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with Frequent Acute Exacerbation of Chronic Obstructive Pulmonary Disease
YU Yi-qiong,LI Xiu
(Department of Respiratory and Critical Care Medicine,the Third Affiliated Hospital of Anhui Medical University/
Hefei First people’s Hospital,Hefei 230061,Anhui,China)

Abstract: Objective To investigate the expression characteristics of blood eosinophils and serum uric acid in patients with frequent acute
exacerbation of chronic obstructive pulmonary disease (COPD).Methods A total of 123 patients with stable COPD admitted to our hospital from April
2020 to April 2021 were selected and divided into frequent acute addition and recombination group and control group according to whether the
number of acute exacerbations in the past 12 months was =2 times. The clinical data of the two groups were compared, and the risk factors of
frequent acute exacerbation of COPD were analyzed by binary multivariate Logistic regression.Results There was no significant difference in gender,
age, body mass index, smoking history, white blood cell count, neutrophil count and neutrophil percentage between the two groups (P>0.05). The levels
of FEV,, FVC, FEV/FVC, FEV,% pred, EOS% and serum uric acid in the frequent acute addition group were lower than those in the control group,
and the CAT score was higher than that in the control group, the difference was statistically significant (P<0.05). Binary multivariate Logistic
regression analysis showed that EOS%, serum uric acid and CAT score were independent risk factors for frequent acute exacerbation of COPD patients
(P<0.05).Conclusion Low level of serum EOS%, low level of serum uric acid and high CAT score are risk factors for frequent acute exacerbations of
COPD, early identification of such patients and related interventions can reduce the occurrence of acute exacerbation.
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