BB EFE5IKK 2021 £ 8 A% 18 %% 15 Lab Med Clin, August 2021, Vol. 18,No. 15 e 2169 -

-t Z . DOI:10.3969/j. issn. 1672-9455. 2021, 15. 007

SPEMPERR R AT B EESHKEERBEPHNIRKEN

ERA A W, ERAA
L EARBRFEFEW B FEREKRA. LiE 200127;2. A7 EHKEHWE LS
$ARE R RA T R4 214002;3. iTd K F W B E KA, T % B4 214062

M E:BM AR OMERIFIRSMEREF NI LEREEMI(EOD &L EHE AL L ERCER
Xﬁ\ﬂi%%)\éémﬂﬁ(WBL)#é{c‘“P/if}iérﬂﬂé’,(NEUT)H-*{c £ 40 % G (Hb) .C R B & & (CRP) | £ 48 BT
F(ESR) PRI seegAn kb, AiE KE204F9IAFE2020F6 A LBERBRXFEFRMELFER
BAREHKXERBELG S ARER KRR ARG ZEE RS B E 60 64,483 EOS # ¥ 60 7 %&
A EOS MY OR Y E) Fe st B, A FMEF 4 F %K, WBC.NEUT, Hb,CRP,ESR, ¥ 3k I% 7 4t #%

o R ORV A BAE 306, R 86.7T%(26/30)8 BEA A FmK, EEAHFRE A, :ﬁw‘éﬂéﬁ
AGEREAFTAE S TABA(P<0.01);m VA EHe WBC.NEUT 2L & CRP 7K%i’>]£‘r§‘;iq‘ﬂ€éﬂimm(P<
0.0, HbESR 2 F L4 FENX(P>0.05) ;R AEZFFTRBARFFHN LI L MARS AN E
4998 A 2 EOS 4 5 WBC‘NEUT‘CRPiMaa‘éw:—o.380‘—0.468\—0.351,P<o.01>0 &it &%
iﬁt/ﬁa%‘\%%&%‘;ﬁaﬁﬂz}ﬁﬁmm EOS it # i V9 M IR e EOSH BRI 0B HF 2 FmRAAFFH, AX

BERFFFTHE S . ETAEM,

XER ZRFRS; EmkEme; TRIRDR

REESES R446. 11 X HE AR ERD A XERHS:1672-9455(2021)15-2169-04

Clinical significance of peripheral blood eosinophil counts in
hospitalized patients with acute urticaria”
PAN Zhanyan',JIN Cheng® ,DONG Dake™”

1. Department of Dermatology ,Af filiated Renji Hospital ,School of Medicine ,Shanghai Jiaotong
University sShanghai 200127,China ;2. Department of Dermatology ,Af filiated Wuxi Second
People’s Hospital of Nanjing Medical University sWuxi ,Jiangsu 214002 ,China ;3. Department
of Dermatology ,Af filiated Hospital of Jiangnan University sWuxi,Jiangsu 214062 ,China

Abstract:Objective To study the correlation between the peripheral blood eosinophil (EOS) counts with
the systemic symptoms (dyspnea, abdominal pain, etc. ), white blood cell count (WBC), neutrophil count
(NEUT),hemoglobin (Hb), C-reactive protein (CRP), erythrocyte sedimentation rate (ESR), and thyroid
function of 60 hospitalized patients with acute urticaria. Methods Sixty inpatients with acute urticaria were
collected from the dermatology department of Renji Hospital Affiliated to Shanghai Jiaotong University
School of Medicine and Affiliated Wuxi Second People’s Hospital of Nanjing Medical University from Septem-
ber 2014 to June 2020. The patients were divided into the reduction group and control group based on the EOS
count. The differences in the systemic symptoms, WBC,NEUT, Hb, CRP, ESR and thyroid function between
the two groups were analyzed. Results The reduction group and control group each had 30 cases. 86. 7% (26/
30) cases in the reduction group had the systemic symptoms, which was dominated by dyspnea,the incidence
rate of the systemic symptoms in the reduction group was significantly higher than that in the control group
(P<C0.01). The blood WBC, NEUT and CRP levels in the reduction group were increased compared with
those in the control group (P<C0. 01),while the difference in the Hb and ESR levels had no statistical signifi-

cance (P>>0.05). The number of the cases with abnormal thyroid function in the reduction group was signifi-
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cantly increased. The correlation analysis showed that the peripheral blood EOS count was negatively correla-

ted with the blood WBC,NEUT and CRP (= —0. 380, —0.468,—0.351,P<C0. 01). Conclusion

The de-

crease phenomenon of peripheral blood EOS exists in the patients with acute urticaria during the onset period.

The patients with peripheral blood EOS count decrease have a higher incidence rate of systemic symptoms and

more abnormalities of laboratory indicators,in which attention should be paid to.
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