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Investigation and analysis of nutritional risk in elderly patients with acute

exacerbation of chronic obstructive pulmonary disease
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[ Abstract] Objective To investigate the nutritional status of hospitalized patients with acute exacerbation of chronic obstructive
pulmonary disease (AECOPD) and to analyze the impact of nutritional status on chronic obstructive pulmonary disease ( COPD)
patients. Methods A total of 122 AECOPD patients admitted to the Second Affiliated Hospital of Anhui Medical University from June
2018 to December 2019 were selected for the study. Using Nutritional Risk Screening tool (NRS2002) , the patients were divided into
the group with nutritional risk (NR group, n=75) and the group without nutritional risk ( non-NR group, n=47). The two groups
were compared in the body mass index, biochemical indexes, blood gas analysis indexes, incidence of respiratory failure, and hospital
stay. SPSS statistics 23. 0 was used for statistical analysis. Depending on date type, comparison was performed using X test or ¢ test.
Results The PaCO, and COPD assessment test (CAT) scores in the NR group were higher than those in non-NR group [ (54. 15+
14.17) vs (48.78+11.83) mmHg (1 mmHg=0. 133kPa), (15.43+4.18) vs (11.67+3.37) points], the difference being statisti-
cally significant ( P<0. 05 for both). There was no statistically significant difference in PO, and pH between the NR group and the
non-NR group [ (77.42+23.65) vs (72.76+19.01) mmHg, (7.39+0.61) vs (7.38+0.58) mmHg; P>0.05 for both]. The inci-
dence of respiratory failure in the NR group was 60.0% (45/75), and 38.3% (18/47) in the non-NR group, with significant differ-
ence between the two groups (P<0.01). The length of hospital stay in the NR group [ (14.43+6.23)d ] was higher than that of the
non-NR group [ (10.19+3.37)d], with significant difference between the two groups ( P<0.01). Conclusion The hospitalized
AECOPD patients have a high rate of nutritional risk, with a high CAT score, a high rate of respiratory failure and long hospitalization.
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515 4% (nutrition risk screening 2002, NRS2002) #47
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PO,) M — % b fik 7 [ ( partial pressure of carbon
dioxide, PCO, ) %5 48 br., WF W 32 v 19 12 Wi A 7
PO, <60 mmHg( 1 mmHg = 0. 133 kPa)) 4 ¥ I 55 3 |
W 2SS A S ki Tk ( partial pressure of
carbon dioxide ,PaCO,) =50 mmHg, 434 1 BIIFIK 5%
SE AN T BUNEIR 50, 24 h PYSERL COPD 35 F F I
IR ( chronic obstructive pulmonary disease assessment
test, CAT) , [A]A e S5 Bg il (] S5 I PR AL
1.4 ZitF4aE
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2.1 2AHAEEMEARLLE

FH NRS2002 X} 122 5] COPD i # #4778 3% i
A E IR 75 B (61.5%) , ToE 37 KUK 4
47 11(38.5%) . 2 LHVES A 2408 H 55, 22 38 08
Giitep i L (3 P>0.05) ;2 4B FAER KRR
AR AT E AR R, 2R A5
AR () P<0.05;% 1),
2.2 2AFEEMS S HIEIRT CAT S L

M AT R, A E IR KE 4L PaCo, T
TCE TR, 27 A 5T L (P<0.05) ;2 4
PO, Fl pH fH b #2, 2 R ¥ LG IT#E L (¥ P>
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Table 1  Comparison of general information between two groups

Gender[ n(%) ]

Age Serum albumin ~ Serum prealbumin WBC Hb
Group n ) o
Male  Female (6@ 3%)  (kg/em’,xs) o (¢/Loas) o (mg/L,xss) o (XIOVL, axs) (¢, wss)
Non-nutritional risk 47 5(38.46) 12(38.71)  73.83+9.33 22.62+3.55 35.97+5. 47 186.97+72.35 6.77+£3.42  137.61+19.65
Nutritional risk 75 56(61.54) 19(61.29) 78.24+8.30" 18.73+3.33" 30.81+5.78 " 122.02+53. 48" 7.91+5.52  123.32+17.80"

BMI; body mass inde; WBC; white blood cell; Hb: hemoglobin. Compared with non-nutritional risk group, *P<0.01.



<676 - HEZARLZIVEPIRAGE 2021 4E9 1 28 H 520 % 559 8 Chin J Mult Organ Dis Elderly, Vol.20, No.9, Sept. 28, 2021

®2 2HBEMSSHEIR CAT FH R

Table 2 Comparison of blood gas analysis indices and CAT score between two groups (x+s)
Group n PO,( mmHg) PCO,(mmHg) pH CAT(points)
Non-nutritional risk 47 72.76+19.01 48.78+11.83 7.38+0. 58 11.67+3.37
Nutritional risk 75 77.42+23. 65 54.15+14.17 " 7.39+0. 61 15.43+4.18"

PO, : partial pressure of oxygen; PCO,: partial pressure of carbon dioxide; CAT: chronic obstructive pulmonary disease assessment test. Compared with

non-nutritional risk group, * P<0.05. 1 mmHg=0. 133kPa.

2.3 2 A& TR 3T R 51 B A0 5 B R 18] bE 3R

A E R IR 2H T sl e A2 R 60. 0% (45/75)
1T TCHE IR AR 21 P W 208 2 R 38.3% (18/47)
ERAGIHFE L (P<0.01), AEFNKEH
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3 i i

NRS 2002 2 H Hif i R 5 5 035 55 i A
TH HCPPAR PN 25 A0 55 30 0 A o i AR Ak A8 1
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2002 PEALE FRIRML , Short Form-36( SF-36) [A] 41k
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JEA] 1 ML ( non-invasive positive pressure ventila-
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(P<0.05), % TEIFREX COPD BHF W HEEY
e, NS T 15 28 3807 7 5T, A 30T
COPD [T LUE F= 3 ReiRyT, vl DL B s AR
BRI T RE , I $ v A= 06 e, 46 40 Be B
)00 AR AT

25 b EFEARJE COPD LRI 7 i N &,
/2 COPD 95 & J 25 3L, [m] B i)™ 52 52 . COPD
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