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Diagnosis and treatment of a case of acute acidophocytic pneumonia
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[Abstract] Acute acidophilhil pneumonia is a rare pulmonary disease characterized by eosinophil infiltration of lung tissue, characterized by

peripheral blood eosinophilia, and its atypical clinical symptoms are easy to be misdiagnosed as other respiratory diseases. This
paper reported a case of acute oncoophilia pneumonia, an elderly male hospitalized with cough, sputum, shortness of breath and
chest pain for 10d. After several examinations, he was diagnosed after significantly increased onosophils in peripheral blood and
bronchoalveolar lavage fluid, and received the glucocorticoid treatment in time and had good results. Acute acute eosinophilic
pneumonia clinical diversity and lack of specificity, early comprehensive examination is very important, this paper aims to improve
the clinical sensitivity to the disease, suggested to exclude other diseases at the same time, when necessary can use electronic
bronchoscope combined with bronchoalveolar lavage fluid acid granulocytic count test timely diagnosis as soon as possible.
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