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(BCOS) MyAH G . ik IBLPESTHT 2019 4E 6 J3 1 H %2020 45 [ 31 H BT A REEBEABECIA 1 331 418 M BH 2 M It e
SMME W (AECOPD) 8 E 0 Dy SOk ARYE HRCT 230, 45 F8 35 43 Dy 12 1 BH ZE P il =955 ( COPD ) 41 (n =271 ) 1l BCOS 41 (n =60)
FEAE AT A8 I R TR R R B 45 A 19 22 5, W 0 logistics [AIIABEAY 341 COPD (8 kA X AEY IR M N R, RAHZILE L

FRAE(ROC) 414 SILPNI X} BCOS [ Wik iE, 4R PR H AR M5 SRR 2850 BMD) S — B 7R iR, 2 57
TG X (P >0.05) ;BCOS 41 % PNI . Hb . FEV1% pred .FEV1/FVC B {5 F COPD 41, Wil bR o . fo A 2540 F et 1] e 4
BERE a2 1 AR S Yo B2 L L i 40 (WBC) (C OB B 11 (CRP) (SIT DL R 47 42 (1R (FIB) \D — R {4 (DD) 4 5
T COPD 4, R AL 25 X (P <0.05) ;logisitic [2]J5 447 7w : SIS AT it 25 1 4F Sr s kg o BCOS &1
K2 (OR =1.002 4.261 .2.237,P <0.05) ; PNI 34 BCOS {32 (OR =0.906, P <0.05) ; ROC £k 437 = SIT 2 W BCOS (5%
FEEWTE h 688. 866, RAKE Hy 83.30% ,HF 57 Ky 64.90% ; PNI i2 Wt BCOS At AE W {E hy 42. 225, RELE N 76.70% , 557 N
63.50% . Z5it b 1 AFSPEINERE SRS AM P (SITPNIT & BCOS [yl 37 fEfs 2, Fdr SIT.PNI Xt BCOS 7 847 (112 i i
H, GRS W Al —EMSHE M.
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[ Abstract] Objective To investigate the correlation between systemic immunoinflammatory index ( SII), prognostic nutrition index
(PNI) and bronchiectasis — chronic obstructive pulmonary disease overlap syndrome (BCOS). Methods Medical records of 331 patients
with acute exacerbation of chronic obstructive pulmonary disease ( AECOPD) admitted to Fuyang Peoples Hospital from June 1, 2019 to May
31, 2020 were retrospectively analyzed. According to HRCT findings, Patients were divided into chronic obstructive pulmonary disease
(COPD) group (n=271) and BCOS group (n =60). The difference of clinical data and test results between the two groups was compared.
The factors affecting bronchiectasis in COPD patients were analyzed by binary logistics regression model. The diagnostic efficacy of SII and
PNTI for BCOS was evaluated by receiver operating characteristic (ROC) curve. Results There were no significant differences in age, sex,
body mass index (BMI) and other general data between the two groups (P > 0.05). PNI, Hb, FEV1% Pred and FEV1/FVC in BCOS
group were significantly lower than those in COPD group. Diabetes mellitus, duration of antibiotic use, duration of disease, length of hospital
stay , number of acute exacerbations in the past 1 year, total cost, white blood cell count (WBC) , C - reactive protein (CRP), SII, fibrino-
gen (FIB) and D —dimer (DD) were all higher than those in COPD group, with statistical significance (P <0.05). logisitic regression a-
nalysis showed that SII, Pseudomonas aeruginosa and the number of acute exacerbations in the past year were all risk factors for BCOS (OR =
1.002, 4.261, 2.237, P<0.05). PNI was a protective factor for BCOS (OR =0.906, P <0.05). ROC curve analysis showed that the
best cut — off value, sensitivity and specificity of SII diagnosis of BCOS was 688.866, 83.30% and 64.90% , and the best cut — off value,
sensitivity and specificity of PNI diagnosis of BCOS was 42.225, 76.70% and 63.50% . Conclusion The number of acute exacerbations,
Pseudomonas aeruginosa, SII and PNI in the past year are independent risk factors for BCOS, among which SII and PNI have good diagnostic
value for BCOS and have certain reference value in clinical diagnosis.
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e BH ZE 4 i %< 9% ( chronic obstructive pulmonary
disease , COPD ) J&—Ft S5 B P05 , HRRAE S 18 1<
JRE AN L R Z B o ARG E I
SCRE YR COPD g AH B 7 1 T F5 g , COPD
A2 TR SR AR R SV 7 7K A% A Il &8 95 , 1EL Bl
EH R CT (high resolution CT,HRCT) 7 COPD 3
2, & BLAR > COPD i R4 384 %
SUEYTIR B SRS IR — 5 BE 2 i
£ iE ( bronchiectasis — chronic obstructive pulmonary
disease overlap syndrome , BCOS) R S A1 s
BCOS [ & 5 S ™ A AE R, B i 1 A 3 3
FET-H, 2014 AE4 RGP B ZE LT 95 {2 1 (the Global
initiative for chronic Obstructive Lung Disease , GOLD) 14,
RSP Ik COPD & 3RiEZ—", BCOS fy3h
¥7 55l COPD WG T AN [R], HAR ST AN A o] 5 00 7 &
B e X COPD ARG YT AT REXS SCUE Y 5K 7 RCA
A, R Z IR OR, A A B B R T iz s T
COPD fH 48 K Z B E Y K B H A %7
£, Ik, BCOS iy RIS WITE IS SLifT T k%
AR JC N B ARS8 ARAE 45 %L (systemic im-
mune inflammation index, SII) Y Sy —Ffr 8 & F 1tk ki 40
i EEL 0 L LA R i AR 3 BATR AR | BE A8 5 I 3t S ik
BUARAE S -5 e e RO 5 T & 57 16 2L ( prognostic
nutritional index, PNI) & — I 45 & bk [ 40 J A0 35 2
FRBT BUAE B, W L T T I B e A 2 5 it
J A TR AT S T A I AR I O G Y
&L, BRTM SILPNT 5 BCOS [ ¢ R EFA iRl . A BT
TR SILPNL XS BCOS HiZ Wi T, oy BCOS A2y
SR HEEIB AR o

1 #ME5HE

1.1 —kl W4 2019 426 H 1 H & 2020
5 31 HAE BTN REE B BEIR T 19 331 4
AECOPD H35 i Wbk, MR 2B A IF L AEY
3K, 434 COPD 411 BCOS 41, H:rh COPD 44 271 {4,
FE 192 1], Lotk 79 1], WA 154 5], 4FE 0% 50 ~98 %7,
SEH47(72.38 £9.12) % I B AR T 1 45 58 (body mass
index, BMI) 3 (23. 11 +8. 50) kg/m’; BCOS 41 60 4],
PV 40 151, 2otk 20 191, WA 37 51, AR 45 ~ 88 X
5(72.43 +8.74) % ,F-34 BMI(22.52 +3.63) kg/m’;
PIZH R A AF 08 1 53] BT W 0 s 45— i Bk Ll 4
ZERIGIFEL(P>0.05),

1.2 A SHEBRARME  ASRUE: (1) T A Ak

COPD 411 iR & 2 445 5 (2017 451 1k BH 28 4 M 1
G N 2 vh L R AL B WThRE T (2) BT
BE AR N E HRCT, 7E4FG COPD 12 WibrifE
fAERS b, HRCT 75 [ iy H 45 LR 2 Bl Ak BCOS
4, OXENRER T AT @ X EENE
FRRLHHR T UL s @ BE T 10 mm Py af B3 A
HEBRARUE : DA I 45 8% 08 Mg 55 I A Jil 55 2 95 2 5
Q& I ™ FO LB B T RE St R
e ARG Y 2 A B e B ) B Bl
REE A R 2

1.3 BEFE ik WU AR E e D e}, 45
Il R — TR} L LT 22 8 b il DI RE VHRCT 4704 & fif
FHY7PRE AT e E) b AR B 9% FH A% R B IHAE Be Rl 1 4F
W PR R

L3 1 iMigedsts WOk AR Be 24 R A9 3l ik i <
mr pH | I — AL 43 JE (arterial partial pressure of car-
bon dioxide, PaCO, ) | Ifil %843 J% ( arterial partial pressure
of oxygen,Pa0,) .D — —{K (D - Dimer, DD) £} 45
B J5i (fibrinogen , FIB ) . Iff. 7% V& 25 H (albumin, Alb) . H
20 11 &k (white blood cell, WBC ) | H P4k 20 Jid 11 %k
( neutrophilicgranulocyte, N) | #k B 40 Jifd 11 %% ( lympho-
cyte, L) Mfil/M (blood platelet, PLT) | Ifil 1. %5 [ ( hemo-
globin,Hb) , - {15 SII( PLT x N/L) #1 PNI(L + 5 x
ALB).

1.3.2 KhpA BEERK R, EEAEE,H
TINGIR MR, FEATIR R TR A A

1.3.3  JiiZhaekAr 28 Ao e ISR FH 18 ) HR A% il
THREASCHS DU 26 1 &0 1y e AU B BB A 0 b
(forced expiratory volume in one second/forced vital ca-
pacity , FEV1% pred) | Fii J1Hili{ £ (forced vital capacity,
FVC) .FEV1/FVC %,

1.3.4 HRCT {Epg 8 ad K FE  256Brilliance
iCT WIH B A TC B K

1.4 Geitsedrik iR SPSS 20. 0 #fFifktrgiit 7
e IHREVCRMT G IR (v +5) s, R ¢
Ko, AR RS A M(Pys, Prs) , R IR FIAS B0 31
HORRHHAE (% ) Fm R X K . i3t 2 T
YE¥EMIE (receiver operating characteristic, ROC) ] £k 7
E PNI.SII Iifi B8 ; % F —JC logisitic [#] 34347 COPD
B RASCEY IR R R, PEAG SITPNI X2
Wi BCOS fyakhE, LI P <0.05 N2ZEFALGI#E L.

2 #R
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i BCOS 4 B E BRI A LL ) i Z ik a] %5 CRP.SILFIB DD & F COPD 41, 2 R A G i3 X
FEAERE R A & 1 AESEmE RS SR HE T (P<0.05);BCOS 4] PNI #1 Hb fiiF* COPD 4, 22 %
COPD 4, R A G+ X (P <0.05) . W1, it X (P <0.05) . IBAh, gl pH PaO, PaCO,
2.2 AR EMIEFIE R LA BCOS 41 WBC,  f5hrkds, 25 4i2=E (P >0.05) , L3k 2,

1 AARERERERTE1 F2EMEREEE

Wi H BCOS 4{(n=60) COPD #H(n =271) V2 P
BRI (% ) ] 11(18.33) 24(8.86) 4. 666 0.031
T I R s (4 (% ) ] 20(33.33) 100(36.90) 0.270 0.603
HiAZ 0 I E] (d) 9.32+4.90 7.53 +£3.40 2.686 0.009
R (AR 26.08 £6.55 22.95 +4.88 3.497 0.010
FEBERE(d) 15.55 £18.27 10.08 5. 68 2.296 0.025
i VAEAMINERE(R) 2(1,3) 1(1,2) 4.617 <0.001
M (D) 11 285.34 +8 564.52 7 352.09 =3 683.87 3.487 0.001
F2 MABREMNFFHERER
M35 244545 BCOS 4 (n =60) COPD 4{(n=271) VZAC A P
pH 7.40 =0.049 7.41 £0.03 1.089 0.280
Pa0, (mmHg) 84.95 +26.26 80.76 +19.55 1.167 0.247
PaCO, (mmHg) 51.542 +15.95 48.43 £10.33 1.448 0.152
WBC( x10°/L) 8.04 +2.77 7.09 £2.55 2.576 0.010
CRP(mg/L) 39.45 £49.72 17.08 £30.20 3.243 0.002
SII 1 115.05(748.01,1 652.44) 539.82(330.26,878.93) 6. 605 <0.001
PNI 36.11 £6.27 41.67 +5.23 6. 882 <0.001
Hb(g/L) 122.67 +20. 48 128.81 +16. 10 2.180 0.032
DD(mg/L) 0.595(0.35,1.205) 0.35(0.25,0.54) 4.271 <0.001
FIB(g/L) 4.04 £1.91 3.35+1.36 2. 666 0.009

1 : PaCO, Ry sf bk i, — S AL B 53 &, PaO, Ay Il 46043 K \WBC A A4, CPR 4 C w2, SIL o R G RE RAEFE KL, PNI
TG BSR4, Hb 4184 H , DD 34 D — 23R4k, FIB HF 4 7,
2.3 WGUBHHE LI IE BCOS 4UBHMS  KSEEL(P>0.05). &S,
[ IR F COPD 41, 2 RA G X (P < 2.4 Fi4LBF RIS FR L& BCOS 41 FEVI%
0.05) s WL M4 (1AL B RE 4 R R BT I W JekE pred FEVI/FVC WIS T COPD 41, 22 A G2 3
BRI MRSE % 5055 112 URIE ILAF R Hoe, 22 5% (P <0.05), W4,
#3 MABEREFERIEIG(%)]

o S BCOS 4 (n =60) COPD 41 (n =271) i Py
R 22 1 B 1 7(11.67) 14(5.17) 2.485 0.115
Y 11(16.67) 10(3.69) 15.349 <0.001
8 A BT 1(1.67) 9(3.32) 0.068 0.794
il ¢ B BR 1 2(3.33) 3(1.11) 0.482 0.487
MRSE 1(1.67) 8(2.95) 0.130 0.908
i 46 S0 R AH T 3(5.00) 7(2.58) 0.328 0.567
RIS [ K 2(3.33) 12(4.43) 0.001 0.979

T : MRSE Jyiiif FH 4 74 bRAd 4 2R
x4 WABEMMINGEIEIRILR

I shfiedE b COPD 379 4 (n=60) COPD #{(n=271) vV ZAG Py
FVC(L) 74.35 £22.51 78.28 +21.92 1.251 0.212
FEV1% pred( % ) 41.4(29.60,61.25) 47.9(36.50,66.00) 2.160 0.031
FEV1/FVC 50.44 +16.26 55.22 +12.14 2.147 0.035

TE:FVC g1l 4, FEV1% pred 55 1 R0 AR WO HE A 23 He, FEVI/ZFVC 55 1 R HT UA TR 5 T I
tt’fﬁo



44 551 0 %M B %
2023 41 H Anhui Medical Journal 35

2.5 BCOS MISCSER N R AY logisitic BIHAT  LAA 1) Mgl R a2k — 4 Uk i s e i s A1 5 g
SCHFFEBTRENREAS , 57 70T logisitic ZpATAEEL, [ 748 B (SIL ¥ BCOS B fERKEH & (OR = 2. 237 4. 261
HOTRTIR R B 2 AR b, (EBE KR SITLPNT 28 1.002) ,PNI 2y BCOS [fR 47 3R (OR =0.906) . W
(KA X BIR A 5 = 0, 2 =1 Hp It SR AIE 3RS,
EARA) SR SV Sk ORE Y. % =0, & =

%5 BCOS X &k E R H) logisitic [ 35317

Af EVEE¥A4 FrUEiR Wald y* {8 OR 1f (95% CI) P
f e FEL 0.020 0.022 0. 846 1.020(0.978 ~1.065) 0.358
S 0.073 0.039 3.487 1.076(0.996 ~1.161) 0.062
1 PR 0.972 0.533 3.324 2.643(0.93 ~7.516) 0.068
1 AR 2RI ER KB 0.805 0.208 15.020 2.237(1.489 ~3.361) <0.001
Bk 0 I i) -0.068 0.058 1.354 0.935(0.834 ~1.047) 0.245
WBC -0.117 0.105 1.241 0.889(0.723 ~1.093) 0.265
Hb -0.007 0.011 0. 446 0.993(0.972 ~1.014) 0.504
CRP 0.004 0. 006 0.445 1.004(0.993 ~1.015) 0.505
DD 0.034 0.103 0.108 1.034(0.846 ~1.265) 0.743
FIB 0.103 0.156 0.432 1.108(0.816 ~1.506) 0.511
S| 0.002 0. 000 11.980 1.002(1.001 ~1.003) 0.001
PNI -0.099 0.043 5.369 0.906(0.833 ~0.985) 0.020
FEV1% pred -0.010 0.013 0.622 0.990(0.965 ~1.015) 0.430
FEV1/FVC -0.005 0.020 0.068 0.995(0.956 ~1.035) 0.795
2 PR T 1.450 0. 644 5.068 4.261(1.206 ~15.052) 0.024
W 0.013 2.483 0. 000 0.996 1.013

T WBC 2y M4, Hb Dy 18 =, CPR 2 C M, DD 25 D — —RAK, FIB A 4i 8 [ R, SIL 2 R 58 s RIEFREL,
PNI A1 E S48 40, FVC 4 T IS &, FEV1 % pred 2555 1 #P R SARE BUHE A 43 16, FEVI/FVC 55 1 B2 T E AR
5 7 i i E
2.6 SII.PNI %} BCOS 2 ki {5 ROC fh 4k 43 #r (95% CI:0.689 ~0.831) ,#&,x SII . PNI %} BCOS £ %
DIABFREROREE ST ROC Z3 8 (BCOS AN FATERE  4FAiZ Wi (e, 2L b SIT S A EUT Hly 688. 866, 7 i
A, COPD 4 R EHHAEA) o &40 B A1, SILUPNIL [yl 2k BEh 0. 833, %5 5 B 4 0. 649, PNI Ji £ #8 Wy i 4
TR 0.772(95% C1:0.706 ~0.839) ,0. 760  42.225, R R 0.767 , F 5284 0.635, WLE 1,

LLEs ]
PN
SR

anER

P
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= =
™ L8
o
o m o o o o
19550 [T
-2 Ee

B 1 SI(A) .PNI(B)iZH BCOS ) ROC plizk
J% COPD Wil 4s b {H CT 77 7e 4% 5F 2 55 , 384
SBEEAENT 0T — R 0 25 S5 1% 000 JC VA L 5 i D)
BCOS J& COPD (%) —Fh Rk 3 AU, 55 R 4 38 A e, H & Ak P vm o SIL PN 2 35k P r 20 it
— T 4% ~69% Z a1 o il B W EL AR AR I 25 B e A , B 2 Rl A AR S
b AR INE RS G T R W S RAl COPD A5 N B, ASHESEARSE S PNIL Xf BCOS [ & 12 K
= S V(O W 7T 124 1 o B | N /(< I8

3 iTig
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Jin 25 LB COPD 49 3 A9 ik 2 WL F B4k
W R ER 3, AR S SR S, WAL B M W s
SRR 5, SO A S RA S, TTRER
PR A L PR R 25 1) e 35 s AURk, DA H £ )™ B 1 IR R
15 SRR R BN E A K Patel 21 52
7] 54 flrPEJE COPD 43E BV kM 5L
JEU A W R B I 5 5 Gatheral 251740l COPD 43
ST A M R A AR A g R R3S A
Mao 257 45 AR SR B B 55 COPD fR% 4 932970
SEASE, HAM A R —3 ., B AN, AT, BCOS
3% WBC ,CRP FIB SIT fE B¢ K%, 2% 290 2 DA
Kooz ZAd A T COPD 40, %3 7A 4, BCOS
S ST SN B, T AR 2R Al e ) B A B R ER
HE, A B AT AR 2R A A [A) A e , DU) S5 aE—20 1
R | 22 R 2 A R B XU, (15 BCOS B
SRR RN B P T4l COPD 3

AHFFEIE i 22 2 40 Hr 5, ST PN 4 1 2
MR a2 1 AR 2N EE BUE BCOS [y 37 fa B [
# , Horr SITPNI X%f BCOS 7 847 2 Wi i fE. SIT &
FETF R MR AN I Ak B A0 R R 2R A R bR, T
B4 S M ML A 480 L SR 2 AL AP A e R
COPD J R fIE T 50 AR 2 18 M 0l RAE , 352 i PR
20 I 2 i K 0 N A AR A S 5L Frija
LSRR R B, 7 S AR T B 2 0 A 2 T TR SR R
b s bk AR A A R s E R A B N L TR
R E EEMEM . PRI nT B 1 2 J R B
il , B VR 3 ) £ 4, (23 PR T 7R 0, T P B
ANMUBE A IL - 8 2 22 il 9 RE A IR, o oA T il 52 I
RIS 8 I T AU il S 5 bk 5 0 i A A I 2K
AR EAZOVE R, COPD (B35 5B 1Y T Ik E 40 i %4
SEHEIN, B ZE LG A5 58 1 D - D S 4R 1 T A
WEER IS LA . Boyton 25V B 5Y & B, CD4* T
YT 4346k Thl7 40, 2 0 1L - 17 5542 58 5E 240 e
R, 4 A 8 2 v IL - 17 0 Th17 47K
SFEHE G, S8, MR S S N 1 AR R
ORI RAEA R ARA 2253 F440 RS BT R
BT, Aol 20 RS 30 RAETRAL , AT 2 22 48 95 I
REFERR o Lo S8 o I 36k A A B R A 20 41 1)
Wil , B ELT B R G020, AHE B GE  IIR S iF
— NN E IR T W — 20 B AR B I, i A
B BCOS fy kA", SIL K i K 1 TH s B vk % K4
P HON A ] ) S BE RN, DA K it i 1 4 B SR S
N, FEEETE R SIT 7KV 1] g S 5 B08 5 90 1 B4k

ENCESTOPS I (S Ea e OE =L 7S | SR K S A
TG iR R S SRS 1 PEAR  {H 24 i TG
WS %X, ARBFST & B, ST 5 BCOS 2 iF AH
5%, SIL 21K BCOS 1) 5 H: K W7 {5 4688. 866 , R A Ky
83.30% , 52 64.90% .

ARWFE L5 H 7R, BCOS J3 Alb Hb 7K 7B 41K
T COPD ZH, % PR i Lo 51 U B (g B3y, BCOS jir
PNI & 7 A 3¢, PNIL £ W7 BCOS HY # 44 #% B {5 4
42.225 , FAE N 76.70% , H5 51 Ky 63.50% . A5 BF
FE I Alb Hb BJ [ WHLAA ()8 F2 4R 50 , Alb (Hb R4
PR EFRDUAL 22 8 F5 AR K2 WL S 58 T BE
BRSO BT IR AR, B A
It L BA A L A B B B W ) ARG, 2 S B IAR
FEINRE [, PNL 24 1 AN A 075 8 13 K ik B2 40
JE S AL G 088 8 FRR A B RAEAR S HE RRO T
i PN /RALAL FEFRA R AL BPIRE,
ML G BE T BE N W 5 9 & A0 L B0 45 4% 25 ke
HIRYAR G il U H R R S5 BT i G, K
S R AR T 9 L R R SR B AL A A 4, R
SEEY KT,

ZE LTI, 2 2 1 AR Sk i EE R ORI
4 \SIT PNI J& BCOS [l 37 fa i R &, Hidp SIT PNI %)
BCOS A #4F- iz Wi 8, TE IR K2 Wi b — 5 1 2
M ABAHFIE N [ BRI ST  AEA AN, RA
12, AT REAFAE G0 T2 D 1oy 5 36 75 i — 2 IR ABF
5T, FE R RAEARIG R 5T

5% Sk
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