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[Abstract] Objective To observe the short term efficacy of budesonide/formoterol and glucocorticoid (GC) in the
treatment of eosinophilic (EOS) hyperplasia and non-EOS hyperplasia acute exacerbation of chronic obstructive pulmonary
disease (AECOPD). Methods The clinical data of 168 patients with AECOPD treated and treated by the respiratory Depart—
ment of the General Hospital of Xinjiang Military Region of the Chinese People' s Liberation Army from June 2020 to June
2023 were analyzed. According to the EOS ratio, they were divided into the EOS increased phenotype group (EOS > 2% ,n =
42) and the non-EOS increased phenotype group (EOS<2%,n =126). The EOS proliferation phenogroup was randomly di—
vided into subgroup I @ =21) and subgroup II @2 =21), and the non—EOS proliferation phenogroup was randomly divided into
subgroup Il @ =63) and subgroup IV @ =63). Subgroups I and Il were given budesonide/formoterol inhalation therapy, and
subgroups II and IV were given oral or intravenous glucocorticoid (GC) therapy. Venous blood EOS count, blood gas analysis
index PaO,/Fi0,, arterial partial pressure of carbon dioxide (PaCO,) , Chronic obstructive pulmonary disease Evaluation

Test Scale (CAT) score and length of stay were compared at admission and 5 days after treatment. Results  After 5 days of
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treatment, the EOS count in venous blood of subgroup I and subgroup II was lower than that at admission, and the EOS count
in venous blood of subgroup II was lower than that in subgroup I ¢/P =2.641/0.012). After 5 days of treatment, the PaO,/FiO,
of subgroup II was higher than that of subgroup I, and the PaCO, and CAT scores were lower than those of subgroup I ¢/P =
4.331/<0.001, 3.351/0.002, 2.884/0.006). There was no significant difference in PaO,/FiO,, PaCO, and CAT scores between
subgroup Il and subgroup IV (P>0.05). After 5 days of treatment, the PaO,/FiO, combination in subgroup I was higher than
that in subgroup Il ¢P =8.856/<0.001, 6.588/<0.001,1.964/0.049 ), the PaCO, and CAT scores were lower than those in sub—
group I, the PaO,/FiO, scores in subgroup II were higher than those in subgroup IV, and the PaCO, and CAT scores were
lower than those in subgroup IV ¢/P =12.456/<0.001, 10.350/<0.001, 5.356/<0.001); The length of hospitalization in subgroup
IT was shorter than that in subgroup 1 ¢/P =2.718/0.010). The length of stay in subgroup I was shorter than that in subgroup Il ¢/
P =4394/0.010), and the length of stay in subgroup II was shorter than that in subgroup IV ¢P =6.700/<0.001).Conclusion In
patients with EOS increased phenotype AECOPD, the short-term efficacy of GC systemic administration is better than budes—
onide/formoterol aerosol inhalation, while in non—-EOS increased phenotype AECOPD patients, the short term efficacy of aerosol
inhalation therapy is similar to GC systemic administration, and aerosol inhalation therapy can replace GC systemic administra—
tion.

[Key words] Acute exacerbation of chronic obstructive pulmonary disease; Eosinophilic granulocyte phenotype;
Budesonide/Formoterol; Glucocorticoid; Atomizing inhalation; Systemic application; Therapeutic effect; Eosinophils; Blood

gas analysis
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Tab.1 Comparison of clinical data of 4 subgroups of AECOPD patients
I (n=21) I (n=21) | (n=63) \Y (n=63) FX? P
(% 11( 52.38) 12(57.14) 36( 57.14) 35( 55.56) 0.161  0.984
10( 47.62) 9( 42.86) 27( 42.86) 28( 44.44)
(%25 ) 68.51£9.47 69.08+10.26 69.4429.82 68.9310.55 0.053  0.984
(% 14( 66.67) 13( 61.90) 41( 65.08) 39( 61.90) 0.249  0.969
COPD  (xxs ) 19.06+3.82 18.75+3.76 19.28+4.05 18.81+3.94 0.184  0.907
(% 4(19.05) 3(14.29) 11( 17.46) 12( 19.05) 0.271  0.966
2(9.52) 1(4.76) 5(7.94) 6(9.52) 0.520 0.915
(% 11( 52.38) 12(57.14) 34( 53.97) 33(52.38) 0.160  0.984
I 10( 47.62) 9(42.86) 29( 46.03) 30( 47.62)
EOS  (xss /ul) 274.59+46.38 271.64245.73 165.97+58.76 171.55+56.61 37.803 <0.001
Pa0, /FiO,( z+s mmHg) 269.53+15.84 272.39£16.41 270.55+16.19 271.56216.48 0.149  0.930
PaCO,( x+s mmHg) 66.29+4.95 66.57+5.28 65.97+5.68 66.39+5.71 0.090  0.965
CAT  (x%s ) 26.28+6.43 26.85+6.71 25.93+6.82 26.49+6.51 0.130  0.942
( ) 5d I N\Y Pa0, /Fi0,PaCO,
40~80 mg 1 5d . ( P>0.05) ; 5d 1  Pa0,/FiO,
1.4 m PaCo, m (t/P=8.856/<0.001 6.588/<
1.4.1 EOS : . 5d 0.001) I Pa0, /FiO, v PaCo, v
2ml EDTA (t/P=12.456/<0.001 10.350/<0.001) 3,
Cell DYN-3500 EOS
o 2 4 AECOPD 5d EOS
1.4.2 . N 5d (xxs  /ul)
2 ml Tab.2 Comparison of EOS counts in venous blood of AECOPD
( Pa0,/Fi0, PaCo,) . patients in 4 subgroups at admission and after 5 days
" of treatment
1.4.3 CAT : N 5d
5d t P
N N > > > > I 21 274.59+46.38 219.82+39.65 4.113 <0.001
N CAT 0~40 Il 21 271.64x45.73  186.51x42.06 6.279 <0.001
. Il 63  165.97+58.76  159.63£60.51 0.597  0.552
I\ 63 171.55£56.61 155.72+59.76 1.526  0.130
1.4.4 ° /P11 0.208/0.837  2.641/0.012
1.5 SPSS 22.0 /P N 0.543/0.588  0.365/0.716
. (%) X’
; xX*s 23 4 N 54d CAT
F t . P<0.05 5d 4 CAT ( P<0.01)
° I I (P<0.05) I S\
(P>0.05) ; 5d 1 CAT
2.1 4 . 5d EOS m I CAT I\ (t/P=
5d 1 N EOS 1.964/0.049 5.356/<0.001) 4.
I EOS ( P<0.01) ; 24 4 il
. 5d I v EOS (8.47+£1.86) d I (10.06+£1.93) d 2
( P>0.05) 2, (t/P=2.718/0.010) ; 1l
22 4 . 5d (12.75£2.57) d. IV (13.25+3.08) d
5d 4 Pa0,/Fi0, (1/P=0.989/0.324) ; | I}
PaCo, (P<0.01); 5d Il 1 \1 (t/P=4.394/0.010
Pa0, /FiO, | PaCo, I ( P<0.01); 6.700/<0.001)
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Tab.3 Comparison of blood gas analysis indicators between 4 subgroups of AECOPD patients at admission and after 5 days of treatment

Pa0, /Fi0, /P PaCo, 1/P
1 269.53+15.84 12.850/<0.001 66.29+4.95 12.319/<0.001
(n=21) 5d 349.82+23.85 49.08+4.06
I} 272.39+16.41 15.402/<0.001 66.57+5.28 14.275/<0.001
(n=21) 5d 385.61+29.42 44.53+4.71
I 270.55+16.19 5.466/<0.001 65.97+5.68 9.869/<0.001
(n=63) 5d 291.97+26.56 56.74+4.78
v 271.56+16.48 5.325/<0.001 66.39+5.71 9.617/<0.001
(n=63) 5d 293.41+28.09 57.25+4.93
vP 1T 1 0.57570.569 0.177/0.860
/P 1 1 5d 4.331/<0.001 3.351/0.002
/P M NV 0.347/0.729 0.414/0.680
/P I NV 5d 0.296/0.768 0.590/0.557
4 4 AECOPD . 5d CAT / GC
(w5 ) AECOPD .
Tab.4 Comparison of CAT scores among 4 subgroups of AECOPD AECOPD GC
patients at admission and after 5 days of treatment EOS GC 5
5d t P
I 21 26.28+6.43 15.49+4.976.084 <0.001 AECOPD GC
I 21 26.85+6.71 11.25+4.558.818  <0.001 o EOS
I 63 25.93+6.82 17.89+4.817.647  <0.001 EOS AECOPD GC
63 26.49+6.51 + 7.335 0.001
v 18.53+5.64 < 16 . AECOPD
/P 1 1 0.281/0.780 2.884/0.006
/P M NV 0.471/0.638 0.685/0.494
| 54d “P<0.05; T 54d o Pa0,/Fi0O,+ PaO,
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