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[(HE] B RTHAREEERNZBRSMEREYN(AECOPD) & & o th 4 — &4 & (FeNO) K F 3 & o 16 &
M A&, FiE SBHAKE 2018 F 6 A —2023 % 2 A =X ZERKB A% AECOPD & % FeNO KF, 2 LA
FHAE AFRE AAL Rk WA aibigic, FEF 55 & FeNO 4 (FeNO>25ppb) ##4& FeNO 41 (FeNO
<25ppb) AT EH F AN LA EREZFREF, i —F KR UM @ BAF MRS, F 0 HE 5 FeNO K F 6y % 342
B, R 3 235 ik AECOPD & FMAAKRRAR & ¥ & FeNO 48 71 41 (30. 2%) .4k FeNO 48 164 4] (69. 8%).
¥R A>T, HIK FeNO 2483k, & FeNO 488 & A 4 ¥oH 6942 7 iF i) 2K (P<0.001) , B w428 & M 4 & 49 b
W 3 (P<<0.001), 98 8 fo 2 2 b 4 4w i (EOS) #H # # %5 (P =0. 040) ,C B 5 & & (CRP) /K F £AK (P =0.045) , B %7 &
JAAZ & FAK(P=0.011), BAEHK LK (P=0.016), | XM BEHF > mBR oMWk —F 7,5 FeNO A8 & B A
1R A A & B 5 (P<<0.001), 3 A e EOS#H# £ % (P=0.032), % & £ %H(P=0.016), %% % X(P=
0.037); B AT RIBAS & B ZAK(P=0.001), BAE#HK ZAK(P=0.023), &it AKX LINEKRE AECOPD & & +F,
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Clinical predictors of high FeNO level in Tibetan patients with acute
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[Abstract] Objective To investigate the clinical predictors of increased FeNO level in Tibetan acute exacerbation of
chronic obstructive pulmonary disease (AECOPD) patients. Methods The Tibetan AECOPD patients admitted to 363
Hospital from June 2018 to February 2023 were included in this study. FeNO levels, demographic characteristics, living
environment, personal history, family history, lung function, and blood test indexes of the patients were collected. The
Tibetan AECOPD patients were divided into high FeNO group (FeNO>>25pph) and low FeNO group (FeNO<25 ppb)
as according to the cut-off value 25 ppb. The variables with statistical differences between the high and low FeNO groups
and the variables significantly related to FeNO in previous studies were further weighted by generalized propensity scores
to evaluate the degree of association with FeNO levels. Results A total of 235 Tibetan patients with AECOPD were in-
cluded in this study, with 71 patients included in the high FeNO group (30.2%) and 164 patients included in the low Fe-
NO group (69.8%). Compared with the patients of the low FeNO group, patients of the high FeNO group had a longer
period of biomass exposure (P<C0.001), a higher proportion of current users of biomass (P<C0.001), higher levels of e-
osinophils (P=0.040) , lower CRP levels (P=0. 045), lower proportion of current smokers (P=0.011) and living at

a relative lower altitude (P =0.016). The weighted (generalized) propensity scores further indicated that the Tibetan
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AECOPD patients of high FeNO level had higher peripheral blood EOS counts (P =0. 032), higher stature (P =0.016),

older age (P =0.037), higher proportion of current users of biomass (P<C0.001), lower proportion of current smokers

(P=0.011) and living at a relative lower altitude (P =0.016). Conclusion This study found that in Tibetan AECOPD

patients, biomass exposure, increased blood EOS cell count, older age, taller population, but not current smoking and

higher living altitude., may be considered as clinical predictors of high FeNO levels.

[Key words] Acute exacerbation of chronic obstructive pulmonary disease; Fractional exhaled nitric oxide; Eosino-

phils; Tibetan; Generalized propensity score weighting
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Table 1 Comparison of clinical features of patients with high FeNO and low FeNO in Tibetan patients with AECOPD

.
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B i 1 A B kL 38(23.2) 47(66.2) 39.731 <0. 001
L ED) 64.88+11.79 62.63411.72 1.342 0.181
B 5 (m) 1.6440. 10 1.66+0.08 —1.541 0.125
I (kg) 64.39+13. 40 64.96+13.08 —0. 304 0.761
BMI(kg/m*) 23.8344.82 23.3743.98 0.702 0.483
4K (m) 3122.96+709. 58 2840. 79+851. 46 2. 448 0.016
ERiE/2] 46(28.0) 9(12.7) 6.531 0.011
FEV1/FVC(%) 59.54410. 08 57.88410. 56 1.140 0. 255
Gold 43 %% 2.506 0.474

1 18(11.0) 9(12.7)

2 94(57.3) 33(46.5)

3 41(25.0) 22(31.0)

4 11¢6.7) 7(9.9)
HB(10° /1) 154.49+30. 31 154. 04+33. 85 0.099 0.921
PLT(10°/L) 196. 6384, 22 197.10+83. 44 —0.038 0. 969
WBC(10° /L) 5.81(4.73,7.69) 6.57(5.47,8.50) —1.846 0. 065
EOS(10° /L) 0.10€0.03.,0.19) 0.11¢0.05,0.39 —2.050 0. 040
CRP(mg/L) 10. 95(4. 10,31. 36) 6.58(2.33,21.21) 2. 006 0. 045
TC(mmol/L) 3.96(3.30,4.67) 3.78(3.38,4.60) 0.589 0.556
TG(mmol/L) 0.91€0.71,1.34) 0.85(0.69,1.17) 1.237 0.216
HDL(mmol/L) 1.03(0.83,1.23) 1.10€0. 86,1, 32) —1.316 0.188
LDL(mmol/L) 2.27(1.77,2.95) 2.07(1.61,2.79) 1.467 0.142
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Table 2 Weighted logistic regression model for the study factors and high FeNO status

A7 i d B SE Z P OR(95%CI)
EOS 0.034 1.482 0. 69 2. 146 0. 032 4.400(1.137,17.023)
ERiiL 3] 0.008 —1.729 0.515 —3.356 0. 001 0. 177€0. 065,0. 487)
K (km) 0.016 —0.411 0.182 —2.256 0.024 0.663(0.464,0.947)
AE 0. 045 0.026 0.012 2.091 0. 037 1.026(1.002,1.052)
B (em) 0.100 0.033 0.016 2.069 0.039 1.034(1.002,1.067)
PR (& 1 0.120 —0.337 0.212 —1.588 0.112 0.714(0.471,1.082)
B 8 F A R Rt 0.053 1.717 0.23 7.472 <0. 001 5.566(3.548,8. 732)
CRP 0. 009 —0.005 0. 004 —1.155 0.248 0.995(0.987,1.003)
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