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Efficacy of Blood Eosinophil-Guided Inhaled Glucocorticoid Therapy in Patients with Acute
Exacerbation of Chronic Obstructive Pulmonary Disease®

XIANG Pu', CHENG Mo', HU Rong’, HONG Yuling', HUANG Wen’>, HE Lin', PENG Yang'
(1. Dept. of Pharmacy, Dianjiang General Hospital, Chongqing 408300, China; 2. Dept. of
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ABSTRACT OBJECTIVE: To probe into the clinical efficacy of blood eosinophil ( EOS) count-guided inhaled
glucocorticoid therapy in patients with acute exacerbation of chronic obstructive pulmonary disease ( AECOPD ).
METHODS: A total of 195 patients with AECOPD admitted into the Department of Respiratory and Critical Care
Medicine of the hospital from Mar. 2022 to Dec. 2023 were enrolled for 1-year post-discharge follow-up visit. Those
patients were divided into group A (EOS count =300 cells/pL) and group B (EOS count <300 cells/pL) based on
the absolute value of EOS counts measured within 24 hours after admission, each group was further randomly (random
number table method) divided into two subgroups, among which the group Al (40 cases) and group Bl (53 cases)
were given non-glucocorticoid inhalation treatment, group A2 (46 cases) and group B2 (56 cases) were given inhaled
glucocorticoid of budesonide formoterol inhalation powder ( Il ). All patients were followed up for 1 year after
systematic treatment and discharge, the differences in pulmonary function indicators [ percentage of forced expiratory
volume in one second (FEV,) to its predicted value (FEV,%) , percentage of FEV, to forced vital capacity (FEV,/
FVC) ], COPD patients self-assessment test ( CAT) scores, blood gas analysis and length of stay were compared
among different subgroups within 24 h of admission and after 7 d of treatment, the differences in the frequencies of

acute exacerbation, re-admission times and incidences of adverse drug reactions with 1-year follow-up visit were
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analyzed. RESULTS: (1) In terms of pulmonary function, there were no statistical significance in differences of
FEV,% and FEV,/FVC between or within groups before and after treatment (P>0.05). (2) In terms of CAT scores,
the CAT scores of four groups were significant lower after treatment than those before treatment, and that of group A2
was lower than group A1, with statistically significant differences (P<0.05). (3) In terms of blood gas analysis, after
treatment, the PaO, of four groups were significantly higher than those before treatment, the PaCO, of group A2, Bl
and B2 were significant lower than those before treatment, the PaCO, of group A2 and B1 was significantly lower than
that of group Al, the PaO, of group A2 was significantly higher than that of group Al, with statistically significant
differences (P<0.05). (4) In terms of clinical outcomes, the length of stay of group A2 was significantly shorter than
that of group Al, the annual frequencies of acute exacerbation and re-admission within one year of group A2 and Bl
were less than those of Al, with statistically significant differences (P<0.05). (5) In terms of adverse drug
reactions, there were no statistical significance in differences of incidence of pneumonia, oral candidiasis, hoarseness
or throat irritation among four groups ( P>0.05). CONCLUSIONS: Blood EOS count can serve as a significant
biomarker for predicting the reactiveness of inhaled glucocorticoid therapy in AECOPD patients, patients with baseline
EOS count =300 cells/pL demonstrate significant clinical benefit in improvement of clinical symptom, decrease of
acute exacerbation and re-admission when receiving inhaled glucocorticoid therapy.
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