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Abstract: Objective To analyze allergy- and inflammation and allergic indicators of chronic obstructive pulmonary
disease (COPD) and their clinical application. Methods A total of 100 patients with COPD admitted to hospital from
December 2016 to February 2019 were enrolled and divided into stable group and acute exacerbation of COPD( AECOPD)
group according to the condition of admission(n =50, each). All patients underwent laboratory examinations, including
routine blood tests, high sensitivity C-reactive protein ( hs-CRP ), platelet hematocrit ( PCT ) and serum total
immunoglobulin (Ig) E,and neutrophil to lymphocyte ratio (NLR) and platelet to lymphocyte (PLR) were calculated. The
pulmonary function meter was used to measure one second forced expiratory volume (FEV,) ,forced vital capacity (FVC)
and FEV,/FVC ratio. Results The incidences of asthma (72.00% vs 44.00% ) and dyspnea (84.00% wvs 42.00% ) in
AECOPD group were statistically higher than those in stable group (P <0.01). NLR[ (5.60 = 2.81) ws (4.62 =
1.48) ] and PLR [ (85.60 £34.57) vs (70.84 = 31.41)] in AECOPD group were significantly higher than those in
stable group (P <0.05). Compared with AECOPD group, eosinophils ( EOS) count and serum total IgE decreased, and
FEV, and FEV,/FVC increased statistically in stable group (P <0.05,P <0.01). After corresponding treatment, EOS,
NLR and PLR decreased statistically compared with before treatment in AECOPD group (P <0.05,P <0.01) ,but there

was no significant difference in total IgE level before and after treatment (P >0.05). ROC curve of serum total IgE showed
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that AUC was 0. 712(P =0.000) , and the best cut off value was 255 U/L. Conclusions

NLR and PLR, as systemic

inflammatory indicators , were the simple and efficient means in describing the state of inflammatory changes in patients with

COPD. Combined with allergic indicators of peripheral blood EOS and serum total Igk, NLR and PLR can accurately reflect

the severity of COPD and play an important role in juding the therapeutic effect an prognosis.

Key words: Chronic obstructive pulmonary disease; High sensitivity C-reactive protein; Neutrophil to lymphocyte ratio;

Platelet to lymphocyte ratio; Eosinophil; Immunoglobulin E; One second forced expiratory volume; Forced vital capacity
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