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Table S1. Risk of bias in observational studies assessed using NOS scales 

Reference Selection Comparability outcome 

Aksoy2018 1 ☆☆☆☆ ☆☆ ☆☆☆ 

Bafadhel2016 2 ☆☆☆ ☆☆ ☆☆ 

Bélanger2018 3 ☆☆☆ ☆☆ ☆☆☆ 

Chan2020 4 ☆☆☆ ☆☆ ☆☆ 

Cheng2016 5 ☆☆☆ ☆☆ ☆☆ 

Couillard2017 6 ☆☆ ☆☆ ☆☆ 

Disantostefano2016 7 ☆☆☆☆ ☆☆ ☆☆☆ 

Duman2015 8 ☆☆☆ ☆☆ ☆☆ 

Gonzalez‐Barcala2019 9 ☆☆☆ ☆☆ ☆☆ 

Hasegawa2016 10 ☆☆☆☆ ☆☆ ☆☆ 

Hastie2017 11 ☆☆☆☆ ☆☆ ☆☆☆ 

Hegewald2020 12 ☆☆☆☆ ☆☆ ☆☆☆ 

Kerkhof2017 13 ☆☆☆☆ ☆☆ ☆☆☆ 

Landis2018 14 ☆☆☆☆ ☆☆ ☆☆ 

Lv2021 15 ☆☆☆ ☆☆ ☆☆ 

Mendy2018 16 ☆☆☆ ☆☆ ☆☆☆ 

Nishimura2021 17 ☆☆☆ ☆☆ ☆☆ 

Oh2018 18 ☆☆☆ ☆☆ ☆☆☆ 

Oshagbemi 2018 19 ☆☆☆☆ ☆☆ ☆☆☆ 

Peng2021 20 ☆☆☆ ☆☆ ☆☆ 

Poder2018 21 ☆☆☆ ☆☆ ☆☆☆ 

Prins2017 22 ☆☆☆ ☆☆ ☆☆ 

Roche2017 23 ☆☆☆☆ ☆☆ ☆☆☆ 

Serafino-Agrusa2016 24 ☆☆ ☆☆ ☆☆ 

Song 2017 25 ☆☆☆☆ ☆☆ ☆☆☆ 

Vedel-Krogh2018 26 ☆☆☆☆ ☆☆ ☆☆☆ 

Yun2018 27 ☆☆☆ ☆☆ ☆☆☆ 

Zeiger2018 28 ☆☆☆☆ ☆☆ ☆☆☆ 

Zhang2020 29 ☆☆☆ ☆☆ ☆☆☆ 

Zysman2017 30 ☆☆☆ ☆☆ ☆☆ 

NOS: Newcastle-Ottawa scale 

 

 

 

 



Figure S1. Risk of bias summary in RCTs assessed using the Cochrane Handbook for 

Systematic Reviews of Interventions 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Figure S2. Risk of bias graph in RCTs assessed using the Cochrane Handbook for Systematic 

Reviews of Interventions 

 

 



Figure S3. The mean difference of FEV1 change from baseline ICS vs non-ICS treatment among 

patients with baseline BEC < 2% 

 

Figure S4. The mean difference of FEV1 change from baseline ICS vs non-ICS treatment among 

patients with baseline BEC ≥ 2% 

 

Figure S5. The mean difference of FEV1 change from baseline ICS vs placebo treatment among 

patients with baseline BEC < 2% 

 



Figure S6. The mean difference of FEV1 change from baseline ICS vs placebo treatment among 

patients with baseline BEC ≥ 2% 

Figure S7. The mean difference of FEV1 change from baseline ICS+LAMA/LABA vs 

LAMA/LABA treatment among patients with baseline BEC < 2% 

 

Figure S8. The mean difference of FEV1 change from baseline ICS+LAMA/LABA vs 

LAMA/LABA treatment among patients with baseline BEC ≥ 2% 

 

 

 



Figure S9. The mean difference of FEV1 change from baseline ICS vs non-ICS treatment among 

patients with baseline BEC < 150cells/Μl 

 

Figure S10. The mean difference of FEV1 change from baseline ICS vs non-ICS treatment among 

patients with baseline BEC ≥ 150cells/μL 

 

Figure S11. The mean difference of FEV1 change from baseline ICS vs non-ICS treatment among 

patients with baseline BEC < 300cells/μL 

 

 

 



Figure S12. The mean difference of FEV1 change from baseline ICS vs non-ICS treatment among 

patients with baseline BEC ≥ 300cells/μL 

 

Figure S13. The mean difference of SGRQ score change from baseline ICS vs non-ICS treatment 

among patients with baseline BEC < 2% 

 

Figure S14. The mean difference of SGRQ score change from baseline ICS vs non-ICS treatment 

among patients with baseline BEC ≥ 2% 

 

 



Figure S15. The mean difference of SGRQ score change from baseline ICS vs placebo treatment 

among patients with baseline BEC < 2% 

 

Figure S16. The mean difference of SGRQ score change from baseline ICS vs placebo treatment 

among patients with baseline BEC ≥ 2% 

 

Figure S17. The mean difference of SGRQ score change from baseline ICS+LAMA/LABA vs 

LAMA/LABA treatment among patients with baseline BEC < 2% 

 

 



Figure S18. The mean difference of SGRQ score change from baseline ICS+LAMA/LABA vs 
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Figure S21. The risk ratio of exacerbations COPD ICS vs non-ICS treatment among patients with 
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Figure S24. The risk ratio of exacerbations COPD ICS vs non-ICS treatment among patients with 

baseline BEC < 150 cells/μL 

 

Figure S25. The risk ratio of exacerbations COPD ICS vs non-ICS treatment among patients with 

baseline BEC ≥ 200 cells/μL 

 

Figure S26. The risk ratio of exacerbations COPD ICS vs non-ICS treatment among patients with 

baseline BEC < 200 cells/μL 

 



Figure S27. The risk ratio of exacerbations COPD ICS vs non-ICS treatment among patients with 

baseline BEC ≥ 300 cells/μL 

 

Figure S28. The risk ratio of exacerbations COPD ICS vs non-ICS treatment among patients with 

baseline BEC < 300 cells/μL 

 

Figure S29. The odds ratio of exacerbations COPD baseline BEC ≥ 2% vs baseline BEC < 2% 

 

 



Figure S30. The odds ratio of exacerbations COPD baseline BEC ≥ 3% vs baseline BEC < 3% 

 

Figure S31. The odds ratio of exacerbations COPD baseline BEC ≥ 4% vs baseline BEC < 4% 
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Figure S33. The odds ratio of exacerbations COPD baseline BEC ≥ 150 cells/μL vs baseline 

BEC < 150 cells/μL 

 

Figure S34. The odds ratio of exacerbations COPD baseline BEC ≥ 200 cells/μL vs baseline 

BEC < 200 cells/μL 
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Figure S36. The odds ratio of exacerbations COPD baseline BEC ≥ 400 cells/μL vs baseline 

BEC < 400 cells/μL 

 

Figure S37. The odds ratio of exacerbations COPD baseline BEC ≥ 500 cells/μL vs baseline 

BEC < 500 cells/μL 

 

Figure S38. The hazard ratio of mortality baseline BEC ≥ 2% vs baseline BEC < 2% 

 

 

 



Figure S39. The hazard ratio of mortality baseline BEC ≥ 200 cells/μL vs baseline BEC < 200 

cells/μL 

 

Figure S40. The hazard ratio of mortality baseline BEC ≥ 300 cells/μL vs baseline BEC < 300 

cells/μL 

 

Figure S41. The odds ratio of GOLD III+IV in patients with baseline high BEC vs low BEC 

 

 

 



Figure S42. The mean difference of baseline FEV1/FVC in patients with baseline high BEC vs 

low BEC 
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