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Clinical characteristics of asthma-chronic obstructive pulmonary disease overlap syndrome
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Abstract: Objective To study the clinical characteristics of asthma-chronic obstructive pulmonary overlap syndrome(ACOS).
Methods The retrospective analysis was performed on the inpatients in the hospital from October 2011 to October 2016. Among
them,52 cases of chronic obstructive pulmonary disease(COPD) served as the control group and 38 cases of ACOS were taken as
the observation group. The basic information data and laboratory indexes in acute exacerbation stage were summarized in the two
groups,including the white blood cells count (WBC) , eosinophils, C-reactive protein (CRP), serum immunoglobulin (IgE) , partial
pressure of blood oxygen,arterial partial pressure of carbon dioxide (PaCQ, ), maximal expiratory first seconds expiratory volume
(FEV1),forced vital capacity(FVC) and FEV1/FVC, the noninvasive ventilation use, proportion of antibiotics use, systemic corti-
costeroids use during the hospitalization period in acute exacerbation were compared between the two groups, furthermore the risk
factors in two groups were analyzed. Results The sex ratio,age had no statistically significant difference between the two groups
(P>0.05) ; while the proportions of smoking,allergic diseases in the observation group were significantly higher than those in the
control group,the difference was statistically significant(P<C0. 01) ; meanwhile, the levels of CRP, WBC, eosinophils and PaCO, in
the observation group were higher than those in the control group, the differences were statistically significant( P<Z0. 05); FEV1,
FVC and FEV1/FVC after using tracheal relaxation agents had no statistically significant difference between the two groups(P>
0. 05) ; while the FEV1 improved value had statistically significant difference between the observation group and control group(P<C
0.01) ; the non-invasive ventilation use, proportion of antibiotics use and systemic glucocorticoid use in the observation group were
significantly higher than those in the control group,the differences were statistically significant(P<Z0. 05) ; the risk factor analysis
showed that the allergic history and IgE and eosinophil increase were the risk factors. Conclusion The reflects of related inflamma-
tion factors are violent during ACOS acute exacerbation stage, the factors easier to develop to ACOS are the allergic history, IgE and
eosinophil increase, which need clinic to pay attention to.
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