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[ Abstract] Background Acule exacerbation of chronic obstructive pulmonary disease ( AECOPD ) is a recurrent
problem in patients with‘chtonic obstructive pulmonary disease ( COPD ) , which can lead to increased mortality.Due to lack of
quantitative indicators for the prediction and diagnosis of AECOPD, it is important to explore the predictive and diagnostic values
of commonly used routine blood indicators for AECOPD.Objective To investigate the value of lymphocyte percentage ( LY% ) ,
neutrophil/lymphoeyte ratio (NLR ) , neutrophil percentage (NE% ) and white blood cell count ( WBC ) in the diagnosis of
AECOPD.Methods  Participanis were recruited from Central People’s Hospital of Zhanjiang from November 2017 to September
2018, “including 130 patients with AECOPD ( AECOPD group ) from Department of Respiratory Medicine, and 122 physical
examinees ( control group ) .LY%, NLR, NE% and WBC levels were measured in all cases via a routine blood test, and their
predictive and diagnostic values in AECOPD were evaluated by ROC curve analysis.Results Compared with control group,
patients in AECOPD group showed higher mean NLR, NE% and WBC, but lower mean LY% ( P<0.05) .In the diagnosis of
AECOPD, the AUC of LY% was 0.904 ( P<0.01 ) , with a ROC curve—determined optimal cut—off value of 24.9%, with a
sensitivity of 82.31%, and a specificity of 90.98%.The AUC of NLR was 0.901 ( P<0.01) , with a ROC curve—determined
optimal cut—off value of 2.73, with a sensitivity of 79.23%, and a specificity of 92.62%.The AUC of NE% was 0.892 ( P<0.01) ,
with a ROC curve—determined optimal cut—off value of 65.4%, with a sensitivity of 78.46%, and a specificity of 93.44%.And
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the AUC of WBC was 0.616 ( P<0.01) , with a ROC curve-determined optimal cut—off value of 9 x 10°/L, with a sensitivity

of 37.69%, and a specificity of 90.98%.Conclusion
occurrence of AECOPD, but WBC has lower diagnosis value.
[ Key words ]
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Table 1 Comparison of mean levels of LY%, NLR, NE%, and WBC

between two groups
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Table 2 Diagnostic efficacy indices of LY%, NLR, NE%, and WBC for
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L G JE S

ROC gk 28 RE frRE Pl
Tm B (%) (%)

LY% 24.9% 0904  0.7329 8231  90.98.+<0.001
NLR 2.73 0.901 0.7185 79.23  92.62 <0.001
NE% 65.4% 0.892  0.7190 7846 9344 <0.001

WBC 9 x 10°/L. 0.616 02868 37.69 90.98 0.001
. ROC M2k = ZiXH TAERAEHRZR

PRI

________

- NE%
R WBC
0 02 04 0.6 08 10

1 - FESEE
7 LY %= kU207 4%k, NBR= Ht b 40 -5 bk OO 0 A LU AR
NE%= H ki 40 i 73 1o, WBG= H4IfiEiF%L, AECOPD= 12l 2
PERGR AN E, ROC HiZE = 210 TAEFRIE#h 2R
B 1 LY%. NLR. NE%. WBC 2t AECOPD 1 ROC Hi£k
Figure 1 ROC curves of LY%, NLR, NE% and WBC in the diagnosis of
AECOPD
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