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Value of sputum eosinophils to evaluate the effect of glucocorticoid treatment in patients with acute exacerbation

of chronic obstructive pulmonary disease
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[ Abstract] Objective: To investigate the relationship between sputum eosinophil increase and effectiveness of glucocorticoid
therapy in patients with acute exacerbation of chronic obstructive pulmonary disease (AECOPD). Methods: A total of 198 admitted patients
with AECOPD were selected for this study, and sputum or induced sputum examination was carried out for all the patients. The patients
were divided into four groups: sputum eosinophil positive group with glucocorticoid therapy (group A), sputum eosinophil positive group
without glucocorticoid therapy (group B), sputum eosinophil negative group with glucocorticoid therapy (group C), and sputum eosinophil
negative group without glucocorticoid therapy (group D). The data of forced expiratory volume in one second (FEV1), FEVIpre%,
and MMRC score were collected before, at the 7th and 14th day after treatment. The first onset time of acute exacerbation and acute
exacerbation rate of COPD within 6 months were recorded. Results: The sputum eosinophils and MMRC score decreased gradually in group
A; compared with group B, the sputum eosinophils decreased significantly, the MMRC score and pulmonary function of patients in group
A improved significantly (£<0.05); compared with group C, the MMRC score and pulmonary function of patients in group A improved
significantly (£<0.05); the first onset time of acute exacerbation in group A was (110.23+36.23) d and the acute exacerbation rate of COPD
was 33.6% within 6 months, which was significantly better than the other groups (£<0.05). Conclusion: After glucocorticoid treatment,
the clinical symptoms and pulmonary function of sputum eosinophil positive patients with AECOPD improved early, which indicated that
sputum eosinophil positivity is an ideal clinical index for efficacy evaluation of glucocorticoid therapy in patients with AECOPD.
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