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Effects of Differential Kinds of Nutritional Support Therapy on
the Infections in Patients with Acute Exacerbation of Chronic
Obstructive Pulmonary Disease

YANG Huan-zhi”, FU Ya-li¥, ZHANG Zhen—yong”, LIU Wei—jun?
(1) Dept. of Pharmacy, Kunming First People’s Hospital, Kunming Yunnan 650021; 2) Haiyuan College
of Kunming Medical University, Kunming Yunnan 650101; 3) The First People’s Hospital of Yunnan
Province, Kunming Yunnan 650032, China)

[ Abstract] Objective To detect the effects of differential kinds of nutritional support therapy on the
infections in patients with acute exacerbation of chronic obstructive pulmonary disease. Methods 556 patients
with AECOPD selected randomly were retrospectively analyzed by dividing them into enteral nutrition (EN) group
(36 cases) , enteral combined parenteral nutrition (EN+PN) group (45 cases) , parenteral nutrition (PN) group
(201 cases) , control group (274 cases). The control group received conventional therapy while the nutritional
support group on this basis were given different nutritional support. Changes of infection indicators, the cost and
length of hospital stay of patients, the cost and the day use of antibiotics before and the comparison of the four groups

treated afterwards were observed. Results (1) Infection indicators: After the treatment, WBC, NEUT% of
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every nutritional support group were improved significantly compared with the control group (P < 0.05). There was
no significant difference for CRP and PCT of each nutritional group with the control group (P >0.05). (2)
Compared with the control group, the number of each nutritional support group hospitalization days and antimicrobial
drug use days were significantly reduced (P <0.05) , EN+ PN group of antimicrobial drug use costs compared with
the control group was significantly lower (P <0.05) ; and PN group, EN+PN group using the number of days of
antibiotics was significantly shorter (P<0.05). Conclusion The nutritional support can promote the recovery of
the infection of patients with AKCOPD and shorten the number of days of hospitalization days and antibacterial drugs

significantly and improve the clinical outcomes.

[Key words] Nutritional support; Chronic obstructive pulmonary disease; Acute exacerbation; Infection
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Tab. 1 Comparison of the infection indicators between each nutritional group and the control group (x +s)

eIt BITHE EN 4 EN+PN 21 PN 41 pagiisei:)
WBC (x 10%L) IRITHT 7.03£2.71 7.69 +3.42 7.18 £2.13 7.48 +2.56
BITR 536+ 1.67" 6.07 £2.04° 6.16 £2.24° 7.23+2.20
NEUT (%) TRITHI 71.53 £11.40 70.98 +11.31 7470 £12.37 73.59 £ 12.14
BITIE 63.79 +8.23" 65.32 £10.04° 66.75 £ 10.97° 73.15 £ 10.95
CRP (mg/L) TRYTHT 32.04 +28.61 30.73 + 30.06 30.63 +27.53 27.37 +24.79
BITIE 13.69 = 7.61 1541 £9.72 16.85 +8.70 17.18 £ 11.27
PCT (ng/mL) IRITHT 0.49 + 0.64 0.38 £ 0.82 0.51£1.16 0.66 + 1.23
BITIE 0.07 +0.05 0.08 +0.03 0.07 +0.02 0.08 +0.04
5L g, "P<0.05.
xR 2 A ABEETIEARTUSERERMIEE (xs)
Tab. 2 Comparison of the clinical prognostic indicators between each group (x +s)
iH EN 4 EN+PN PN 44 pagiicEic)
EBEREL (d) 9.26 + 1.62° 8.76 + 2.07" 9.58 + 1.89" 10.79 + 1.95
WEAERRE () 735+1.96° 6.72 +1.572 7.86 +1.74° 9.01 +1.82
fEBE s 2 Oo) 13 995.1 + 4 544.67 16 478.36 + 3 401.98 14 620.99 + 3 244.30 15299.61 +2618
WHZGWMHE 00  2156.74 £525.18 1 868.06 + 566.75" 2308.66 + 416.76 2 477.85 +502.58

XTI E:, "P<0.05; 5 PN 41thi, 2P<0.05
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