL 4

Acute exacerbation of chronic obstructive pulmonary disease( AECOPD) ;

Glucocorticoids ;

T BHPELH , 3k 33 451 REBR M RLAN I 71 43 L <2% Jgig
FRYERLZN MBI PELE , 35 27 ], PRI E ABEHS 1 ~
5 RIS 155 R Ik JE Je BE IR A ( R 25 b
VEA BRAS 7, [ 2517 H20030727 )40 mg,1 ¥K/d
Bk SHATT , AV IGIT Hi B AECOPD JAIT 15 4A T
HART SR PSS WA SERYT . ABEESS 1R
57 RMCSE R I IE AP Bk 8 o, 250 I B B
T8, o B A e W B e [ N Al e A 22 -8 (TL-8)
ELISA 357 £, BN I 5200 TR FRZA 71 T 05 4
JEL I TL-8 (A5 V1 B MR 15 2 e B Ja PR B 58 i) o AN B
Fa g2 5 i C- RV (CRP) (I H ML . A
BeJa 2 7 RIPAG G IRIT 2L I RS T SO 430 3 4>
S0 (E L) < B Sk = S ARy E (PCO,) T
[, T CO, W88 , AN Bk S Be 1R T IR AL
CRP | IL-8 %5 4 4 45 1 T B, CO, g B 1 oK 58 4= &
1E, ¥ AR B R B8 A R Ui 5 B R AR A, CO,
Uk RN, T O WO B A 9T B LA
SIRIT NI

L3 Siils#diik R SPSS2L. 0 Guil2f ik fhat 17
BRI 55 IR AT BB AR + bR 2=
(% +5) Frm, RFAPIIALFEA ¢ K30, HHEFRE R
X KK, P<0.05 ERFALGIEE L,

2 #R

2.1 PHFELVERIE FFAFRMER) AECOPD
F 60 ] , Horhngma A B ELE 33 4], %5 30 ], 4
3 151 ; WETR YR ARMFIELE 27 9], 55 24 49, % 3 451, W
EHAERS TS S(BMIL) liThEE 40 (WBC) |
PR A HA SR VR L 22 R RS2 T X
(P>0.05), W31,

1 WAELFHLEn, (x£5)]

il ik A i B WB9C qﬂﬁgﬁﬂg ﬂﬁ@ﬁ‘ﬁ*jtéﬁm GOt PR copp Fit
5 % (%) (kg/m?)  (x10°/L) (%) (%) W% V&% (%)
FERRMER A BHELL 33 30 3 64.42 £10.30 20.26+2.32 12.60 +1.78 81.33 £6.28  4.56 =1.47 19 14 16.91 £3.89
WERRMERI AN ML 27 24 3 65.37+11.01 20.22 +£2.40 12.57 +1.85 82.74+7.05 0.95 0. 68 15 12 16.78 +3.86
% - 0.070 -0.340 -0.060 -0.090 -0. 820 11.770 0.030 0.131
P - 0.790 0.730 0. 950 0. 930 0. 420 0. 000 0. 880 0. 890




RIS BES: 20194F 6 1 #12% 6

2.2 WIBITEIE I CRP IL-8 /K22 4k L4

P 280 B2 B RGBT 5 CRP T IL-8 7KF- 3445
TRIT AT T B, R TR 200 60 PH M 4T e A g R 1
AR, 22 A G2 R L (P <0.05)

W2,
*2 WHABITHEMLE CRP L8 KT & 5 (% +5)
CRP(mg/L) IL-8(ng/L)
I T - - - —
JRIT RIT IR TRYT RIT IR

e e
uaﬁ%g{*ﬁmﬂ@ 33 45.79£14.93 521 +1.90% 44.70£15.20 8.30+1.39*

PR

HIALELIIE 27 425942084 1167 24,40 39.70 14,57 1181 53.28"

TR

t - -0.670 -0.710 1.290 -5.920
P - 0. 860 0. 003 0.290 0. 000

T SALLAITAT LR, " P <0.01

2.3 PAIRRS LR BT S, WERR TR AN g BH
PEZE X B R 1A i A 7 A5 0 T R R 2 i B
PEAL (P <0.05) . W3,

%3 WANERT IR (n)

A9 B I Josk
RS T P 4 i T e L 21 10 2
IR TR T 4T i 9 ek 2 12 6 9

VR FRAIGLS , Z =2.049,P =0. 041

3 itig

3.1 AR S A AR s S8 AE 20 B RE TR R it 1Y AR
SN IL-8 401/ 26 (1L-6) , X LERAEA i 2%
BRI Y S0 20 0 A A R A AT IR 48 i ek
i TE R A BN, J 38 SR R e ok . H
HIH AVEAR 42 B JRE SO, 1Y) 32 22 55 3 =5 FR AR A 46
CRP 4525 IL-8 \IL-6 55, H ATl 4 5 45E
LR S B2 R M B B o AR B R S A
JHELJ PN A Rz S 18 25 % A7k ( glucocorticoid receptor, GR)
Gh5 BT ARGE AR 25 A Wit AR AN A 20 i
5 DNA 258, MU e sod B2, it Ry 5 4k I Y
P ABHIE , AT B ] A AL R A ek, a4
AR ST Ak PR e 3K ) e S PR 5 A EL RS-0 R H 5 T
SAEFH o A5 HRTIA B B 3 X3 T AECOPD
7 ROF A IS UE W s , 75 1§ AECOPD 77 M K
SR EIRPII G . o4 B R R 2
LA S0 5 I W PR B BB 45 XU
AECOPD &4 RZHUZ 60 % VL ERYZAE N, X T
A BB B TORR Y A2 M B 22, DR Ok I 55 A )
T B R R b B

3.2 WETRMERLAN A A A ik AN Ay i I Wiy
AR R SBYRRAE , (HOR 8 2 1 0 5 A 2

- 667 -

G BELAT G638 — A~ 37 2R, T B D 188 LA S v o e
I AT R B VB R KL 2 I 38 22 5 0 4 B R VR YT
(BN o B S5 U3 1 L 15997 80

O Wi S8, TS A8 LA 8 3 B ZE A A B o

RIS . VSRR 20 i BH P AECOPD X B

B T R AU i ) SRR T R S R T e 4

1l s R AL 200 I PR A RS AL IR B R A T . 73 b

WFFE A B, RE TR VA 0 3% w5 AECOPD 3% Atk &

VR T B A ] BEAS 2 200 T R %, T2 s 7 IR e |

A2 U AT RE S BRI R AT B £ X Ui

JERBT e, —fBaly, mEmR PRI = ) AECOPD

AR PR RE TR L 20 P S g (EL DR O A

R e 3 BA TS XA L, 2 25 A1 L B8 % I TR P

200 4 R A Dy B TR TR 24 i 4 R AECOPD iy 32 %2

PRl MLPEERIEAL A 3% o e R eV i, 30 sl O

SR, HRTBFIE M AT . Singh %1 24— I

REEAREYT 3 471l ROTFE b &2 B, 554 191(37. 4% )

{1802 L it S5 5 LG TR P A 200 - 22 = 2%, 201 151

(13.6% ) o158 BEL At 58 325 1 8 T 1 4 M A 22 4 <

2% , 111 728 f5i] (49% ) (14 e LA S5 3 1L 8 TR P 24

MIAFE 2% b RIS, AR SO A LAVE IR A 240 i

F e =2% Ve TR PRI M FH R4, B 2 ) o

RETR PRI AN M BAYELH . DAL B AE R SF6 7 kAl

[l 25 75 d 40 mg HISEJgiR)T 5 A 8L, VR R TR R4

N FHPEZE R 9 S AE A it CRP A TL-8 “(3H N T %

I, 36 MR S e i T B IR KL 20 i B 1 2

AECOPD [, [ 1 MR KL 20 il M4 2 ) AECOPD

SEE R B TR T 8 G, SR LA P s B R

PLRIAIT

25 LRTIR S H YO X T VR AR 4 i FH LAY

AECOPD 3 MLk 2 Sy i R IRy B A 78

SCHY o TR T W8 R MR 20 1 B A ) AECOPD i 3%

FREAFTEME B R IRBT LR, I A e 42 By bl

BB ARG YT ITRE

S 3k

1 Global initiative for chronic obstructive lung disease. Global strategy
for the diagnosis, management and prevention of chronic obstructive
pulmonary disease (2017). www. goldcopd. com.

2 Pavord ID, Lettis S, Anzueto A, et al. Blood eosinophil count and
pneumonia risk in patients with chronic obstructive pulmonary dis-
ease:a patient-level meta-analysis[J]. Lancet Respir Med, 2016 ,4
(9):731 -741.

3 Barnes PJ. Inflammatory mechanisms in patients with chronic obstruc-
tive pulmonary disease[ J]. J Allergy Clin Immunol, 2016, 138(1) :
16 —27.



- 668 - Chinese Journal of New Clinical Medicine, June 2019, Volume 12, Number 6

4 Leigh R, Mostafa MM, King EM, et al. An inhaled dose of budes-
onide induces genes involved in transcription and signaling in the hu-
man airways: enhancement of anti- and proinflammatory effector genes
[J]. Pharmacol Res Perspect, 2016, 4(4) . e00243.

5 XUBRIR, o bR WA 5 | 1 B 2 A i s M ¢ B 3R ke v
B B S [ ] BRI A4, 2014 ,34(17) 11334 - 1337,

6 Schiicke H, Diocke WD, Asadullah K. Mechanisms involved in the
side effects of glucocorticoids[ J]. Pharmacol Ther, 2002, 96(1) .

ties in newly diagnosed COPD and asthma in primary care [ J].
Chest, 2005, 128(4) : 2099 -2107.

8 Brightling CE. Biomarkers that predict and guide therapy for exacer-
bations of chronic obstructive pulmonary disease[ J]. Ann Am Thorac
Soc, 2013, 10( Suppl) :S214 - S219.

9 Singh D, Kolsum U, Brightling E, et al. Eosinophilic inflammation in
COPD: prevalence and clinical characteristics [ J]. Eur Respir J,

2014,44(6) :1697 - 1700.

23 -43. (KA AH 2018 -06 - 13][ ALsm#tE HATH  H i)
7 Soriano JB, Visick GT, Muellerova H, et al. Patterns of comorbidi-
T B3 B0k e P T B o — 1) - AR -

BRI, /K, h B

YR A . 310009  HUIH , WL IS I 2 e B T 25 — I e i e

YEE A W WBR(1993 ), 2 FEBE LB SEAE , BFFE 05 1) LB . E-mail :21718220@ zju. edu. cn
WINAEE: £k (1972 =) 35 Bt FAREO, b A S0, BF5E 05 1) - L0~ o E-mail : yxu@ zju. edu. en

[REIR]  AAVERIEE ;R
[FESZES] R759.1; R692 [XEHS]

doi:10.3969/j. issn. 1674 - 3806.2019. 06. 24

1 &R

B, 20,36 2 I RIEE A B K M 3 d”
T 2018-12-20 AFE#VT A7 B2~ e i s 26 — 1< e
BNEL B TR R AT IR, B
PRAE U PR AL IR PR, JC PR &L LPR PR K ek
L RS . 3 d FEE B AR K e, B2 T 2
BEbe A i 2 20.10 ¢/ JREH (++++) ,
PREANE (=), RIGYY . AR LK, B 15T,
RERHAT, /MR SR , A T, A H R UL B
WAL, B R A, ABE AR AR 37. 1 °C, ik
.93 K/ min, FEI 18 YK/min, [l & 121/66 mmHg
(1 mmHg =0. 133 KPa) , BTG K s 005 2 AT
I SMEsE MG R G TC i o RIS A« s
=3P CT (2018-12-21) 7 A5 fili b i B2 G fili T /N
G IR IR Al i D VR 4ERE . B (2018-
12-20) 75 XU R/INIE Y, U BRAE B DR DL BH 2
o 2018-12-21 IR pRE ML IREE I (+++) IRV
135 4wl s BREDIRE: FRIVG IR 3 043, 48 me/ (g - Cr),
JROBERRE I G(1gG)159.24 mg/ (g - Cr) , JREEERERA
227.72 mg/ (g * Cr) ,JR o, fREH 25.87 mg/ (g « Cr),
JR NAG Jiff 26.69 U/(g + Cr), 24 h JREEHEE

P M BB A2 SZARBUA;
1674 - 3806 (2019) 06 — 0668 — 03

P 1 AN/ MRV E E TA ik

2 508.00 mg, AFEOfE: HAEE 15.70 o/L, AN
i 53 U/L, 45 B0 58 U/L, JJLEF 57 pmol/L, 3£
P + I + Mg + SR Mg AR 55 B
HFREAS I (2018-12-24 ) « P34 Ifi 5 S5z i 3R 1855 (RPR)
1:32(+) MR A BT AR (TPPA) B BT.CoBE AR
Ui 1gC (++) HBEERE F M(1gM) (++) R E
F1 A(IgA) (+) sPtidiiR Brfuoh i bk S
/NBRESIEH AR IV HT M BIBEARRE A2 SZ{K(PLA2R)
PUR BEAZGE T ik U 40 M 3 5 52 56 (T-SPOT) X2
B, 2018-12-25 1572 B 2P R, J6E Bl WL /NER 3
N FIRE A2 B 1S A, BRI RS M J5E (L IR 1) 5 fge
POEA] W2 R e Z AT (WA 2) : 1gG (++4) |
TgA(++) JgM(++) FMAE C3 (+++) AME Clq(+++) |
IeGl (+++) . IgG2 (+) . 1gG3 (+/ =) 1G4 (+/ =)
PLA2R (=) 1 B/ R S 0 88 TA 380 (-) 5 s
Pz (DL IET 3) 1 /N BRI A8 B A W DU 34 B2, J2 5%
YRIB RS, bR D i ECE YT, A R X
AL BRI TR . B T IR s,
P BETNATR 2RI e 52 G W TR BRI A
JEVEE I o ST MEREAR DGR B B RS . TRYT: THR
BHCRLZERF IR, B 2P 5, 7351 T 2018-12-25



