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[Abstract] Objective To compare clinical characteristics between acute exacerbated chronic obstructive
pulmonary disease (AECOPD) patients with chronic bronchitis phenotype and emphysema phenotype. Meth-
ods A total of 73 AECOPD patients with chronic bronchitis phenotype and 82 AECOPD patients with em-
physema phenotype in Tibet Chengdu Branch Hospital, West China Hospital, Sichuan University from January
2014 to November 2016 were selected. All patients had completed lung function tests, basic information collec-
tion, modified medical research council dyspnea scale (MMRC) ,and COPD assessment test (CAT). The serum
samples were collected to detect C-reactive protein (CRP). The clinical characteristics,lung function, complica-
tions and systemic inflammation between the two groups were compared. Results There was no difference in
body mass index (BMI),CAT score,serum CRP level and length of hospital stay between the AECOPD pa-
tients with chronic bronchitis phenotype and emphysema phenotype (P>>0. 05). Compared with AECOPD pa-
tients with chronic bronchitis phenotype,the AECOPD patients with emphysema phenotype have longer smok-
ing history,higher MMRC score,and more severe lung function impairment (P<C0. 05). Conclusion AECOPD
patients with chronic bronchitis phenotype and emphysema phenotype have different clinical characteristics,
those with emphysema phenotype have more severe dyspnea and lung function impairment.
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