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Application of nutrition support therapy
in treatment of elderly patients with chronic
obstructive pulmonary disease

WANG Minhong, MIAO Qilei, MO Liya
(Department of Geriatrics, Suzhou Municipal Hospital , Suzhou , Jiangsu , 215000)

ABSTRACT: Objective To explore the clinical value of nutrition support therapy in the treat-
ment of elderly patients with chronic obstructive pulmonary disease (COPD). Methods 82 elderly
patients with COPD were randomly divided into intervention group and observation group, 41 cases
in each group. The patients in two groups were conducted with conventional treatment. On the ba-
sis, the control group was conducted with dietary guidance, while the intervention group was con-
ducted with nutrition support therapy. One month after treatment, the symptomatic effect in two
groups was compared, levels of serum albumin (Alb) and transferring (TRF) were detected before
and after treatment, and changes of triceps skinfold thickness (TSF), mid — upper arm circumfer-
ence (MAC) and ideal body weight (IBW) were observed. Results One month after treatment,
the total effective rate of the intervention group was significantly higher than that of the control
group. After treatment, the levels of Alb and TRF, TSF, MAC and IBW ratio in two groups were
elevated by varying degrees, but the elevated range in the intervention group was significantly larger
than that in the control group. Conclusion Application of nutrition support therapy on the basis of
conventional treatment can effectively improve the clinical symptoms of elderly COPD patients, pro-
mote the function recovery and improve quality of life, so it is worthy of clinical application.

KEY WORDS: nutrition support therapy; elderly; chronic obstructive pulmonary disease;

malnutrition
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FHHREEFRARIAL, o, AEME N EE
B i A U R AL, ELAEA T E R B R BRI
I5E , FBOE TR BB, HLR B AL AE
Y, BT COPD ERABRIEE BN
BR IR AR VR, A HNERX
X E B E B FRRO BT B AT 2
AEABUEH BB AE . A TOE N XA BB S
ARKZEA COPD 84 15 % LI T &0t b i
BIRSTHET  BUR TSR IR E T,

1 #REFZE
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FHGE RIS COPD B 82 i, Fi & i 1
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1.2 F B H & T3 RA @, HAERE R
REERTMEA, ZRAERITFREIX(PL
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