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chronic obstructive pulmonary disease overlap syndrome (ACOS). Methods The twenty-eight ACOS patients receiving no
standard medication treatment were recruited from May 2015 to Oct. 2015 in Suzhou Kowloon Hospital; the patients inhaled
corticosteroids/long-acting beta agonist (ICS/LLABA) for 12 wecks and the changes of FeNO levels, FEV, % pred, induced
sputum eosinophil (EOS), blood total IgE, and high sensitivity C-reactive protein (hs-CRP) were examined before and after
treatment. The correlations between FeNO and other indices were analyzed by Pearson correlation coefficient method. The
patients were divided into different groups according to different age and smoking statuses, and the changes of the indices before
and after treatment were compared between different groups. Twenty-eight healthy participants were recruited as control group
and their FeNO levels were also tested. Results After treatment, the FeNO levels ([ 32. 04=48. 34 ] X10° mol/L vs [ 25. 56+
4.137] X10 ° mol/L, P<C0.05), induced sputum EOS ( [18. 5145. 36 1% vs [13. 18=£1. 56 %, P<C0.05), and blood total
IgE ([251.91442. 24 ] ng/mL vs [ 204. 65428. 52| ng/mL, P<C0. 05) of ACOS patients were significantly lower than those
before treatment. There was no significant difference in FEV, %pred ([52. 03=£7. 03]% vs [55. 16+8.20]%., P=0. 391) or
hs-CRP ([10. 8644. 92]] mg/L vs [9. 16+1. 82) mg/L, P=0. 077) before and after treatment in ACOS patients. Meanwhile,
the levels of FeNO in ACOS group were significantly higher than those in the healthy control group before and after treatment
([32.0448.341X107° mol/L, [25.56244. 13]X10"* mol/L vs [17. 04=40. 971X 10~ mol/L, P<C0. 05). The levels of FeNO,
induced sputum EOS and serum total IgE were significantly different among different ages and smoking status before and after
ICS/1LLABA treatment. The pre- and post-treatment FeNO levels were positively correlated with induced sputum EOS and serum
total IgE (pre-treatment: r=0. 924, P<(0. 01 and »=0. 945, P<C0. 01; post-treatment: r=0. 247, P<C0. 01 and r=0. 443,
P<C0.01); while it was not correlated with serum hs-CRP or FEV; %pred. Conclusion Our findings indicate that eosinophilic
inflammation is present in the airways of ACOS patients, which can be treated with ICS/ILABA inhalation. The curative effect is
not affected by age or smoking status. FeNO detection can be used to evaluate the efficacy of ICS/LABA for ACOS, which is
associated with induced sputum EOS and serum total IgE.
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Tab 1 Characteristics of participants in ACOS and healthy control groups

N=28, x*ts
Characteristics ACOS group Healthy control group P value
Age (year), x=+s 45. 0019, 22 42. 365, 86 0.125%
=40 years old n( %) 20(71.43) 13(46.43) 0. 057>
Male/female n/n 18/10 20/8 0. 567>
BMI (kg * m %), z=%s 22.1143.83 23.33%+3.61 0. 2492
Smoking #(%) 18(64. 29) 16(57.14) 0. 584"

4 test; Py yx* test. ACOS: Asthma-chronic obstructive pulmonary disease overlap syndrome; BMI: Body mass index
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RAZH[ (32, 04£8. 34) X 10 mol/L.(25. 5644.13) X
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Tab 2 Comparison of parameters in ACOS group before and after ICS/LABA treatment

N=28, 7+s
Index Before treatment After treatment P value
FeNO ¢g/(mol « L™ 1), X107? 32.04+8. 34 25.5644.13 0.000 1
FEV, % pred 52.0347.03 55.1648. 20 0.1312
Induced sputum EOS(%) 18.51=£5. 36 13.18=%1.56 0. 000 0
Total IgE pp/(ng » mL™1) 251.91+%42. 24 204. 65+28.52 0. 000 4
hs-CRP pB/(mg <L H 10. 86+4. 92 9.16+1.82 0.077 6

ICS/LABA: Inhaled corticosteroids/long-acting f agonist; ACOS: Asthma-chronic obstructive pulmonary disease overlap syndrome;

FeNO: Fractional exhaled nitric oxide; FEV;% pred: The percent of forced expiratory volume in one second to predicted value; EOS:

Eosinophil; hs-CRP: High sensitivity C-reactive protein
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Tab 3 Comparison of indicators in ACOS group with different ages and smoking status before and after ICS/LABA treatment

Tts
FeNO ¢p/(mol « L™1), X107° Induced sputum EOS (%) Total IgE pp/(ng * mL™1)
Group Before After 5 Before After N Before After 5
treatment treatment P value treatment treatment P value treatment treatment P value
Age (year)
=>40 n=20 27.58+4,75 23.7943.32 0.006 2 15.83+3.60 12.69+1.54 0.000 2 227.97+18.60 188.12410.46 0.000 1
<40 n=38 43.24+2.85 30.0042.07 0.000 1 25.2141.97 14.4120.67 0.000 1 311.79414.39 245.99+10.36 0.000 1
Smoking history
Yes n=18 26.5943.77 23.8943.27 0.028 4 15.0242.74 12.6741.62 0.007 2 223.28+11.99 186.3549. 25 0. 000 1
No n=10 41.84+3.99 28.5643.93 0.0001 24.7941.98 14.09+0.92 0.000 1 303.46422.12 237.59+20.09 0.000 1

ICS/LLABA: Inhaled corticosteroids/long-acting B agonist; ACOS:

FeNO: Fractional exhaled nitric oxide; EOS: Eosinophil
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Fig 1 Correlation analysis of FeNO level and total IgE, induced sputum EOS,
hs-CRP, FEV, %pred before and after ICS/LABA treatment

ICS/LABA: Inhaled corticosteroids/long-acting 8 agonist; FeNO: Fractional exhaled nitric oxide; EOS: Eosinophil; hs-CRP: High sensitivity

C-reactive protein; FEV) %pred: The percent of forced expiratory volume in one second to predicted value
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