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 الاختصار
 

 بانهغت الإنكهيزيت

 

 بانهغت انعربيت

COPD chronic obstructive pulmonary disease ٍُانذَاءُ ا ًُشيِ  نزِئىيُّ الاَظذاديُّ ان

AECOPD acute exacerbation of COPD  ُنهذَاءِ انزَئىيّ الاَظذاديّ انًشيٍانهجًخُ انحبدَح 

GOLD the Global Initiative for Chronic Obstructive 

Lung Disease 

نلأيزاضِ انزَئىيَّخِ الاَظذاديَّخِ  انًجبدرحُ انعبنًيَّخُ

ًُشيُخِ  ان

BEC blood eosinophil counts عذدُ انحًضبدِ في انذَوِ انًحيّطي 

BMI body mass index ُكتهخِ انجظىِ يشعز 

CRP C-reactive protein  انجزوتيٍّ انتفبعهيC 

ICU intensive care unite ِوحذحُ انعُبيّخِ انًزكَشح 

FEV1 forced expiratory volume in 1 second ٍحجىُ انشَفيّزِ انقظزيّ في ثبَيّخٍ واحذح 

FVC forced expiratory capacity ُانظِعخُ انحيّىيَّخُ انقظزيَّخ 

CAT COPD Assessment Test  تقىيّىاختجبر COPD 

mMRC modified Medical Research Council  ًُِعذَلِ انتَبثعِ نًجهض يقيّبصُ انشنَخِ انتَُفظيَّخِ ان

 انجحىثِ انطجيَّخِ

GERD gastro-esophageal reflux disease ُانقهضُ انًعذيُّ انًزيّئي 

CT computed tomography ًُُحىطَت  انتَصىيّزُ انًقطعيُ ان

OSAS obstructive sleep apnea syndrome ِيتلاسيخُ تىقُّفِ انتَُفُضِ الاَظذاديّ أثُبءَ انَُىو 

PCR polymerase chain reaction ًُِتظهظِم  تفبعمُ انجهًزحِ ان

RSV respiratory syncytial virus ُّانفيّزوصُ انتَُفظيُ انًخهىي 

BECs blood vascular endothelial cells ُانخلايّب انجطبَيَّخُ انىعبئيَّخ 

TNF-α tumor necrosis factor – alpha أنفب-عبيمُ َخزِ انىرو 

GM-CSF granulocyte-macrophage colony-stimulating 

factor 

ًُحجَجبدِ ًُظتعًزادِ ان ًُحزِضُ ن  انعبيمُ ان

MCP-1 monocyte chemoattractant protein-1  نىحيّذادِ انخهيَّخِ 1-ثزوتيٍّ انجذة انكيًّيّبئي 

FDA Food and Drug Administration ِإدارحُ انغذاءِ وانذَواء 

 CXR chest X-ray ِتصىيّزُ انصذرِ ثبلأشعَخِ انظِيُّيَّخ 

PEFR peak expiratory flow rate انشَفيّزيّ الأعظًي ٌِ  يعذَلُ انجزيّب

ABGs arterial blood gases ِغبسادُ انذَوِ انشَزيّبَي 

VBGs venous blood gases ِّغبسادُ انذَوِ انىريّذي 

SABA short-acting beta agonist ِيقهِذادُ ثيّتَب الأدريُّبنيَّخِ الإَشبقّيَّخِ قّصيّزحِ الأيذ 

MDI metered dose inhaler ِثخَبخبدٌ يضجىطخُ انجزعخ 

SAMA short-acting muscarinic-antagonist ِيضبدُ انفعم انكىنيُّزجي قّصيّزُ الأيَذ 

ERS European Respiratory Society ُانجًعيَّخُ انتُفظيَّخُ الأوروثيَّخ 

ATS American thoracic Society ُجًعيَّخُ أيزاضِ انصَذرِ الأيزيّكيَّخ 

NIV non-invasive ventilation ِانتهىيّخُ غيّزُ انغبسيَّخ 

ICS inhaled corticosteroids ُانظتيّزوئيّذادُ انقشزيَّخُ الإَشبقّيَّخ 

ILC2 type 2 innate lymphoid cells  ُيٍ انخلايّب انهًفبويَّخِ انفطزيَّخِ 2انًَُط 

LABA long acting beta agonists ِيقهِذادُ ثيّتب طىيّهخِ الأيذ 
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 Abstract 

 

 
Background: Elevated eosinophils in COPD is recognized as a potential risk 

factor for exacerbations, but the prognostic role of elevated eosinophils during 

exacerbations of COPD is unclear.  

Aim: This study aims to investigate short-term outcomes in patients with 

exacerbations of eosinophilic phenotype, compared with patients with low 

blood eosinophils. 

Materials and methods: A cross-sectional study, conducted at Al-Assad and 

Al-Mouassat University Hospitals, Damascus, Syria during the period between 

October 2021 and October 2022. Subjects previously diagnosed with COPD 

who were admitted to the hospital for a COPD exacerbation were included. 

Patients with radiographic evidence of pneumonia at the time of admission, 

those with lung cancer, those admitted for treatment of other medical problems, 

and those who chronically used steroids were excluded. Demographic, clinical 

and pharmacological data were analyzed at the time of presentation, and 

clinical outcomes relating to mechanical ventilation, length of hospital stay and 

mortality were investigated. Patients were grouped according to blood 

eosinophil levels into two groups: (group 1, eosinophilic: eosinophil ≥ 3%) and 

(group 2, non-eosinophilic: eosinophil < 3%).  These groups were compared 

with the recorded data. 

Results: In total, 60 patients were analyzed, (19 eosinophilic and 41 non-

eosinophilic). Non-eosinophilic patients had significantly higher C-reactive 

protein, white blood cells, and neutrophils, but a lower lymphocyte count than 

eosinophilic patients.   

The eosinophilic group had less need for non-invasive ventilation (P=0.037), 

shorter in-hospital stay (P=0.024), and lower in-hospital mortality (P=0.558), 

compared to the non-eosinophilic group.  

Conclusion: In severe acute exacerbations of COPD requiring hospitalization, 

peripheral blood eosinophil count may be a useful predictor of clinical progress 

during hospitalization. 
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