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[ Abstract] Objective To investigate the features of clinical symptom and laboratory parameters in
acute exacerbation of chronic obstructive pulmonary disease ( AECOPD ) patients with heat phlegm
obstructing lung syndrome, and to provide a methodological approach for the classificatory diagnosis of this
disease. Methods Clinical data from 815 AECOPD patients, which were differentiated between heat
phlegm obstructing lung syndrome (467 individuals) and non-heat phlegm obstructing lung syndrome (348
individuals) by the principle of TCM, were collected retrospectively. The characteristic of TCM clinical
symptoms and laboratory parameters in AECOPD patients were explored by Logistic regression analysis.
Logistic equation and ROC curve were used for depicting the prediction value of regression model. Results
Logistic regression analysis indicated that 4 of 14 independent variables were statistically significant in
this study, that high level of serum homocysteine ( OR =1. 111, P =0.004), fever (OR = 13. 061,
P=0.008), intolerance of heat (OR =2. 425, P=0.016) and yellow tongue fur ( OR = 124. 061,
P=0.000) were positive indicators for the diagnosis of heat phlegm obstructing lung syndrome. The

prediction accuracy of Logistic equation was 98.4% and the area under ROC curve was 0.992. Conclusion
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Serum Hey, fever, intolerance of heat and yellow tongue fur are four valuable factors for the syndrome

differentiation and diagnosis in AECOPD patients.
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