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Abstract: Objective To analyze the clinical characteristics of patients with different levels of eosinophils (EOS) in peripheral blood in patients with
acute exacerbation of chronic obstructive pulmonary disease, and to explore the value of peripheral blood EOS in guiding the evaluation, treatment,
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and prognosis of patients with acute exacerbation of chronic obstructive pulmonary disease.Methods A retrospective analysis of 135 patients with
acute exacerbation of chronic obstructive pulmonary disease admitted to our hospital from June 2019 to June 2020.According to the EOS level in the
peripheral blood of patients, they were divided into group I (n=53) and group II (n=82).Compare the general information of the two groups of patients
(gender, age, smoking history, chronic obstructive pulmonary disease course, comorbidities, systemic hormone use);White blood cell count (WBC),
neutrophils/lymphocytes (NLR), procalcitonin (PCT), fibrinogen (FIB), positive rate of sputum culture; oxygenation index; mechanical ventilation rate,
hospitalization days, treatment effect.Results There was no statistically significant difference between the two groups of patients in general data such
as gender, age, smoking history, chronic obstructive pulmonary disease course, comorbidities, and systemic hormone usage (P>0.05);WBC, NLR, PCT
and FIB in group II were higher than those in group I at the time of admission, the difference was statistically significant (P<0.05).There was no
significant difference in the positive rate of sputum culture between the two groups (P>0.05);The oxygenation index of group Il was lower than that of
group I, the difference was statistically significant (P<0.05);The rate of mechanical ventilation and the length of hospital stay in group II were higher
than those in group I, and the treatment improvement rate was lower than that in group I ,the difference was statistically significant (P<0.05).
Conclusion The level of EOS in peripheral blood has certain reference value for evaluating the condition of patients with acute exacerbation of
chronic obstructive pulmonary disease, guiding treatment, and clinical prognosis.
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