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ABSTRACT Objective: To study the impact of immune enteral nutrition on the immune recovery of patients with copd combined
type Il respiratory failure. Methods: Between June 2011 and January 2013, 90 patients with copd combined I type of respiratory failure
were hospitalized in our hospital for treatment. They were divided according to the principle of random grouping into the experimental
group and the control group. Patients in experimental group were given immune enteral nutrition support treatment, and patients in
control group were given conventional enteral nutrition support. We detected the levels of plasma proteins (prealbumin, albumin and
transferrin), peripheral blood lymphocyte subsets (CD3*, CD8", CD4"/CD8"), serum immunoglobulin (IgA, IgG, IgM) and concentrations
of IL-2 and IL-6, respectively at before treatment, 2 d after treatment, 9 d after treatment. Compare them between experimental group,
control group and normal group. Results: Before undergoing nutrition support therapy, the above mentioned value had no difference
between the two groups. After 2 days, the levels of plasma protein, blood lymphocyte subsets (CD3*, CD4%/CDS8"), serum
immunoglobulin (IgA, IgG, IgM) and IL-2 raised significantly in two groups. But the immune-related values had no obvious difference
between the two groups (P>0.05). At the 9d after treatment, the levels of blood lymphocyte subsets (CD3*, CD4"/CD8"), serum
immunoglobulin (IgA, IgG, IgM) and IL-2 raised significantly in both groups but still below the normal value, and they raised greater in
experimental group than in control group, and differences had statistical significance (P<0.05). However, the levels of CD8" and IL-6
declined significantly, and were significantly lower in experimental group than in control group, and the difference was statistically
significant (P<0.05). Conclusion: The immune enteral nutrition can effectively improve the body's nutritional status, enhance the body's
immune function, and promote recovery of patient. It could be recommended in clinical application.
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Table 1 Comparison of nutriture condition of two groups

Lo Experimental group Control group EEE
Indexes ST EY Fg2X FIX b=tid:l] F2X FIOX Normal value
Before treatment  The second day  The Ninth day = Before treatment The second day ~ The Ninth day
BIEEHE Prealbumin 12343+ 21.62  140.11% 24.35 193.67+ 27.20* 122.98+ 23.51  141.73+ 2638  169.2+ 34.17 197.48% 22.36
B&EA Albumin 27.34+ 3.61 29.58+ 3.41 36.17+ 3.72*% 26.97+ 3.95 30.12+ 3.26 32.13% 3.79 37.22+ 3.59
4% E H Transferrin 1.42+ 0.73 1.68% 0.59 2.04+ 0.49* 1.44% 0.63 1.61+ 0.54 1.72% 0.61 2.19+ 0.77

5 X REMELE, *P<0.05,
Note:Compared with the control group, *P<<0.05.
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Table 2 Comparison of immunity condition of two groups
| xEEa

etR Experimental group Control group EF&EE

Indexes p=YirdT) g2X FIX b=t id:[} g2X goX Normal value
Before treatment  The second day ~ The Ninth day ~ Before treatment  The second day ~ The Ninth day

IgA 2.07+ 0.21 2,11t 0.24 2.59+ 0.23* 2.03+ 0.24 2.13%£ 0.26 247+ 022 2.72+ 0.26
IgG 9.02+ 2.14 9.32+ 2.23 1031+ 3.42* 9.04+ 2.08 9.36+ 2.26 10.04£ 3.16 10.51% 2.89
IgM 0.69+ 0.16 0.74% 0.22 091+ 0.17* 0.68+ 0.15 0.75+ 0.24 0.87+ 0.16 0.94+ 0.17
CD3’ 0.459+ 0.08 0.473% 0.09 0.589+ 0.14* 0.457+ 0.10 0.505+ 0.11 0.572+ 0.07 0.617+ 0.12
CDg§’ 2431+ 7.23 23.14% 5.9 21.12+ 8.47* 24.34% 6.96 23.22+ 8.37 22.46x 7.16 21.35% 6.99
CD4'/CD8' 1.23%+ 0.03 1.27+ 0.05 1.58% 0.06* 1.22+ 0.02 1.28% 0.04 1.52+ 0.07 1.63% 0.06
IL-2 83+ 35 9.2+ 3.1 11.5% 3.8* 8.4+ 3.7 9.3+ 34 10.8+ 3.8 12.4% 3.7

IL-6 578+ 113 546+ 127 372+ 130* 576 124 543+ 122 423+ 141 283+ 93

i 5XtEREMELE, *P<0.05,
Note: Compared with the control group, *P<<0.05.
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