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Clinical characteristics and related factors of airway involvement in 126 patients with pulmonary
sarcoidosis Bai Jia™ ,Zong Qiu, Jia Linjie ,Ni Wang,Xu Shuyun,Zhao Jianping ,Xu Yongjian , Zhou
Min. ™ Department of Respiratory Diseases and Critical Care Medicine , Tongji Hospital, Tongji Medical
College , Huazhong university of Science and Technology , Wuhan 430030, China

[ Abstract] Objective To explore the clinical characteristics and related factors of airway
involvement in pulmonary sarcoidosis. Methods A total of 126 patients with pulmonary sarcoidosis were
divided into airway involvement group(69 cases) and non-airway involvement group(57 cases) according
to airway involvement or not. General data,clinical data,auxiliary examinations results, treatment plan and
outcome of the two groups were compared. Multivariate logistic regression analysis was used to evaluate
related factors of airway involvement in patients with pulmonary sarcoidosis. Results Propotion of patients
with cough, shortness of breath or wheezing, extrapulmonary involvement, external thoracic lymph node
involvement , Scadding stage II , confirmed sites of histopathologic sampling taken by bronchial mucosa,
mediastinal/hilar lymph node enlargement, bronchial wall thickening/narrowing in chest high resolution
CT( HRCT ) examination, receiving systemic glucocorticoid therapy and neutrophil count, neutrophil
count/lymphocyte count ( NLR ), globulin level in airway involvement group were higher than those in
non-airway involvement group,propotion of patients with Scadding stage Il confirmed sites of histopathologic
sampling taken by lung and lymphocyte count, percentage of forced expiratory volume at the first second to
predicted value( FEV,% pred) were lower than those in non-airway involvement group(P <0.05).
Multivariate logistic regression analysis showed that cough, elevated neutrophil count and bronchial wall
thickening/narrowing in chest HRCT examination were all related with airway involvement in patients with
pulmonary sarcoidosis( P <0.05). Conclusion Patients with pulmonary sarcoidosis involving airway are
more likely to develop respiratory symptoms, elevated neutrophil count and bronchial wall thickening/
narrowing in chest HRCT examination were suggested possible airway involvement.
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