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Abstract; Objective To investigate the clinical value of neutrophil/lymphocyte ratio (NLR) in predicting hypoxemia
in patients with acute exacerbation of chronic obstructive pulmonary disease ( AECOPD). Methods A retrospective
analysis was performed on the clinical data and laboratory indicators of 130 patients with AECOPD treated in the Second
People’s Hospital of Anhui Province from January 2020 to December 2021. Based on the arterial partial pressure of
oxygen (Pa0,) level, the patients were divided into hypoxemia group (Pa0,<83 mm Hg, n=70) and non-hypoxemia
group (Pa0,= 83 mm Hg, n=60). White blood cell count (WBC), neutrophil count (NEU), lymphocyte count
(LYM) , monocyte count ( MC) , platelet count (PLT), red blood cell distribution width (RDW) , hypersensitive C-
reactive protein (hs-CRP), albumin ( ALB), and fibrinogen ( FIB) were measured, and NLR was calculated in two
groups. ROC curve was used to evaluate the predictive efficacy of hs-CRP, WBC, NLR and FIB in the diagnosis of
hypoxemia. Logistic regression was used to analyze the correlation between NLR and hypoxemia. Results NLR in
hypoxemia group was significantly higher than that in non-hypoxemia group (13.5+£6.7 vs 3.9+£1.7, P<0.01) and was
negatively correlated with PaO, level (r=-0.549, P<0.01). The AUC of NLR for predicting hypoxemia was the largest,
followed by hs-CRP, WBC and FIB. Low NLR was an independent risk factor for hypoxemia in patients with AECOPD
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(OR=15.102,95%CI:3.137-72.688, P =0.001). Conclusion

hypoxemia in patients with AECOPD.

NLR can be a potential biomarker for predicting
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Tab. 1 Clinical characteristics and laboratory

indicators of patients in two groups (xzs)

E 28352011 n st 5 M ez B i

147 v P AT (R
B4 () 50/10 62/8 0.743 0.389
(%) 74.7+9.6 75.9+8.1 0.780 0.437
WBC(x10°/L) 6.3+2.2 9.5+4.4 5.323 <0.001
N(x10°/L) 4.5+1.9 8.3+4.0 7.093 <0.001
L(x10°/L) 1.2+0.4 0.7+0.3 8.414 <0.001
NLR 3.9+1.7 13.5+£6.7 11.633 <0.001
M(x10°/L) 0.5+£0.2 0.4+£0.4 0.213 0.832
RDW (%) 13.9x1.2 14.2+1.7 1.244 0.216
PLT(x10°/L) 190.9+70.1 193.6+84.8 0.193 0.847
hs-CRP(mg/L)  24.3x37.5 69.7+£73.1 4.549 <0.001
ALB(g/L) 36.4+4.4 35.3+5.4 1.315 0.191
FIB(g/L) 3.7+1.3 4.5+1.8 3.039 0.003
PaO,(mm Hg) 119.2+30.5 63.9+13.6 12.975 <0.001
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Fig. 1 ROC of 4 indicators predicting
hypoxemia in AECOPD patients
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Tab. 2 ROC curve analysis for 4 indicators
predicting hypoxemia in AECOPD patients

RAEFREY) T AUC  fRifEBR P 1E 95%CI

NLR 6.08 0.989  0.006 <0.001 0.952~0.999
hs-CRP 9.10x10°/L.  0.730  0.044 <0.001 0.646~0.805
WBC 30.61 mg/L  0.728  0.044 <0.001 0.643~0.802
FIB 420 /L 0.631 0.049 <0.001 0.542~0.714
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Tab. 3 Multivariate logistic regression analysis of influencing

factors of AECOPD complicated with hypoxemia

A B i SE Wald OR 95%CI P1{E
NLR 2.715 0.802 11.466 15.102 3.137~72.688 0.001
WBC -0.190 0.195 0.950 0.827 0.564~1.212 0.330
hs-CRP 0.009 0.019  0.239 1.009 0.972~1.048 0.625
FIB -0.022 0.417 0.003 0.978 0.432~2.216 0.958
3 4% 8
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