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[ Abstract] Background Chronic eosinophil pneumonia ( CEP) is a rare pulmonary disease, which is lack of
typical clinical manifestations and easy to be misdiagnosed.At present, many literatures about CEP are clinical case reports,
there is a lack of systematic summary of the disease.Objective To analyze the clinical manifestations for providing reference
to clinicians and improving their clinical diagnosis and treatment level. Methods Chinese database ( Wanfang Data, CNKI )
and English database ( PubMed ) were researched to find case reports on CEP.The search time was from the establishment of the
database to January 2020.According to the inclusion and exclusion criteria, two researchers screened literatures and extracted

the relevant contents, including general information ( gender, age, course of the disease, past medical history ) , clinical
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manifestations, imaging ( chest CT examination ) characteristics ( lesion site, lesion signs ) , laboratory examination results,
pathological examination results of lung biopsy, pulmonary function test results, treatment and outcome.Results A total of 53
articles were included and a total of 90 patients were included.Among the 90 patients, the ratio of male to female was 1.0 : 1.6,
and the mean age was (43.2+10.6 ) years.The main clinical manifestations mainly were cough in 80 cases ( 88.9% ) ,
dyspnea in 56 cases (62.2% ) and fever in 48 cases (53.3% ) .Chest CT examination was performed in 88 patients, including
65 patients (73.9% ) with bilateral lung lesions, 33 patients (37.5% ) with invasive shadow, 30 patients (34.1% ) with
ground glass shadow, and 28 patients (31.8% ) with patch consolidation shadow.Eosinophils ( EOS) counts of peripheral
blood were detected in 79 patients, among whom 73 cases (92.4% ) increased.Total immunoglobulin E (IgE ) antibody level
in peripheral blood was detected in 47 patients, among which 36 cases ( 76.6% ) elevated.Sputum EOS counts were measured
in 11 patients, of whom 11 cases ( 100.0% ) elevated.EOS scores of bronchoalveolar lavage fluid ( BALF ) were measured in 62
patients, of whom 58 cases (93.5% ) elevated.Pathological examination of lung biopsy was performed in 33 patients, including
29 cases( 87.9% )with EOS infiltration.35 patients underwent pulmonary function examination , including 9 normal cases( 25.7% ),
11 cases (31.4% ) with restrictive ventilatory dysfunction, 8 cases (22.9% ) with obstructive ventilatory dysfunction, and
7 cases (20.0% ) with mixed ventilation dysfunction, 7 cases (20.0% ) with diffuse dysfunction.85 cases ( 94.4% ) were
treated with oral glucocorticoid, 3 cases (3.3% ) were treated with oral glucocorticoid combined IgE monoclonal antibody,
and 2 cases (2.2% ) healed spontaneously.23 patients ( 26.1% ) had relapsed, 9 of whom were treated with glucocorticoid for
3-12 months, 14 of whom were treated with glucocorticoid for less than 3 months or more than 12 months.There were 65 cases
(73.9% ) without recurrence, 44 of whom were treated with glucocorticoid for 3—12 months, 21 of whom were treated with
glucocorticoid for less than 3 months or more than 12 months.Conclusion The clinical symptoms of CEP patients are atypical,
the main clinical manifestations are cough, dyspnea and fever.The imaging findings are mostly infiltrating shadows and ground
glass shadows.Laboratory examination usually suggests increasing EOS in peripheral blood or BALF.The treatment methods is

mainly oral glucocorticoids, and patients usually have a good prognosis.
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