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ABSTRACT Objective: To observe the value of sequential parenteral nutrition support in patients with acute exacerbation of
chronic obstructive pulmonary disease (AECOPD) complicated with respiratory failure. Methods: Using random number table method,
90 patients with AECOPD complicated with respiratory failure who were treated in our hospital from January 2019 to December 2020
were randomly divided into enteral group (n=30), parenteral group (n=30) and sequential group (n=30). The nutritional indicators,
gastrointestinal mucosal function and immune function of the three groups were compared. The days of use of antibiotics, the days of
hospitalization and the incidence of complications of the three groups were observed and recorded. Results: The days of use of
antibiotics, the days of hospitalization in sequential group were shorter than those in enteral group and parenteral group (P<0.05). 2 weeks
after nutritional support, albumin (ALB), prealbumin (PA) and transferrin (TF) in sequential group were higher than those in enteral
group and parenteral group (P<0.05). 2 weeks after nutritional support, the immunoglobulin (Ig)A, IgM and IgG in the sequential group
were higher than those in the enteral group and the parenteral group (P<0.05). 2 weeks after nutritional support, D-lactate and diamine
oxidase (DAO) in sequential group were lower than those in enteral group and parenteral group (P<0.05). There was no significant
difference in the incidence of complications among the three groups (P>0.05). Conclusion: Sequential enteral and parenteral nutrition
support in patients with AECOPD complicated with respiratory failure can improve their immune function, improve their nutritional
status, promote the recovery of gastrointestinal mucosal function, and shorten the days of use of antibiotics and the days of
hospitalization.
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PIAFRIE: (1) B E RE B R R Q)FF & (182
PERBE B2 129745 B ( 2018 4F)) S WibRife ; (3) 34k T 2tk
T, Sk i 4053 B (PaO,)<60 mmHg F1 / a3 Ik it — 461k
By Hs(PaCO,)>50 mmHg; (4) 55 5 77 3 755 HEBRARIE: (1A
MR AL TETA S 835 (2) B I AL B s Q) BEAE
FEACHH N ST IR 5 (4) 1B PEBR LRI B T RE e &
(5) P A pE T8 s i 1 28 FL 5 ARG & I N 35 S
(6) 2 BB ; (7)) G IS M Mg . AR 43RS
PRZE 5 e m AT . B BEALEC T R IR BE 2019 45 1 A
2020 4£ 12 7 WA 1Y 90 4] AECOPD & Jf I W s v 58 3
3 RN (n=30) JASM (n=30)F/F 4 (n=30), =4EH
— RGOS L, A W TS 22 R (P>0.05), I3k 1.

F 1 ZHBE-RBRILE

Table 1 Comparison of general data of three groups of patients

Indicators Enteral group(n=30)  Parenteral group(n=30) Sequential group(n=30) x/F P
Gender
Male/female 22/8 21/9 23/7 0.286 0.870
Age(years) 54.83+6.28 55.06+5.74 54.79+5.31 0.735 0.429
Complication
Hypertension 6 4 5 0.452 0.787
Diabetes 4 5 4 0.188 0.914
Pulmonary heart disease 2 1 2 0.423 0.809
COPD progression(years) 9.06+2.13 9.11+2.08 9.09+2.17 0.004 0.996
1.2 ik 1.3 SRERIEHR

S RFE I E AT AR 1k PR T
8T UNPIRAL RS BN B SRR B B R IR B
[l 25 H20030039, FiLA : Jffizfe : 500 mL(1.25 keal/mL), £ 3
T LI EBNH R AT, HE RS ERENEFRIREM,
WIHRTEH B R 20 mL/h, B 5 2 Hi4 NE 80~100 mL/h, 4 4 h
B BRI 0.5~1.0 h, 2 BIPEAL B2 5 I & it
ZIEN, MEREE >100 mL BHAT 2% Sc A (E 2547
H20123058, }LA% : 10 mg, {25 b EFA IRAFDER . BN
FREATE< 100 mL HIGA RADIRAIETS . IEIKET, ZREgn s
80~100 mL/h, ft 1100~1400 mL/d, fdheH « Sl ik iag
FHEEIRR, AN E SRR R T R JKIE A R BB YL
AR S0% AT STR / KEEIR W AL SR B /LR
TSR 18AA-IT S Ak B 45 i BT T ) T 1, 232 50~80 mL/h,
B 700~1500 mL/d, FEA: R AmNE T R, 25
WA AT , 2 BOEER N B ISR 2R I (2006))0 Sy i3
FhFeprdERe 104.5 kl/kg-d. PSR SCRERN B 1 E
FEH R, AL AN SRR AR 58 40 2 BE AN FAR
HE, IANE TR Ir 2Rl A

B REFR IR 2 A

(1)ig sk =PI 25 FHRB AEBE RS, (2)idsk =4l
FEBE BRI HE AR & A 38 AL FR I R 17 SR 5 IR ML 2
(3) 3R CREAT VB 5 R 2 FURBUR /K 4 mL, £ 85 .00
AR, L% ER Modular P800 4 [ 2 AE Ak 43 M7 AR I 1t 375 1T 1
HE(PA) I I(ALB) SR I (TF ) K- 53 BUE A R
[a] 25 B & bk I 6 mL, 2B O AR FE, B0 4R 12 em, B0 3R
3600 r/min, O A] 11 min, BUM RGN . SR FH M R 2R 2
JOCEEEIEAT I D- FLEK -5, SR B A8 I il 7 —
Jiie E AL (DAO ) K- 350 &5 43 5 ¥ A Sl A7 FRA
Al A S A YR A FRAS ) 5 2R B o B H il 2 D
PERREE H (Ig)A IgM IgG 7K it & H e 2 A Yk
HABRAHL
1.4 Git=FHE

L SPSS 25.0 43 #r85diE . Bi A 245 W et FOR B AR B KA E
FEARPRELRTIGT A IR T R PR LA (vs) 3w, T LR
Ty 225 HT il LSD-t 256 . 114070 RHan L mtppges 3 It %
KELLFR(%)FR, T LA o Ko K s/KifEl «=0.05,
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Table 2 Comparison of days of use of antibiotics, the days of hospitalization in the three groups(xs, d)

WEF(P>0.05) . 7 ST AHTR 259 6 KB AE Be K BUE T

R 2 ZHREAYE AR ERRBIT b (s, d)

Groups Days of use of antibiotics Days of hospitalization
Enteral group(n=30) 11.43+0.87* 12.85+0.93"
Parenteral group(n=30) 11.56+0.98" 12.91£1.05
Sequential group(n=30) 9.24+0.83 9.82+0.92
F 12.469 14.827
P 0.000 0.000

Note: compared with sequential group, *P<0.05.

22 =HEFIBIRITLE
YU SR SCHETT ALB \PA [ TF 2445 He JC B i 22 5 (P>0.
05), =ZHEFE374F 2 JHJF ALB . PA [ TF ¥F5(P<0.05), N

4. AN E FE S H 2 5 ALB PA TF Xf kb o H B 22 =
(P>0.05), FEAHEFZF 2 JBJG ALB.PA TF ¥ & Fla M
21 JHAMIL(P<0.05), 132 3 iR,

R 3 ZHEFRIEARIT L (xs)

Table 3 Comparison of nutritional indicators of the three groups(xzs)

ALB(g/L) PA(mg/L) TF(mg/L)
Groups Before nutritional 2 weeks after Before nutritional 2 weeks after Before nutritional 2 weeks after
support nutritional support support nutritional support support nutritional support
Enteral group ‘
(130) 26.77+3.15 31.98+4.87* 167.49+12.08 179.73+£14.13** 1.31+£0.22 1.53+0.27**
n=
Parenteral group ‘
(130) 26.81+4.29 31.55+3.93* 167.82+13.59 178.02+12.68*" 1.33+0.24 1.49+0.25%*
n=
Sequential group
(1=30) 26.35+4.72 35.64+4.38%* 168.03+14.73 194.37+14.63* 1.29+0.23 1.86+0.28%*
n=
F 0.115 64.395 0.012 48.527 0.227 39.371
P 0.892 0.000 0.988 0.000 0.797 0.000

Note: compared with before nutritional support, *P<0.05. Compared with sequential group, *P<0.05.

2.3 ZABEINREIEIRITEL
B R SCHRAT IgA 1gM 1gG #ARNT L IEHA i 2% 5% (P>0.
05), =& 30Fr 2 Ji )5 1gA 1gM IgG YT+ (P<0.05) , i

. ANHE TR 2 S 1gA 1gM IgG XF LTI g 22 7
(P>0.05), FFBtdlE %38 2 G 1gA 1gM 1gG #E Fa
20 AN (P<0.05), N3 4 Fiz.

* 4 ZARBINBERRIT L (ves, /L)

Table 4 Comparison of immune function indicators of the three groups(x=s, g/L)

IgA IgM IeG

Groups Before nutritional 2 weeks after Before nutritional 2 weeks after Before nutritional 2 weeks after

support nutritional support

support nutritional support support nutritional support
Enteral group
(1=30) 2.41+0.26 2.92+0.27* 2.56+0.21 3.16+0.19* 9.37+1.39 12.74+0.89%"
n=
Parenteral group
(1=30) 2.38+0.22 2.98+0.32*" 2.54+0.28 3.13+0.22% 9.45+1.57 12.69+1.06%*
n=
Sequential group
(1=30) 2.37+0.21 3.61+0.29* 2.52+0.24 3.72+0.18* 9.42+1.36 15.38+0.74*
n=
F 0.244 23.416 0.235 29.824 0.024 31.529
P 0.784 0.000 0.819 0.000 0.976 0.000

Note: compared with before nutritional support, *P<0.05. Compared with sequential group, *P<0.05.
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ZYUE IR CAFHT D- FLHR \DAO B A% L TG W . 25 S
(P>0.05). =#HE IR CHF 2 JiJA D- FLRR .DAO R (P<0.

05), AN Mol 8 5% 308 2 Jil 5 D- LR .DAO X tb T i
B2ZER(P>0.05), JFRAEIRIF 2 )5 D- 7LER .DAO #1%
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* 5 ZHBBREINEEIEIRIT L (vas , mg/L)

Table 5 Comparison of gastrointestinal mucosal function indicators among the three groups(xzs, mg/L)

D-lactate

DAO

Groups i 2 weeks after nutritional i 2 weeks after nutritional
Before nutritional support Before nutritional support

support support
Enteral group(n=30) 9.93:+£0.64 7.62:£0.53%" 6.78+0.62 4.55+0.46%*
Parenteral group(n=30) 9.91+0.59 7.5940.52%* 6.73+0.43 4.52+0.48*"
Sequential group(n=30) 9.89+0.58 4.83+0.47* 6.72+0.46 2.95+0.31*

F 0.033 43.891 0.082 27.435

P 0.968 0.000 0.921 0.000

Note: compared with before nutritional support, *P<0.05. Compared with sequential group, *P<0.05.

25 ZHARERERITLL

ZHIFRE R AR TE 22 R (P>0.05), L3k 6,

R 6 I RERERITLLHI(%)]

Table 6 Comparison of complication rates among the three groups[n( % )]

Groups Abdominal distention Stress ulcer Ventilator pneumonia Total incidence rate
Enteral group(n=30) 1(3.33) 1(3.33) 0(0.00) 2(6.66)
Parenteral group(n=30) 1(3.33) 1(3.33) 1(3.33) 3(9.99)
Sequential group(n=30) 1(3.33) 0(0.00) 0(0.00) 1(3.33)
2 0.563
P 0.755

3 e

COPD Jg& 4B Bl N R 2 FIE 120458 25 R =2 — , 4%
" SERPOR PRSI H " 41T, AECOPD 5 & BRBRAET 5
DRSS 3 0, ELRCA A2 BRI 28 A 4N 38 1A [, AECOPD %
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SRR PR IR, | 03 F 2 T, I I PR T 2 i 15
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