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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.

Keywords: chronic obstructive pulmonary disease, exacerbation, peripheral
eosinophils, mortality, Length of stay
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