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[ Abstract] Background Allergic bronchopulmonary aspergillosis ( ABPA ) is a lung disease caused by aspergillus
sensitization, which is often misdiagnosed or missed diagnosis due to low prevalence, few case reports, and controversial
diagnostic criteria, leading to inappropriate treatment and exacerbation of the disease. Previous studies have shown that ABPA is
one of the etiologies of bronchiectasis, but its prevalence and clinical characteristics still remain to be studied. Objective To
analyze the prevalence and clinical characteristics of ABPA in patients with bronchiectasis. Methods Outpatients or inpatients

diagnosed with bronchiectasis and received examinations for peripheral blood eosinophilcount, serum total IgE and aspergillus—
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specific Igk at Peking University Third Hospital from January 2012 to September 2021 were retrospectively selected. The data
including gender, age, smoking history, asthma/wheezing symptoma, laboratory indicators ( peripheral blood eosinophil
count, serum total IgE, aspergillus—specific IgE and IgG ) , chest CT (types of bronchiectasis, number oflobes involved ) ,

and pulmonary function indexes [ the first forced expiratory volume as a percentage of the predicted value ( FEV %pred ) , ratio
of the first forced expiratory volume and forced vital capacity in percentage ( FEV,/FVC) ) was collected. The Smith score and
the Bhalla score was used to evaluate the extent and the severity of bronchiectasis lesions, respectively. The included patients
were divided into the ABPA group (n=10) and non—ABPA group ( n=149 ) according to the combination of ABPA and analyzed
for the cases with total serum IgE>60 U/mL, total serum Igk> 500 U/mL, total serum Igk>1 000 U/mL, aspergillus—specific
IgFE>0.35 U/mL, and peripheral blood eosinophils > 0.5 x 10°/L. Results In 159 patients with bronchiectasis, 10 cases met the
diagnostic criteria of ABPA (6.29%, 10/159 ) with elevated aspergillus—specific IgE level (>0.35 U/mL ) , including 9 cases
with aspergillus—specific IgE level >1 000 U/mL and 1 case with aspergillus—specific IgE level<1 000 U/mL but fulfilled 3 other
conditions ( peripheral blood eosinophil count>0.5 x 10°/L, radiological bronchiectasis, positive serum aspergillus—specific
IeG) , of whom 7 cases had episodic wheezingsymptom and 9 cases with absolute peripheral blood eosinophilia>0.5 x 10°/L.
Aspergillus—specific IgG was detected in 5 of the 10 cases with ABPA, 4 of whom were positive. Chest CT findings showed central
bronchiectasis and peripheral bronchiectasis in 6 and 4 of the 10 cases with ABPA, and cystic bronchiectasis were shown in all
10 cases. Compared with the non—ABPA group, the ABPA group showed a higher number of lung lobesinvolved, Smith score
and Bhalla score ( P<0.05) . Conclusion Some casesmet the diagnostic criteria of ABPA among the patients diagnosed with

bronchiectasis in the center, suggesting that total Igk and aspergillus—specific Igkt should be detected in patients with central or

severe bronchiectasis and increased peripheral blood eosinophils for the early diagnosis of ABPA.
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Table 2 Comparison of clinical and laboratory data between the patients with and without ABPA
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e s B b (M (Py, Py), %) (M (Py, Py) ) BRUIHI (n (%) ]
ABPA 41 10 5(500) 5(500) 0 10( 100.0) 59.5 (48.8, 69) 55 (4.0, 6.0) 10 (100.0)
JE ABPA YL 149 71 (47.7) 78 (523) 38 (255) 111(745)  67.0 (57.5, 73.0) 2.0 (2.0, 50) 108 (72.5)
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ABPA 44 120 (6.8, 16.3) 12.0 (8.5, 163)  68.0 (445, 81.8) 7 (70.0) 63.5 (51.0, 68.5) 8 (80.0)
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Pl 0.011 0.002 0.785 1.000 0.228 0.104

H: R Fisher KRR % ] "R Z (.

¥, 4 BIRAETh B SYT B BRIR YT, ABPA 403
b B R i E H A AR PS> TR ABPA 41, &5
SRPE/ R T RS B SRR A L AR I R R
A L R, RS T R TeE A EE S Tk K60,
PIFIF ABPA (WIS W . 741, EINIMEERFTE R,
Z BPHECH = 3 RS RS BUS SRR A ST
fakE

FEFRE ABPA —ELBEHLA /D UL, H RS SR 6= %)
T ABPA SRR RAEARIF S B G . N —TE
KN BE R A, 104 B2y BEh A
141} ABPA'' . 5 RiZbif g R AE “VR%E ABPA I
ORI A1 JE i g Rk A M A Y A TR . AR
Y 1oG gk, IR XA X & 4747 & ABPA
My, IR AT RBARAL TS 9 E BE A ABPA (1958
FrAgi O EIAPSCHROC T 329 5 h ABPA 1Y B 1
M, A IJLWWFSEAE S ETE: PASTEUR 25 1 % 150 4
WO Y A T TR R EATSE, &3 ABPA
i 7.33% (11/150) ; J5 & SHOEMARK % ' 4 i %
P ABPA (5 7.88% (13/165) 5 AM5E4HR S I
REE LT . BT TIEW 25 15 35— A2t 309 BAS)
AT T I BB AITSE, &P ABPA (RN 10.4%
(19/183) .

I R LARE R A 28 H R0 ABPA, W REHC SR
(B4 B FURLANZ . i . FEEMK oy, e
RUIRERG AR, WSR2 Wk 3
VoA 45 R BN, ABPA fRE KL A Wi BUEIR( 7/10 ),
A[REXT T ABPA 5 — e /nEH . i — it o8 £ 9
ABPA SR FP AL SRR L] 355 93% 11

ABPA A B ihE ey 5 252 24 %0,
SAGRETTH, BN — IR 125 A4 1 3R ] ABPA B3E
[ HIES CT B DL 1 S il BE Rk 52 (83.5% ) . Hp

DHISEY (74.2% ), HR AT TSN B ik 025 ok
WK . Bl A B sl 25 5 B2 A, e A R U R
UL ARBESE R ABPA HE 2 2R R 5.5 (4.0,
6.0) , 1fdE ABPA 4H{X M 2.0 (2.0, 5.0) . 10 fjil ABPA
BE A 6 GIFFA Y. 59 ABPA 4 ¥ &
HALL, ABPA 4Ry 3z BG4 H . X4 Smith 743 Al
Bhalla P40 S TH 5 . DL b 25 SRARR X 52 Zli-%
HZ . hiley™ | L9 isrm, soE A e 3
(2 A, NS ABPA BT RE,

£ ABPA WYiZWibsifEr, 17 & 1gE>1 000 U/ml 2
BEEM, XA A HA AR 2, BHE <1 000
Uml ARATgWr Y RO, M4 T 196 B
P BTS2 W, FlnA SR 10 (F1) o T
WFoR B, ABPA Sl a5 7 0 1eG 09 BHPE S i
50%, BA—ERHIZEmE .

ARMFFEIAJE Z A SR B TE T3, ARy [l A
5%, WHIESMARG], IMEREFE 1gE FLE gk 2
AT REAEFE L BEPE Ry (HARME R AEA R K, 450 H
A—EMEM:, S ABPA WK IES 5
Kl. ABPA FFECZY i it Wi, FLIBLIAYY, Wk
IBRTE R R WRIETAE, REME, mAFEAN
T S A S BE Sz AR L FRE R LRt
PR IR T X P A A T i R RRRL A . A
P 1gE LR 1gE K2, DIFF ABPA 23012 WT .

MEETTAR: TRE G FTATR M Eh, HIENHLRIT R
. OBERNLRHSRET, BEEL; BRE, EERHT
AW Ao HIE 5 FNTIR . TR G T S0 AR AT F 89
JAZE CT 8347 X380 F A, B, bR R
FTREFEHTAIF. FREHELET; KSR *
WXEIT, LFEHR BB EFE, S LFEARA T,

o>
,IIIED.E ')gﬂﬁo



MEERESF

ALRA B R,

B3k

[ 1] AR BRI A S 2 i 2 2, PR, TRt . ARk
SCEAEI IR 2 T F I (2022 4F&TTRR ) [T] . haks
AT 24, 2022, 45 (12) @ 1169-1179

[2] GAOY H, GUANW J, LIUSX, etal. Aetiology of bronchiectasis
in adults: a systematic literature review [J]. Respirology, 2016,
21 (8) : 1376-1383. DOI: 10.1111/resp.12832.

[3] QI Q, WANG W, LIT, etal. Aetiology and clinical characteristics
of patients with bronchiectasis in a Chinese Han population: a
prospective study [ J ] . Respirology, 2015, 20 (6) : 917-924.
DOI: 10.1111/resp.12574.

SUEY IR F IR G UMEA, ARSI o 2
RRY B, BT, P ERCCEY IRIE RN 5 RYTE
SAER L) ] PR AR ISR, 2021, 44 (4) @ 311-321.
[5] SMITHIE, JURRIAANSE, DIEDERICHS, et al. Chronic sputum

[4

[

production: correlations between clinical features and findings on

high resolution computed tomographic scanning of the chest [ J ] .

Thorax, 1996, 51 (9) : 914-918. DOI: 10.1136/thx.51.9.914.

BHALLA M, TURCIOS N, APONTE V, et al. Cystic fibrosis:

scoring system with thin—section CT[J]. Radiology, 1991, 179(3 ):

783-788. DOI: 10.1148/radiology.179.3.2027992.

(7] MER, T, Bklivt, 55 . FRE 7 A TRX 40 2 KL FFER
SCAEYIRIE R B T OLSE R R R R A [T ] PR R,
2013, 52 (5) : 379-382.

[8 ] HEARA], sRakHE, THRUE, 5. SCREY IRIEBH LT LS
B (0] . g S ek, 2016, 15 (6) -
593-596. DOI: 10.7507/1671-6205.2016135.

[9] CHALMERS J D, GOEMINNE P, ALIBERTI S, et al. The
bronchiectasis severity index. An international derivation and
validation study [J].Am] Respir Crit Care Med, 2014, 189 (5 ).
576-585. DOI: 10.1164/rcem.201309-15750C.

[10] HRRAE, 2, oL, &5 RS KRB A I Kim
PRAF R L] IS fa AR, 2013, 12 (6) -
576-580. DOI: 10.7507/1671-6205.20130137.

—
=)}
[

http://www.chinagp.net E-mail:zgqkyx@chinagp.net.cn 5.

[11JPASTEUR M, HELLIWELL S, HOUGHTON S,
et al. An investigation into causative factors in patients with
bronchiectasis [ J ] . Am J Respir Crit Care Med, 2000, 162 (4 ) :
1277-1284. DOI: 10.1164/ajrcem.162.4.9906120.

[ 12 ] SHOEMARK A, OZEROVITCH L, WILSON R. Aetiology in adult
patients with bronchiectasis [J]. Respir Med, 2007, 101 (6):
1163-1170. DOI: 10.1016/j.rmed.2006.11.008.

[13]TIEW P Y, LIM A Y H, KEIR H R, et al. High frequency of
allergic bronchopulmonary aspergillosis in bronchiectasis—COPD
overlap [ J ] . Chest, 2022, 161 (1) : 40-53. DOI: 10.1016/
j.chest.2021.07.2165.

[14] MUTHU V, SEHGAL 1S, PRASAD K T, et al. Allergic
bronchopulmonary aspergillosis ( ABPA ) sans asthma: a distinet
subset of ABPA with a lesser risk of exacerbation [ ] ] . Med
Mycol, 2020, 58 (2) : 260-263. DOI: 10.1093/mmy/myz051.

[15] FRANQUET T, MULLER N L, GIMENEZ A, et al. Spectrum
of pulmonary aspergillosis: histologic, clinical, and radiologic
findings [ J ] . Radiographics, 2001, 21 (4) : 825-837. DOI:
10.1148/radiographics.21.4.g01j103825.

[16 ] 3kJe2s, 247, XUBEMT . A8 35 S0 1 S A4 il it 175 244 41
IRRZEH T [J] . s E 2R RS, 2019, 22 (23) : 2880
2884. DOI: 10.12114/j.issn.1007-9572.2019.00.160.

[17 ] WA, JA8I8L X, 45 . MR 16 7EA8 M ST
B IZ W P RONE L) ], shAe B EE, 2022, 102(28):
2214-2216.

[18 ] ARHTY, 2=, Wpfe, & . A8k = Tl it 2 s i i PR e
fE K dwiz B o dr ()] . A Bz ek, 2019, 99 (16) :
1221-1225.

Ok H: 2023-02-19; &I HH]: 2023-05-03 )
(ARSCHhikt . 7))



