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Relationship between neutrophil chemotaxis in exhaled breath condensate and adverse outcomes in patients with
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[Abstract] Objective To evaluate the effect of neutrophil chemotaxis in exhaled breath condensate in predict-
ing early adverse outcomes in patients with acute exacerbation of chronic obstructive pulmonary disease (AECOPD).
Methods We conducted a population-based retrospective cohort study, using the data of 108 patients who were hospi-
talized in the Second Affiliated Hospital of Nantong University for AECOPD between January 1, 2016 to December 31,
2018, classified by specific primary ICD-10 discharge codes. Neutrophil chemotactic activity in exhaled breath conden-
sate were assessed by using Boyden microchambers, and the chemotaxis index (CI) was calculated. All participants were
observed to measure the incidence of readmission or death during 60 days after discharge. Multivariate positive stepwise
Logistic regression was used to analyze the relationship between patients' characteristics and 60-day adverse events.
COX regression model was used to generate a corrected survival curve for each CI subgroup. The receiver operating
characteristic curve (ROC) was used to analyze the predictive value of CI for 60—-day comprehensive adverse reactions.
Results Among the patients, the rate of readmission within 60 day after discharge was 25.92%, and 42.86% of the read-
missions were due to AECOPD. Logistic regression analysis showed that congestive heart failure, pH lower than 7.35 at
discharge, and abnormal CI at discharge (>2.4) were associated with composite adverse outcomes (P<0.05). The abnor-
mal CI (>2.4) and Charlson's comorbidity index (>5) at discharge were related to readmission due to AECOPD (P<0.05).
Cox regression model generated adjusted survival curves for each CI subgroup. The incidence of readmission due to AE-
COPD and composite end point in patients with abnormal CI were 13.56% and 37.29%, respectively, which were signifi-
cantly higher than those of patients with normal CI (8.16% and 16.33%, P<0.05). The prognosis value of CI at discharge
for adverse events 60 days after discharge was 0.615 (95%CI: 0.607-0.650), the optimal threshold was 2.48, the sensitivi-
ty was 69.01%, and the specificity was 48.62%. Conclusion Increased CI at discharge is associated with early readmis-
sion and increased mortality in AECOPD patients.
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