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Case report of chronic acidosinophilic pneumonia
Dai Wenzhu  An Jinghua ' coesponding author)
( Department of Critical Care Medicine, Yanbian University Affiliated Hospital, Yanji, Jilin 133000 )

[Abstract] Objective: chronic eosinophils pneumonia is a kind of rare granulocytic lung disease, is also a rare disease in the field of
respiratory department, its clinical manifestations are diverse, lung tissue and / or eosinophils in alveolar lavage fluid is one of
its main characteristics, is also one of the main reasons for the difficulty in early diagnosis. This paper aims to explore the
diagnosis and treatment of chronic acidophilic pneumonia. Methods: This paper reported a patient with chronic onosophile
pneumonia without a clear diagnosis after repeated examination and a diagnosis of chronic onosophile pneumonia. Results: The
treatment effect was satisfactory. Conclusion: Suggestions for chronic patients, clinical symptoms of cough, expectoration,
fever, night sweats, fatigue, weight loss, chest film or chest CT shows double upper lung, peripheral solid shadow , accompanied
by ground glass shadow, should check peripheral blood cells many times, and can consider applying bronchoscopy with
bronchoalveolar lavage fluid into oacidophil count check, to early diagnosis, and give symptomatic support treatment.
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