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Eosinophilia accompanied by reversible restrictive pulmonary

ventilation dysfunction: a case report
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[ Abstract] This study retrospectively analyzed the diagnosis and treatment of a patient with eosinophilia
accompanied by pleural effusion and reversible restrictive pulmonary ventilation dysfunction. The patient
presented with cough and phlegm, with scattered patchy lesions observed in both lungs on chest CT
images. Then pleural effusion occurred with increased eosinophils observed in both peripheral blood and
pleural effusion. Chest tightness and shortness of breath gradually worsened, and lung function showed
moderate to severe restrictive pulmonary dysfunction. The patient was treated with oral corticosteroids and

inhaled preparations after the diagnosis of eosinophilia, and then all symptoms were completely relieved
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and lung function improved significantly.
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A1 and A2: CT images after 2 weeks of treatment with oral glucocorticoids; B1 and B2: CT images after 15 weeks of treatment with oral

glucocorticoids.
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FeNO was reduced from 37 pg/L to 20 pg/L throughout follow-up.
Oral glucocorticoids were reduced from 30 mg/d (2024-04-15) to 5 mg/d
(2024-07-22) and maintained for 3 weeks before discontinuation (2024-
08-15). EOS: Eosinophils.
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Fig 2 Levels of type 2 inflammatory markers and dose

Slight abnormalities in the lungs and pleura showed by CT scan
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Tab 1 Lung function changes during follow-up
Date FEV, (L) FEV,pred% FEV,/FVC (%) FEV,/FVCpred% FVC (L) FVCpred%s TLC (L) TLC pred%
2024-04-29 2.28 51.66 82.84 100.83 2.76 52.37 3.9 54.89
2024—-06—24 2.51 55.97 83.49 102.03 3.01 56.17 4.09 56.97
2024—-07-22 2.79 62.06 87.47 107.04 3.20 58.37 4.50 61.98
2024—-08—19 2.82 63.21 86.19 105.47 3.27 61.40 4.61 64.15
2024—-10—-17 3.00 67.10 81.30 99.62 3.69 69.03 4.70 65.39
2025-01—-13 3.26 72.28 81.39 99.73 4.01 74.35 5.36 73.78

FEV,: Forced expiratory volume in first second; FVC: Forced vital capacity; TLC: Total lung capacity.
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