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ABSTRACT Objecitve: To explore the clinical effect of nutritional support on the Chronic Obstructive Pulmonary Disease in Acute
Episode. Methods: A total of 160 cases of chronic obstructive pulmonary disease diagnosed in the people's hospital of xinjiang au-
tonomous region were selected from January 2015 to January 2017. They were randomly divided into two groups, 80 cases in each
groups. The control group was only treated with anti-infection and antispasmodic asthma. The observation group is based on the nutrition
support treatment. The lung function index, nutrition index, blood gas index and hospitalization time were measured and compared be-
fore and after treatment in the two groups. Results: There was significant difference in lung function index (FEV1%), nutrition index
(ALB, PALB), immune function indexes(CD3*, CD4*, CD4*%CD8") and peripheral lymphocyte count before and after treatment in the ob-
servation group (P<0.05), In addition, the PO, of the observation group was higher than that of the control group, and PCO, was lower
than that of the control group. And the hospitalization time was significantly shorter than the control group (P<0.05). Conclusion: Timely
nutritional support therapy can help improve the lung function and the immune function of patients with chronic obstructive pulmonary
disease during acute attacks and shorten the length of hospital stay.
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Table 1 Comparison of the pulmonary function and nutritional index between two groups before and after treatment(x+ s)

Pulmonary function

Nutritional index

Groups Time
FEV, FEV1% ALB PALB
Pretreatment 1.39+ 0.54 57.10% 6.89 28.6+ 3.49 0.17+ 0.04
Observation group
After treatment 1.65% 0.67* 76.02+ 7.05* 33.1% 4.16* 0.26+ 0.05*
Pretreatment 1.25+ 0.87 56.13+ 7.68 28.15% 3.51 0.16+ 0.03
Control group
After treatment 1.33+ 0.75 64.22+ 7.34 30.02+ 3.63 0.22+ 0.06

Note: *Comparison between observation group and control group after treatment, P<0.05.
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Table 2 Comparison of the immune funcation index between between two groups before and after treatment

CD3"%(%) CD4'(%) CD4'/CD8' TLC
Groups n After Pretreat- After After After
Pretreatment Pretreatment Pretreatment
treatment ment treatment treatment treatment
Observation group 80 58.51+ 547 5527+ 4.36% 2286+ 2.70 18.36x 2.46* 1.27+ 0.29 1.17£ 0.15* 223+ 0.65 3.07+ 0.78*
Control gooup 80 57.63t 6.41 51.43+ 5.79* 2271+ 2.69 16.35+ 2.48* 1.28%+ 0.24 1.14% 0.19* 241+ 0.37 2.90% 0.65*
t 0.623 16.89 0.487 15.31 0.54 19.56 1.13 12.41
P >0.05 <0.05 >0.05 <0.05 >0.05 <0.05 >0.05 <0.05

Note: *Compared with the same group before treatment, P<0.05.
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Table 3 Comparison of the arterial blood gas index before and after treatment and hospital days between two groups

Groups time pH PO, PCO, Hospital day(d)
Pretreatment 7.36x 0.05 64.45+ 8.97 41.15% 3.67
Observation group 11.76x 3.22
After treatment 7.43+ 0.03* 74.03+ 9.05* 35.78+ 2.84*
Pretreatment 7.36 0.04 65.34 7.68 41.23+ 3.78
Control gooup 18.94x 4.40*
After treatment 7.42% 0.04 67.14+ 10.03 40.24+ 2.98

Note: *Comparison between observation group and control group after treatment, P<0.05.
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