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Abstract: Objective To study the impacts of airway mucus hypersecretion on prognosis and inflammatory factors in
patients with acute exacerbation of chronic obstructive pulmonary disease (AECOPD). Methods A retrospective analysis
of 225 patients with AECOPD admitted to the Department of Respiratory Medicine from September 2014 to September 2017
was performed. According to airway mucus secretion, the patients were divided into hypersecretion group (n =110) and
non-hypersecretion group (n = 115). Comparative analysis was made between two groups on the next indexes: related-
prognosis indicators including hospital stay,6-minute walking distance , number of acute attacks within one year;indicators
of lung function including forced expiratory volume in 1 second (FEV1) ,the ratio of FEVI to forced vital capacity (FVC)
(FEV1/FVC) ,FEV1% predicted,peak expiratory flow ( PEF) values expressed as a percentage of their predicted value
(PEF% Pred) ;inflammatory markers including interleukin(IL) -6 ,1L-8 , procalcitonin ( PCT) , C-reactive protein (CRP),
tumor necrosis factor (TNF)-a. Results  The hospitalization time, 6-minute walking distance and the number of acute
episodes within one year in hypersecretion group were significantly higher than those in non-hypersecretion group. Values of
FEV1,FEV1/FVC, FEV1% Pred, PEF% Pred were significantly lower in hypersecretion group than those in non-
hypersecretion group(P < 0. 05,P <0.01). Levels of PCT, IL-6, IL-8, TNF-a and CRP in hypersecretion group were
statistically higher than those in non-hypersecretion group (P < 0.05,P <0.01). Conclusion AECOPD patients with
airway mucus hypersecretion have a poorer prognosis and a higher level of serum inflammatory factors.
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