SREZERSHE 201741 H 41555 1 Clinical Education of General Practice  Jan. 2017, Vol.15,No.1

- i AR AT

AEEEERAMLZIEHESHCREER.
REES TR ZH AR AN T BE R AL B HAE R

MLAB M

HEZE] BH it RRE TR % 2 AR08 5 69 f i B8 C R & & bk w8 B 4 b 2n R VA B o A
FeAR T, SR BRI, FiE ARERT G EARENF 1006 %5 R AR EE S B E P E EE
B e Evasn, AR A4l B 0 f T S AC AR B G | R M A ST R B A YA R T A 36 AR 69 AL VA R H AR
EM, ER MERENE, hFSHCEEEG HREEMIE AR T SR EN G, 2R AR FE
SL(F251=4.43.3.64.9.25,P¥# <0.05) , [ &R 5 &, 5 — 4 A ) oF A5 AR & AT £ W (FEV %pred ) 5 —
AR o EEARIA S & F(FEV/FVC) (A0 RE & FHE 8 9 Fe (PEF%pred ) A ) »F 2.75% At 7% 8 i o ik
72 b AL G 5t (MEF75%pred ) \MEF50%pred \MEF25%pred 3 i& #7 A&, £ 573 A it 5 & L (Fo 5=
23.43.25.29.15.10.24.96.21.79.,13.28, P} <0.05) . o % S#CR B & G |75 B As fm L 2E sHA R B o 1k b5 &bk
EAE RN 2 EA XK (75 %]=0.35.0.46 .0.50, P¥) < 0.05) , i Fh fe 45 4739 5 M A ARt 2 i 48 5% (7 #1=-0.65 .
-0.61,-0.56.-0.64.-0.64.-0.56,P¥ <0.05), & SHHCE R %E G 5MEF50%pred MEF25%pred3) 2 §i 48 % (r4
#=-0.24.-0.22, P35 <0.05) ; % B P4 2m i 46 3018 5 s BR ML A5 20 I B W R B A C R B G 3 2 EAR % (ror Hl =
0.58.0.44,P3 <0.05); "B m T 5 5 MEF75%pred MEFS0%pred £ fi 48 %  (r5-%1=-0.25.-2.23,P¥) <
0.05). it %R A AN E L HBCE K G PEREAEmMK-T BT e deir 5wtk B R EAE—
a9 R, 3 TR R T R A A A R L

[KEER] %, SREAMEN; SHRCAREZG; =Lk, MMk

Correlative analysis of hs—CRP, eosnophils and lung fuction among patients with different degree of asthma in
acute exacerbation WEI Wenjun, LIN Chuan. Department of Respiratory,The Second People’s Hospital of Lugiao
District in Taizhou City, Taizhou 318050, China

[Abstract] Objective To investigate the relation between serum high—sensitivity C reactive protein, blood eosinophils
and lung function index among patients with acute exacerbation of asthma in different severity. Methods According to the
severily of the acute exacerbation of asthma,100 patients were divided into four groups, including the mild,moderate,
severe and critical groups. The serum high sensitive C reactive protein, eosinophil percentage and absolute value of lung
function index were compared among groups and their relations were analyzed. Results With the progress of disease,the
serum highensitive C—reactive protein,eosinophil percentage and absolute value were gradually increased,the differences
were statistically significant (#=4.43,3.64,9.25,P<<0.05). With the progress of disease,the forced expiratory volume in one
second of the predicted value (FEV1%pred), forced expiratory volume in one second/forced vital capacity (FEV1/FVC),
peak expiratory flow of the predicted values (PEF%pred), maximal expiratory flow in 75% vital capacity of the predicted
value (MEF75%pred), maximal expiratory flow in 50% vital capacity of the predicted value (MEF50%pred) and maximal
expiratory flow in 25% vital capacity of the predicted value (MEF25%pred) were gradually decreased, the differences were
statistically significant (F=23.43,25.29,15.10,24.96,21.79,13.28,P<<0.05). The serum highensitive C-reactive protein,

the eosinophil absolute values and eosinophil percentage were positively correlated with state of an illness (r =
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(r =-0.65, -0.61, -0.56, -0.64, -0.64, -0.56,P <0.05). The serum highensitive C —reactive protein was negatively
correlated with MEF50%pred and MEF25%pred (r=-0.24,-0.22,P<<0.05). The serum highensitive C—reactive protein was
positively correlated with the eosinophil absolute values and eosinophil percentage (r=0.58,0.44,P <0.05),and the
eosinophil percentage was negatively correlated with MEF70% pred and MEF50% pred (r =-0.25, -2.23,P <0.05).
Conclusion The high sensitive C reactive protein, eosinophil levels and lung function indexes were correlated with severity
of illness in patients with acute exacerbation of asthma,which was very important to evaluate the change of asthma.
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