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[(HZE] BM PR FRAEFREING R ZEH IR 2 I E (AECOPD ) BB MG IRFHIE X TG . A ik
[l it 447 2021 4F 1 %8 2022 4F 4 A JRdb AR EE B T N BHIIE 19 255 4] AECOPD 85 (I R B8k}, AR
P £ ABE B UM AN B SR B 03 R mE TR 40 (EOS ) 40 (87 i) (P ki A M2 (92 1)) IRA b 4n
fi1ZH (30 1)) FUKLAN A = 2H (46 i) o LR PUZH B G RFRIE S B BeJE 1 AR AME I E A B . 4R
PUZH 3 A0 4 (WBC) \EOS T 43t (EOS% ) (EOS ki 41 E 4> He (NE% ) sk 40 i (NE) ik
A E 3 L (LY % ) kAR (LY ) P i B 45/ bk 40 M TH 4 LG {E (NLR) (C S i 25 1 (CRP) (45 %
JR(PCT) \HEH (ALB) KPR, 2R H Gl B L (P <0.05) . kil WBC NE% NE NLR CRP,
PCT /K& F EOS 41, E0S% EOS.LY% LY . ALB /KK F EOS 41 ;1R Ak 41841 WBC NE% NE NLR 7K
T EOS 41,LY% LY ALB 7KK T EOS £, E0S% (EOS /K375 T Mok 40 Mo 28 s ki 4 il B = 26 WBC NE%
NE NLR \PCT 7K AR T bt 40 M 4 S5 IR Abi i O 20, LY % (LY 7K i T rb vk 40 i 21 5 TR 4 ki 4 441
E0S% \EOS 7K-F-KTF EOS 41 5iRA K44l , CRP /KK F o MR 4l Z R A S8 L (P <0.05),
PUZH 835 I P BERE AR LU 25 S B Geit i L (P <0.05) o HhPERi 4020 56 1 P 0 SRR G B E 45
HE(FEV, % pred) 5 1 BRIV FJI MG & (FEV, /FVC) KA T EOS 21 R 4l k2 2 FEV, % pred |
FEV,/FVC /K- F B b 4 il FEV, /FVC K= FIR AR AL, 22 RA G258 L (P <0.05) , U4l
HAEBEREL GRS ER Ry E R AR ER A G (P <0.05) P ¥bL 40 gl A B RECK T EOS
20, H s 0 R & T EOS 4, HiAk: {0 IR & T EOS 4 Ak 4t = 41 , 22 5 Ge it L (P <0.05) ,
Kaplan-Meier 247 RIZR R , S MEIEE TR ARG 30 B 2 SRR TR 4HAZH (61. 06% ) TR G R4 HfEZH (54. 78% )
B 2. (45. 23% ) Fl EOS 41(42.89% ) ,log-rank 55 /< U1 22 745 G 12# 7 L (x* =10.816,P =0.013) ,
it LT AME M B DU R AN R A IE F2 B 1) AECOPD S8 78 S SE A8 A /K T VB FR R0 I D Rg A B
KB IBITRCR K WG S5 A AE W B 225 . PR 4N B AECOPD ALt F EOS % AECOPD B H i /™ 1
FOGE PRAAE , BB BEfa 1 AE P S S A B R 5 .
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[ Abstract] Objective To analyze the clinical features and prognosis of the acute exacerbation of chronic obstruc-
tive pulmonary disease(AECOPD) patients with different inflammatory phenotypes. Methods The clinical data of 255
patients with AECOPD who were admitted to the Department of Respiratory Medicine of Northern Jiangsu People’s Hos-
pital from January 2021 to April 2022 were retrospectively analyzed. The patients were divided into eosinophil (EOS)
group(87 cases) , neutrophil group(92 cases), mixed granulocyte group(30 cases) and agranulocytosis group(46 cases)
according to their initial peripheral blood cell count results at admission. The clinical features and the readmission rates

of the patients admitted to hospital for AKCOPD within one year after discharge were compared among the four groups.
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Results There were statistically significant differences in white blood cell count( WBC) , EOS percentage (EOS% ) ,
EOS, neutrophil(NE) percentage(NE% ), NE, lymphocyte(LY) percentage(1.Y% ), LY, neutrophil count to lymphocyte
count ratio( NLR) , C-reactive protein( CRP) , procalcitonin( PCT) and albumin( ALB) levels among the patients in the
four groups( P <0.05). The neutrophil group had higher WBC, NE% , NE, NLR, CRP and PCT levels, and lower
EOS% , EOS, LY% , LY and ALB levels compared with the EOS group. The mixed granulocyte group had higher WBC,
NE% , NE and NLR levels, and lower LY% , LY and ALB levels than the EOS group, and the mixed granulocyte group
had higher EOS% and EOS levels than the neutrophil group. Compared with the neutrophil group and the mixed gran-
ulocyte group, the agranulocytosis group had lower WBC, NE% , NE, NLR and PCT levels, and higher LY% and LY
levels. EOS% and EOS levels in the agranulocytosis group were lower than those in the EOS group and the mixed gran-
ulocyte group, while CRP level in the agranulocytosis group was lower than that in the neutrophil group. The differences
were statistically significant(P <0.05). There were statistically significant differences in the pulmonary function indexes
among the patients in the four groups(P <0.05). The neutrophil group had lower forced expiratory volume in one second
as a percentage of the predicted value( FEV, % pred) and forced expiratory volume in one second( FEV, ) /forced vital
capacity (FVC) levels than the EOS group. FEV,% pred and FEV,/FVC levels in the agranulocytosis group were higher
than those in the neutrophil group, while FEV,/FVC level in the agranulocytosis group was higher than that in the mixed
granulocyte group. The differences were statistically significant( P <0.05). There were statistically significant differ-
ences in the hospitalized days, utilization rates of intravenous corticosteroids and antibiotics among the patients in the
four groups( P <0.05). The neutrophil group had more hospitalized days and higher utilization rate of intravenous corti-
costeroids than the EOS group, and the neutrophil group had higher utilization rate of antibiotics than the EOS group
and the agranulocytosis group. The differences were statistically significant( P <0. 05). Kaplan-Meier survival curves
showed that the readmission rates of the patients admitted to hospital for AECOPD were ranked from high to low in the
neutrophil group(61.06% ), the mixed granulocyte group(54.78% ), the agranulocytosis group(45.23% ) and the
EOS group(42.89% ) , and the log-rank test showed statistically significant differences among the 4 groups(y* = 10. 816,
P =0.013). Conclusion There are significant differences in inflammatory indicators, nutritional status, pulmonary
function, hospitalized days, therapeutic effect and prognosis among the AECOPD patients with four different inflammatory
phenotypes based on peripheral blood cell count. The AECOPD patients with neutrophilic type show more severe clinical
features and have a higher rate of readmission to hospital for AECOPD within one year after discharge than those with
eosinophilic type.
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COPD 24N EE (acute exacerbation of COPD ,AECOPD)
& COPD [ E ML Wil PR 1, COPD 8 25 -
PRRAERE 0.5 ~ 3.5 WatkinE ™ . AECOPD %
I PR AL 1 1 T R , 22 8 vh PR 4 i
(neutrophil ,NE) {214 3, {H A A5 R 20% ~
40% SB35 S IE A7 75 WG B AL 21l ( eosinophil , EOS )
21 N PSR A G A 45 R, AECOPD < Jif
RAERBL 3y EOS Y rh kA0 AL TR 5k 4 g B
FORiAnMEeZ T ARG SR A A A
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& AECOPD 3% ~UIE - 1 LW 4 , 5 S300F I R XE i
o SN MANNE I RCR A B AR R A AT
WS IRARAF L, HL S HIB AN B SAE K-V —E A

KHET AE AECOPD e fF g 2 b s Yy kA7 51 A
IREZH B4, SR, B AE 22 B 5 % 5 12 sk
AECOPD " RAE LB 73 i, EOS BUFIFE EOS 1Y
28, 0 XU K SRS PEAR R R . ST
W A AR S0 it 4 i+ ER kA o3 40, LB
ANIFFAELRAL AECOPD F8 5 9l PRARFIE Sz v =
JRURS: , LA G-l R A AL ASHEAIZTT

1 #{REHE

L1 ImRBER [mBHE 3B 2021 48 1 H 2 2022 4
4 HIrdb N R EBE BEnE i N RHISGA 19 255 4] AECOPD
BEMIGIRTOR, FHorh 3 211 ], 2 44 1] 4R 49 ~
90(71.31 £7.49) % . AAFRUE: (1) =40 %,
(2) R a8 PR ZEPE P 4 BRAB I (Global Initiative
for Chronic Obstructive Lung Disease , GOLD) H0) b
T COPD HYZWibR i, WA SO &SR A5 26 1 &b
FH 1S 1/ FH 7 i 15 & (forced expiratory volume
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in one second/forced vital capacity, FEV,/FVC) <0.7,
(3) b T, A5 AECOPD [z Wibrif " o
(4)BEIC A 5 U P REARG 2. HEBRARUE: (1) TEAH
AT E B , A S AP s SRS K A Al
PG AR SR M Ao (2) FAT AT RE S MR I
EOS % , A5 Stk e 27 A U | B B foie
PEBR MR GBS (3) 3 1A W v
B (1 IR IK ) 0 AR 2R s A 3 i 590 2
(4) G I BPE R sy ™ BRSO . AT TR
N B BERE PR A8 B e 3 254 ME (4145 :2023ky273-1) .
1.2 Jrebrie AR REE AR 1 A R i 4 e i
BB IS RN SCIR ™ 1 40 AR, K BT 58 %8
L5170 EOS 41[ EOS 743 L (E0S% ) >2% ,87 fi] |
HHRE 2 Bt 2H [ 40 it 31 %% ( white blood cell count,
WBC) >10 x10°/L 8§ NE F4rH.(NE% ) >70% ,92 4] |
IRARAIMIZH (EOS% >2% H WBC > 10 x 10°/L &,
NE% >70% ,30 f4i]) JRLA0 B = 4 (A9 2 LA FAT:
HARAE 46 )

1.3 BoRME (1) isid BEReH T R B
A —FRPORE AR P AR | By AR R AR
DL B BERtpes s (s i s R RS A ) o M43
455 (body mass index,BMI) = {AH (kg)/ & (m)?;
MR AR RS = B H IR SR < HRAREL (S - 4F) o (2)
SEFABE 24 h SRR RF DK 1ML, 56 35 40 B o0 A L €
MUHHLRAETR AR B IR bR S5 A AT, 10 % 40 i 31
B, AR LT 2 (red blood cell count, RBC) | fil£T.
7 H (hemoglobin, Hb) \WBC ,E0S% .EOS %% .NE% .
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NE T8 3 EL 4H i (lymphoeyte, LY ) 7 73 HE (LY %)
LY THEC I/ (platelet, PLT) 3148, 15 A PR AL AR i
TR R 2 155 L (neutrophil count to lymphocyte
count ratio, NLR) , [i] B} 1 5% £F 4 25 (1 J/ ( fibrinogen ,
FIB) .D-—Z{& .C 5w ( C-reactive protein,CRP) |
F&55 2 5 ( procalcitonin, PCT) | 4% [ (albumin, ALB) ,
FEAEABE 2 H W S >R 48 Sl Dk i 2R 47 1t <A, 3
Jik 4873 [ < 60 mmHg & SO, (3) B
ABe it 5 R R AT SRR A o SR 8l
¥& 3 F) A 77 ) MASTER SCREEN Z 41 ili DG4 , #
S 3 U, U AR, i 5% FEV, (5 FHE A 70 L
(forced expiratory volume in one second as a percentage
of the predicted value, FEV,% pred) .,FEV,/FVC, F
Py SRR ok, AD T e <55 ) (e [l >
R IEAT)A00 peg, RE 15 min JFEAMITIRE, (4)
ORI A m RARRALE , F 45 1 e R, PR e
VR HE R e AN 2 i Z (inhaled corticosteroids,
ICS) FRIKIMER Mo E R,

L4 ZEgindrork BE ARG 1% IR 8 PR 2
PETEE 2 M i # ( AECOPD ) 276 [ % 5¢ 2Lt
(2017 4EFEHRR) ) SEATIRIY , 4 T 1k I
PR SR, AR K P A BT, PR, N b
WBUHER ST . BE L5107 o I 5 e, AT
BeSIIR) JCAE T o RR 2 Hh e S P4 Rl PR R
SAEET IR SR A ICS VRYT, B B A&, U4
AECOPD f8 7 Fits 15 1 18] 245 ) el 1 00 LU 5522 S e ¢
I FEX(P>0.05), W%k 1,

%k 1 M4 AECOPD A K #118 24 4 F B oLtk [n( %) ]
M5 %K LAMA LAMA + LABA ICS + LABA 1CS + LABA + LAMA

EOS %1 87 19(21. 84) 8(9.20) 35(40.23) 25(28.74)
e abd ey el i TokR 92 24(26.09) 10(10. 87) 39(42.39) 19(20. 65)
AR 4L 30 7(23.34) 3(10.00) 10(33.33) 10(33.33)
S A L = 4 46 16(34.78) 9(19.57) 12(26.09) 9(19.57)

X 2.745 3.411 3.986 3.426

P 0. 433 0.333 0.263 0.330

7 : LAMA KA BEZY ) (long-acting antimuscarinic antagonists) ; LABA K57 B, Z A8 57 (long-acting beta 2-agonists )

L5 BEViJrik  BE MBS AR,
W[ 1SR T AT BT, 4 3 S A ZAEET 1K,
WE VL] 2023 4F 4 H L RLT AR AR S
H MR A B E M BEVTZ R, LSBT R VTRV 45
FASTCL R A A D I R B

1.6 Zuit=Aditk  NiF SPSS 26.0 GEit B AFEA T4
ot e ARG IR AT THE GORHA R R + ARifE 22

(2 £5) FR, ZAL ] HUESR AT N 205 2204, 211
P LEBER T LSD-1 A8 . AR IEZS 70 A3 A9 3R Bk
DA (T PO 5528, 05 57850 [ M(Pos, Prs ) ]
FOR AR SR IR AR 56 . AR (i
5r2%) [n (%) 1 3R ALl LLECR T x* K. SR
Kaplan-Meier 52 il A= A7 T 2R, 41 10] L AR A log-rank
K, P<0.05 NZEFAGIE L,
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2.1 DUARRE—BBORIECES  PUZEE TR AR |

£2 WARH

BMI e IR KA 52 IR A5 50 At A 45 2 57 0
G AR (P >0.05) , )WHK 2,

B (2 £5) ,M(Pys ,Pys) ,n(% ) |

o PES e BMI o
4o 5 1%k [ 7 fF g% (kg/m?) (fPE ’?éj;
EOS 41 87 73(83.91) 14(16.09) 71.32 +6.74 23.41 £3.48 5.00(3.00,10.00)
PR AN A 4 92 76(82.61) 16(17.39) 71.12 7. 00 23.30 +3.74 6.00(3.00,11.00)
MRS el if okl 30 26(86.67) 4(13.33) 73.77 +8.32 23.60 £2.98 8.00(4.75,10.00)
A2 e = 21 46 36(78.26) 10(21.74) 70.07 +8.98 22.16 +3.20 5.00(1.75,9.25)
F/H/? 1. 055 1.527 1. 629 4.118
P 0.788 0.208 0.183 0. 249
-~ W A5 % R PR
a % A e i i i
EOS 24 87 56(64.37) 350. 00(0. 00,800. 00) 32(36.78) 15(17.24) 27(31.03)
rh PR AT i 2H 92 59(64.13) 460. 00(0. 00,900. 00) 36(39.13) 9(9.78) 30(32.61)
RA R A 30 21(70.00) 380. 00(0. 00,1250. 00) 12(40.00) 3(10.00) 8(26.67)
L2 it 5l = 241 46 32(69.57) 400. 00(0. 00,740. 00) 15(32.61) 4(8.70) 13(28.26)
F/H/N? 0.718 1.016 0. 668 3.239 0.520
P 0. 869 0.797 0. 881 0.356 0.915

2.2 UAHBHIMRTORLEE U4 WBC EOS% |
EOS NE% .NE . LY% .LY NLR ,CRP PCT ALB [,
BERAGIFE L (P <0.05), kg i 2
WBC .NE% .NE NLR .CRP . PCT /K75 F EOS 4,
E0S% EOS.LY% LY ALB 7K FAETF EOS 4., JREHk:
“HffIZH WBC NE% NE NLR 7K T EOS 2H,LY% .

LY ALB /KT EOS 41, E0S% EOS /K& T
PRI ML, R4 Bk = 24 WBC \NE% NE NLR |
PCT 7K AT R g e 2 S5 TR SR i e 2, LY % |
LY AEm b 4 4 5 1R SR i e 41, EOS% |
EOS 7KK T EOS dH 5iR G R4t i, CRP 7K PR T
TR, 22 A G R (P <0.05) , L3R 3,

%3 WHEHERARLK(x£s) ,M(Py ,Pys) ]

I8 A3 A
4 Al i) %
o (x%glg/m @%) (xvf(l)g"‘c/m EOS% (xi())"’S/L) NE%
EOS 4 87 4.46+0.55 136.49+16.03 5.83(4.84,7.18)  3.90(2.80,6.70) 0.25(0.16,0.37)  61.30(57.30,64.40)
pPERIANEA] 92 4.51£0.53 138.37£15.67 8.14(6.28,11.53)* 0.65(0.20,1.28)"  0.05(0.02,0.10)"  79.05(74.45,83.45)"
BRI 30 4.31+0.57 131.77+16.75 7.24(6.25,8.79)*  3.00(2.28,3.63)"  0.23(0.18,0.31)" 74.70(71.60,77.30)"
RN =240 46 4.49+0.50 139.04 £15.08 6.08(5.05,7.27)™ 1.25(0.60,1.60)*  0.06(0.04,0.09)* 63.15(58.80,66.83)"
F/H 1.091 1. 608 48. 349 194. 678 162. 862 188. 542
P 0. 351 0. 188 <0. 001 <0. 001 <0. 001 <0. 001
aom 9 ML 9 9
NE( x10°/L) LY% LY( x10°/L) PLT( x10°/L)
EOS 4 87 3.57(2.80,4.58) 25.90(21.30,30. 50) 1.44(1.17,1.88) 181. 00( 142. 00,230. 00)
RPERLA AL 92 6.61(4.78,9.04)° 13.90(9. 10,17.58)* 1.13(0.76,1.43)" 186. 50( 150. 00,230. 75)
RERAMEA 30 5.47(4.73,6.62)* 15.25(12.75,17.48) " 1.05(0.87,1.38)° 202.50(156.75,258.75)
MANEERZ 2 46 3.79(3.11,4.45)" 26.55(22.80,32.20) ™ 1.60(1.30,2.07)" 186. 00(151.50,218.25)
F/H 108. 116 156. 278 45. 875 2.379
P <0. 001 <0. 001 <0. 001 0. 498
g b B # 5 IRREE E eIk
FIB(g/L) D-— K (mg/L) NLR CRP(mg/L) PCT(ng/mL) ALB(g/L)
EOS 2 87  3.27(2.64,4.00) 0.34(0.22,0.60)  2.42(1.82,2.92)  5.22(3.29,10.71) 0.06(0.05,0.09)  41.33 +4.48
hYERI AN 92 3.69(2.86,4.95) 0.40(0.26,1.00)  5.60(4.29,8.94)% 14.20(7.00,59.11)% 0.09(0.06,0.16)*  39. 15 +4. 50"
RAKANEA 30 3.11(2.64,4.29) 0.34(0.22,0.62)  4.80(4.11,6.18)* 10.28(5.56,29.76)  0.08(0.06,0.12)  39.25 +3.92°
WANEE=4 46 3.21(2.62,4.31) 0.36(0.22,0.78)  2.37(1.83,2.90)™ 4.45(2.70,12.06)" 0.05(0.03,0.07)" 40.45 £4.08
F/H 6.792 3.507 163. 740 41. 008 39.292 4.238
P 0.079 0.320 <0.001 <0.001 <0. 001 0. 006

T2 EOS 41 H4E,*P <0. 05 S b4 4l b g, " P <0. 05 ; SR A ki 414 L2, P <0. 05
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2.3 PUAEEMIIRETE bR LA DUZH B E i Th e
FEPR LA E A G (P <0.05) o ki
M4l FEV,% pred .FEV,/FVC /K AKX T EOS 41, ki
A= 40 FEV, % pred \FEV,/FVC /K5 F ok
ML, FEV, /FVC K- TR A RLAN M 2H , 22 A
il E X (P <0.05), Lk 4,

2.4 PUHBFAEBEEIIG RAFE oA POA AT
B KA KR Mebi A Rl R b A it
B(P <0.05), HrHpk g i 44 Be KECR T EOS
4, EKIE 5 T EOS 4, bk REHES T
EOS 4FThidiffiihk = 240 , 22 A geit-# 5 L (P <0.05),
W3S,
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K4 WABFEM AR (v xs) ,M(Pys,Prs) ]

45 G FEV, %pred(%)

FEV,/FVC(% )

EOS 24 87  50.10(40.50,64.00)  52.43 +8.82
PB4 92 43.35(37.35,53.10)°  48.60 =8.97°
IRARANAE4 30  45.50(33.80,53.95)  49.77 £8.90
RAMBL =41 46 53.30(42.20,64.05)"  54.05 +8.49"
F/H 17. 945 5.046
P <0. 001 0. 002

15 EOS 41 H 4, P <0. 055 5 ki 40 4 b s, PP < 0. 055 5
IR KA ZE L3, P <0. 05

S5 WA B ERAA R IM(Pys ,Prs) ,n(%) ]

4l %k B R (d) WP % ety i A 1CS i i IS EUOEES PUERMR
EOS 41 87 8.00(7.00,10.00) 9(10.34) 56(64.37) 25(28.74) 57(65.52)
St aiiliokael 92 10.50(8.00,13.00)* 14(15.22) 63(68.48) 45(48.91)*" 77(83.70)*
TR L2 21 30 9.00(7.75,11.00) 4(13.33) 16(53.33) 12(40.00) 22(73.33)
A 2 i g5 = 2 46 8.50(8.00,10.25) 9(19.57) 27(58.70) 14(30.43) 28(60.87)"

H/P 20. 745 2.254 2. 809 9. 008 10. 944
P <0.001 0.521 0. 422 0. 029 0.012

Ui 5 EOS 41 Eu:,* P <0. 055 5 sp P Zn i 4 Ee 4%, " P < 0. 05

2.5 UABESMEIMEHARRIE  FEUTN,
Jegi 21 B (14 FIFET=,7 B H S-S e A AN
PR SEIRR T ), RV N 8.24% , 14 IFET &
H,EOS 4 H b 4 2L Y B b A i 4 R 4
ik = 25350 5 5 51 .6 5] 1 AN 2 5], PUZH At T3
AR 5. T5% 6.52% 3.33% F14.35% , 255 T5%
P25 (' =0.425,P =0.979) ., Kaplan-Meier 4=
FEMZ R, 2P A B2 B EIMRAR O R ik
AR R A R4 L2 R AN I Bl = 20 F0 EOS 4,
log-rank #3560 /R PULL 22 A GE 2408 X (x* =10. 816,
P=0.013), iK1,

3100 EOS4]

Z R AL

% 80 IR R HIAL
B KAk = 2H

2 60 ~ ~EOSAMI%

= = e R LI
=40 g SR e aved | e RPN
ﬁ i A= 1IN
tfﬂé 20

L 2 4 6 8 10 12

I ()
K1 W4 B A imE R NREH Kaplan-Meier g 4 &
3 i
3.1 COPD RS Je T HEFEA A1 e

(18 G PR s S 200 TG A 0 S S iy T 3, (H
PN AR I8 TR APER A, A7 — s Bl PR RIS
Stk BRI 2A A A P RE S & AECOPD (3%
RGN . IR S — S AL R 2 TE R R A, (H 2
MR R L, B . HEEANE mani
THRUR TR A AR HE MM AR (KRR, [FE GOLD
WAL AhJE i EOS 1] /4 il AECOPD 14
Yibr &, F T35 1CS Wi ARG YT, 5% EOS it
oA BIFR—3rE o B ETORSE 3254 EOS I
FdlE EOS RUHEAT H K, O TR A 00 40 . bz 240 it
Z GBI A R, AR A LA S J) ot 240 e 15
R oy, LR RO [R] R AE R B AECOPD fR 3%
(I RAFAE RN TR , S BT M B TR AN (] 98 i % R
I R A TAE WETATT B AL BRI AR, DA 1 5 A it
Pl R, G T

3.2 AECOPD (3 DL b4l i <GE RAE N 5,1
41 20% ~40% () 8 H AFAE EOS "l 40 AR5
Hh, R 20 TR 7 bR R (36. 08% ) , LYKl EOS
RI(34.12% ) , 5 Lk WF5E 4516 — 3, AECOPD i
B UL 5 DR P R, LA DA FE R 25 <
TG Y RAFER AR, 2P0 R 2 s BRI a4 B RAE R
BEANEE o R W R AE TS FR A NLR,CRP PCT,
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NLR 315 (5 , T Sz e b b 2 -5 9k 05 40 Py 20 26
s, SHUARIIE K- 2 IEAHSE, vl VE R PEAL AECOPD
oG T A S T G A ERR ™ . CRP T
YL A R SRR B B T, o R S LA R
RE LR, AR S BE il 70 S5 25 s
PCT J2& py HFUR AR C 200 0 43 08 170 o 5 25 T K ) o, ik
SRR AP EARAI, AL A A i B Bk e s, PCT
K53 ,8 ~24 h P TH T, X 4 e B YA B 1
UM (A 9 7 SR S AR 5 S i R P T s AN B
1 CRP Ml PCT 5 AECOPD ) % = % UI M %,
U 20 A SR 1) R R R S R R, AT OB R
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