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Airway Mucus Hypersecretion-Type. Methods: We retrospectively collected general information,

laboratory results, and imaging findings from COPD patients. Based on the St. George’s Respiratory

Questionnaire (SGRQ), patients were divided into a hypersecretion group and a non-hypersecre-

tion group, and differences between the two groups were compared. Results: A total of 84 cases

meeting the inclusion criteria were included in this study, among which 34 patients were classified

as having mucus hypersecretion. Statistically significant differences were observed between the

hypersecretion and non-hypersecretion groups in terms of FEV1% predicted (P =0.038,Z =-2.073)
and sputum score (P < 0.001, Z = 6.779). Patients with symptoms of cough and sputum were more

likely to exhibit airway mucus hypersecretion (OR: 9.059 [1.247~65.825], P = 0.029). Conclusion:

No statistically significant differences were found in CT findings (such as chronic bronchitis-like

changes, emphysema, and mucous plugs) or blood test results between the two groups. The neu-

trophil-to-lymphocyte ratio also showed no statistical difference. From a symptomatic perspective,
patients with cough and sputum were more likely to have airway mucus hypersecretion. Addition-

ally, a higher sputum score was associated with an increased risk of excessive airway mucus secre-

tion.
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18 8 L 5 M it 92 075 2 — ot DARR 4 S 52 BR A REAE AN PR P IR R G 073 » = T2 1) 19 i 8 S AR 2 i
ARG SR A o A8 1 P ZE o & A R A DY RBE IR, 2 4 kA BER DU AN A 28 )RR A [1].
R A BRI G PH HCHE 2 1 e 6 DR 2 B ik A7 A%, T A 2020 4 E1) 2025 4, 433k 25 % DL B AFE
COPD i 7 it 4 n %] 23%, 3 2050 K23 6 12 COPD B3 [2]. Fi s i & 4 ok 7 B K+t
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P8 PR R 7 A 22 (CMH) 2 18 BRI 3 DL AR R AE, Ho 5 FEVL N FRIR B3], FliZhee B Ak [4]
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2.2. BURAIER R FREITHI

gk 2025 4 1 H~2025 4 4 Atz T2 BRI F 5 — BB 17211 COPD & MG AR Tk, £
FEEALREMAL R, MEFRELR. BMIL BRI TR s . 299769797 3805, X T o
e PR Bk T 38 0 1 U7 el SR . A U7 ) B Rl — A SR, IS B AR g iR iy . 7E(E B’
AR, CRECAAZST, B AAACEE, B k30 st DL A #E 4o

HARANbRUE: ETIReFF & FEVLFVE < 0.7 FLIGIR ZOR 5635 ALl i 26 7y PP 1) 5 3547 40 A
] COPD i HEbbrdl: FiThAEASF & FEVIFVE <0.7 I, BUb IR BRI B, BiEEE &
BIPIR PG HEAT /s AATE SN E A COPD &3 .
2.3. BUBTHRALIE

W78 BT B0 1 AL B Y5 R F spss27.0 HEAT 43 A , 4 250808 43 A HEAT Rk M 29 B L 23 MEAR 56 2% logistics
BT, B, WHESLERS BT IE& 0k 5 (Shapiro-Wilk K558), 76 IE 2840 A il i s AR B Al
F¥I% + brdE2E(R0 X £ S )RR, JE1E 250 A 3 SR A8 B4 FH vh A e (VY 4 b2 3l BE) B M (P25, P75) %
TN, P RARRAE A (E o )R . AT EE MR IG I, IEAS AT LA BoR ] t A, AR IRy
A % 8 VAR B R A HE S B 5 (Mann-Whitney U K236) e 22 4k, 7 2848 B 4 8] ELBCR R 7 i SR ek
F Fisher ¥t . S5, XE S 2 R R AT 2 K2 I logistics [A1)453#r. LA P <0.05 0% %
RG0SR
3. /R

AR T I R ] 454 N 53 v o0 WA 2L RN R i W 4
3.1 ESMREERIUR 1)

T o WAL R = 4y WAL SRS . FEVUFVC. (R EE . S-S 40 i Je b 5 ik B 4 i LU A 38 75 A IR S
PE2> A (EL A 4E % Shapiro-Wilk = 0.966. 0.961, P =0.355. 0.095 > 0.05).

Table 1. Results of the normality test for continuous variables (Shapiro-Wilk test)
Fz 1. HTEEHTEEDS S MRS (Shapiro-Wilk #18)45 R

[i=iba iz Aol

Giit i P Giit i P
ke 0.966 0.355 0.961 0.095
FEV1 TiiiHE 0.885 0.002 0.987 0.867
FEV1/FVC 0.977 0.688 0.975 0.378
B 0.932 0.037 0.968 0.185
A 0.984 0.898 0.979 0.52
BMI 0.99 0.986 0.94 0.014
BRI 0.936 0.047 0.522 0.001
HPE kLA A 0.894 0.155 0.892 0.071
W E4T i 0.983 0.979 0.96 0.694
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0.908

0.892

0.956

0.962

0.827

0.233

0.147

0.718

0.801

0.021

0.916

0.926

0.957

0.890

0.651

0.167

0.242

0.642

0.068

<0.001

3.2. IS ERME 2. FTI)
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3.3. ERMITERILIR 4~6)
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3P <0.001, Z = 6. 77 TS IR, (HWE KM HEOF R RIS F 2R o, WA R
THLNZ W2 IR (2 = 35.713, P < 0.001) A1 HH E i Fe] < Mg i IR (% = 5.631, P = 0.018 < 0.05) S A E St it
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Table 2. Characteristics of the overall sample distribution

T2 BEARS MR

FFAE
1 53
5
K’S
W W% %
JHeg ] i S
CT k%
it =k

18 SR AR

Rk
WA
el]

e ML

i PRI

AL FH IR

SRRl

N =84

66 (78.6%)
18 (21.4%)
46 (54.8%)
59 (70.2%)

58 (69.0%)
13 (15.5%)
2 (2.4%)
60 (71.4%)
37 (44%)
26 (31.0%)
5 (6.0%)
61 (72.6%)
34 (40.50%)
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Table 3. Characteristics of grouped populations

3. SEANBHHE

A JE 5 4 A2
e 68.21 + 8.47 68.12 + 10.29
FEV1 HiiHE 42.45 (34.48, 55.95) 52.10 (43.38, 67.33)
FEV1/FVC 53.29 + 12.34 57.26 +11.15
B 165.50 (161.75, 175.00) 165.00 (160.00, 170.25)
P 63.40 + 10.04 63.43 + 12.09
BMI 23.11 (20.79, 25.02) 23.29 (20.20, 26.10)
IRIBEAR 7 5.0 (3.75, 6.00) 0.00 (0.00, 0.00)

Table 4. Non-parametric tests (Mann-Whitney U test) for predicted FEV1, height, BMI, sputum score, and history of acute
exacerbations
F 4 XFFEVIFIHE. H5. BMI. K& SHEMESEHITIES KR (Mann-Whitney U #:38)

Mann-Whitney U 165

z 18 P {H

FEV1 filiE -2.073 0.038
== 1.140 0.254
BMI —0.469 0.639
PRI 5 6.779 <0.001
SN E g -0.852 0.394

Table 5. T-test for age, body weight, FEV1/FVC, neutrophils, lymphocytes, monocytes, eosinophils, basophils, and neutro-
phil-to-lymphocyte ratio

< 5. XMEHR. A=, FEVUFVC, HERigmpa. MHEMEME. SBix4mia. REERIMERZERE . FRERIIERZERE . FikEL Ei
ITT 458

t1H P{H

o 0.04 0.968
IR -0.013 0.99
AR -1.534 0.129

H PR A 0.272 0.788
40 A -1.049 0.305
L)) —0.475 0.639
WETR AL 41 -0.767 0.451
WE AL 4 -0.172 0.865
itk LL 0.726 0.475
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Table 6. Chi-square test for gender, symptoms, CT signs (emphysema, chronic bronchitis-like changes, mucus plugs), smoking
history, drinking history, history of hypertension, history of diabetes, and regularity of medication use

6. MR ER. CTAERBHSM. BT, #hikid), IIESLE. KESE. SMERE. HEERFEREEZEMR

ERAHITRARR
[Pl E| Sl MY Va P
5 27 (79.4%) 39 (78.0%)
P51 0.024 0.877
% 7 (20.6%) 11 (22.0%)
W% K 2% 9% 32 (94.1%) 14 (28.0%) 35.713 <0.001
it e ity S 19 (55.9%) 40 (80.0%) 5.631 0.018
Jil = 21 (61.8%) 37 (74.0%) 2.433 0.271
53 5 (14.7%) 8 (16.0%) 0.703 1
R 2 (5.9%) 0 (0.0%) 3.157 0.161
W JH 26 (76.5%) 34 (68.0%) 2.322 0.296
el 12 (35.3%) 25 (50.0%) 2.368 0.264
EINES 10 (29.4%) 16 (32.0%) 1.810 0.437
SR I 2 (5.9%) 3 (6.0%) 1.909 0.423
REHAHZ 21 (61.8%) 40 (80.0%) 3.697 0.157

34. HXMSHIRRT)

£ COPD i3, WXMRAZIRE IR K 838 T 25 5 I S8 3 1 =1 7014 (OR: 9.059 [1.247~65.825], P =
0.029); AR Fprllirsy, FR A STE FRS 4 WA AU Bk v (OR: 1.781 [1.258~2.522], P = 0.001).
Table 7. Multivariate binary logistic regression analysis of sputum score, predicted FEV1 value, and presence or absence of

cough and sputum
7. WS FEVL FUHE. BREBIZREITEZE R I logistics [E)3 5347

95%Cl
P1H OR
TRR LR
AR5y 0.001 1.781 1.258 2.522
FEV1 FiliH{E 0.175 0.973 0.936 1.012
W% W% % 0.029 9.059 1.247 65.825

4. BE5HR

B, BATEW T T NERISEARAE, IR A 2 WA 22 5 . A BEAE A WF FCUE I 18 PR FH 28
P A7 AE 0 22 57 [12] [13], AEERATRIWEFEE R ERE, m W H Ik 3 5 79.4%, ARmsr i
i 78.0%, P >0.05, X—45 RILR TIE R e 70 WADT- B0 2 BIME R BN . 5 R8BI A UCEHHE (A PR
Ph, I Al AT 7 B R SR SRR TS o ANIRH S EORAE,  BRAT AR TR SERA -5 AN IR AR AE i ARRE IR A
RHRAFIR, AR N TS PR W GE AR B [14], B A B FU4R BN ATt v] R 2> e 3 —
FHR, 3K [ 2 1 o 50 1 B 2 M i 1 RUR: [15] [16] 0 R SRFRATITE 23 AT B R sk 5 2L N TE OS2 IR, 92
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BRMAAEG T F £ R, HIXA e 5 A n i il ®) —F0W. S5 [17] [18] LMk 2 H %, LI
A8 T ] L M AE SR g 2 A 3 e MR R BORI R B sy, TR FRATT AW AR R AR A R AR B G T R T
M 2RGSO AR S S, IR ERE AT B SR R AL R .

Hk, AT, SIN T EERBAAS Ta6s, XN BT KE. AR AR
FIRZ IO H MR FE L5 A VP (36 8), TE— T FLAEIKR 2540t COPD B AL /it Z iy sia
B SR FH X b WA SR PPAL BRI [19] o FRATT A &5 SR BRI MBAR 73 5 OB R = 0 i W35 A oG, HR
o Ry, T R RE AT AR S TE B b o 3 508 1 P ZE 1 it & 2B R R B B 3245 [20] . dl it 24K COPD
SR P WZ X — I RREAR, Re T BhIR AT BE 4F MO AR IR PR E R ) S E B = o I N FRAT TR B,
H H AR E R W SR (1) COPD 535 T2 LU TG R W 2% (14 S5 38 B A 2 5 A7 AE 0 Wb OB B K i 2 43
(P =0.029, OR = 9.059, 95%CI [1.247~65.825]), 177/ <Mtk 1) COPD [ &35 FATH AR KIMEH S
BRI 2 W 2 A SR, X — 8RR R T 220 R 60K X O & i NS 3RS
T8 1= 70 WA N T () P A

Table 8. Clinical macroscopic observation standards for sputum characteristics
= 8. RIRFHERIGK B UM EFRE

B
SR
04> 14y 24) 3%
BERHHE A %@ﬁﬁagﬁmm b BB I %ﬁﬁ?§M*< RS > 2/3)
HEB R A KK W 5% A LA Hy e LR
R <10 ml 10~50 ml/ R 50~100 ml/& 100 ml bh L
- - BRI, RWE A TREVMRIE R, B

AR A AR W% 2 18] W, R AR AN

W, ZHEIRFFCAESE, Kl mRS COPD ()™ E 4 R E[21], AHE TR kG Hoke th 5
TRIEER . DhREFIIG AR T b 58 22 K[8]. BT ABRATIA R AL RE Ml i CT MIAE Gk [X 4318 R i 7 b
NFERIE S W NHE S (B IR A2 R R R BUI M . 18 SR OO DA B R (E R 4L 2 IR AF E B 3 22 5
BRI, AR %Ki A COPD B35 ~UE & BAEIE M 2, SR A K ATAT 1.

AW TR SR IR 22 AL AE T FE A R B S 5 T 12 B g, BN i g, RO AR+ 5
FEE, W] RES I IR S N O E BV 2 i T COPD B (I R AE 0 Mo [RIINEE I R Rk i £ 5
T, FRAE— 2 1 2 R e -

M2, {E COPD 351, A RZWHAZ R AR 0 52 HH I 0 v 29l (1) ] BB R T AR 40 e
AIEROL 2 i AR K . R4, CT AER(MBPE S RAESUE . Bl RGOk A A 3 1 i e 5
KRR G222 5, P HERGH M-S bk A b BoR g2 25, AT A & B
ReF BhIRATTIRI COPD F83% RS TE B s 70 W N o

{eIE R

W Ol R R R R R B R TG B R A i A, AR5 9 R — R B LT AE i -
PJ 2025-04-63.
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