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[ Abstract] Objective To learn the function of elderly patients with chronic pulmonary heart disease in
different nutritional status, and to investigate the effect of different nutritional status on glucose metabolism in elderly
chronic pulmonary heart disease patients. Methods 20 cases from medical examination center were selected as
control group, 45 cases elderly patients with chronic pulmonary heart disease were divided into two groups:
malnutrition group (n =25) , eutrophy group (n =20). The levels of insulin, blood glucose, glycosylated
hemoglobin, interleukin—6, hypersensitive C-reactive protein were compared between the two groups. Results
The levels of insulin, blood glucose, glycosylated hemoglobin, interleukin—6, hypersensitive C—reactive protein of
elderly patients with chronic pulmonary heart disease were higher than control group, the differences were
statistically significant (P<0.05), in eutrophy group were higher than those in malnutrition group, the differences
were statistically significant ( P <0.05). Conclusions The abnormal glucose metabolism of elderly chronic
pulmonary heart disease patients may be associated with lack of insulin secretion and Insulin dysfunction, the
incidence of anomalous glucose metabolism in malnutrition group is higher than eutrophy group, there is a closely
correlation between interleukin—-6, hypersensitive C—reactive protein and nutritional status, the higher levels of
interleukin—-6, hypersensitive C-reactive protein may be related to the deterioration of nutritional status and the
increase of anomalous glucose metabolism.
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Tab. 1 Correlation analysis of the serum concentration of IL-6, hs—-CRP and nutrition related data in 65 patients

WiH BMI (kg/m?) TSF (mm) MAC (cm) ALB (g/L) LYM (x109/L)
1L-6 (ng/L)
r -0.819 -0.570 -0.674 -0.756 0.015
P <0.01 <0.01 <0.01 <0.01 0.815
hs—CRP (mg/L)
r -0.641 -0.546 -0.765 -0.475 0.013
P <0.01 <0.01 <0.01 <0.01 0.724

2 VFRERAR AL, FEFAR BARIBHBZTIEIFRMLLE (x+5)

Tab. 2 Comparison the level of the main experimental data among malnutrition group, eutrophy group and con-

trol group (r *s)

S flOWERARY A4) MR IEERARA B4) pOpIHAE]
L

n= 25 n= 25 n= 20
BMI (kg/m?) 18.5+ 1.7 222+2.1 233x25
TSF(mm) 6.1 £3.1° 102 £4.1 11£3.5
MACG (cm) 18.3£2.2" 223+2.1 235+34
ALB (g/L) 25.7+5.1% 30.8£4.7 425+31.2
LYM (x 10%L) 1.0+0.172 1.7+05" 9+0.3
IL-6 (ng/L) 80.79 + 41.53* 47.78 +33.71" 25.91 +21.36
hs—CRP (mg/L) 8.4 +3.9"% 5.9+33" 1.2+0.7
FPG (mmol/L) 5.92 + (.49 5.01 +0.23" 4.45+035
5 2 h A (mmol/L) 8.12 £0.35™ 7.81 +0.49* 5.6+045
RS ZE  (ulU/mL) 7.5+5.72% 8.12+5.62" 1321 +5.81
BJG 2h S E (WU/mL) 30.23 £ 5.54" 312 +6.92 497 +25.4
HbAle (%) 6.78 £0.71°2 5.56 +0.32° 528 +0.34

Sy, P<0.01; S0 B 41, 4P<0.05.
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