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[Abstract] Objective To explore the correlation between exhaled nitric oxide (FeNO) and different levels of eosin-
ophils (EOS) in patients with stable chronic obstructive pulmonary disease (COPD) and its clinical application value.
Methods A retrospective analysis was conducted on 187 stable COPD patients admitted to Peking University Shenzhen
Hospital. They were divided into groups A and B based on whether the EOS percentage was greater than 2% (group A
with EOS%<2% and group B with EOS%>=2%). Basic information concluded(age, gender, body mass index (BMID),
smoking status, etc. ), FeNO value, blood EOS value, neutrophil count (NES), lung function parameters (FEV1/
FVC). The COPD assessment test (CAT) scores were collected and statistically analyzed. Results The blood EOS% of
Group B was higher than that of Group A, with a statistically significant difference (P<C0.001). The NES value of
Group A was higher than that of Group B, with a statistically significant difference (P<<0.001); There was no statisti-
cally significant difference in FeNO (P=0.457), FEV1/FVC (P=0.166), and CAT score (P=0. 114) between the two
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groups. The FeNO value of Group A patients was not correlated with blood EOS% (P=0.870), FEV1/FVC (P=0.
255), CAT score (P=0.962), and NES (P=0.611). The FeNO value of Group B patients was positively correlated
with blood EOSY% (r=0.343,P=0.001), but not with FEV1/FVC (P=0.903), CAT score (P=0.617), and NES (P
=0.836). Conclusion When the blood EOS level is low (EOS%<<2%), there is no significant correlation between the
FeNO value and blood EOS% in stable COPD patients. When the blood EOS level is high (EOS% = 2%), the FeNO val-

ue of stable COPD patients is positively correlated with the blood EOS% , which can reflect the airway EOS inflammation

of patients to a certain extent and has certain application value in the diagnosis and treatment of COPD.
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Figure 1  Correlation between FeNO and EOS% in Group A
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Table 1 Comparison of general conditions between the two groups
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Table 2 Comparison between the various indicators of the two groups

Eig7n A (n=86) B#(n=101) t P
EOS(%) 0.76+0. 56 4.3542.39  45.768  <0.001
FeNO(ppb) 20.41+14.71 28.77+25.63 —0.201 0. 049
FEV1/FVC 0.5140.13 0.5440.12  —1.399 0.166
CAT #4r(4))  19.88+3.73  19.15+4. 39 1.956 0.114
NES(109/L) 8.22+2.74 6.84+1.75 —4.071 <0.001

2.3 PHHLEBHEN FeNO HHARFEARWAH ST 45
WBRAHEEN FeNO {5 1. EOSY% (r=—10.018,
P=0.870) .,FEV1/FVC(r=-0.124,P=0. 255) .CAT
P4 (r=—0.005, P=0.962) \NES(r=— 0. 056, P =
0. 61D JCAHEME (K 1~4). B 41 H M FeNO {§
i EOSY% & 1F M % (r=0.343, P =0.001), 5
FEV1/FVC(r=0.012, P=10.903),CAT £ 4 (r =
—0.050,P=0.617) ,NES(r=0.021,P=0.836) ¥ .
FHIEHE DLIE 5~8,
RIS 1

COPD 1y 3= 22 955 BLAIL ] Ay £ b 0 95 N 2% 51 1Y
B R AE BN DL K il v 2H 2 R E I E AR P R R
B SR FE 5 51 S A R A RN R R
Z R A AE A AL R 2 5 CEOS B A A 0 4 i L % 28

1.07
091 * °
087 .0
0.71 ¢

@) 1 :.? °

= 0.6 . .

=~ [ )

= 0.5

= ?:’:‘\_

E 0.4 (LT «®
031 o6 .
0-21 r=—0.124
0.11 P=0.255
0.0 r : .

0 50 100 150
FeNO(ppb)

E 2 A48 FeNO 5 FEV1/FVC ##8 % 1%
Figure 2 Correlation between FeNO and FEV1/FVC in Group A
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Figure 7 Correlation between FeNO and CAT scores in Group B
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