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Abstract: Objective To investigate the effect of enteral nutrition support on serum index and cardiopulmonary function
in elderly patients with acute exacerbation of chronic obstructive pulmonary disease ( COPD) combined with respiratory
failure. Methods A retrospective analysis was performed in 80 patients with acute exacerbation of COPD and respiratory
failure treated in the cadre ward of the Air Force Hospital of Eastern Theater Command of Chinese People’s Liberation
Army from January 1st,2016 to October 31st,2018. The patients were randomly divided into observation group and control
group(n =40, each). Based on the routine treatment , enteral nutrition support was given in observation group,and regular
diet was given in control group. The nutritional index, immune index, cardiopulmonary function and hospitalization were
observed and compared between two groups before and after treatment. Results  After treatment, the levels of transferrin
(TF) ,serum albumin ( ALB) and prealbumin ( PA) in observation group were significantly higher than those before
treatment and those in control group (all P <0.05) ;the levels of high-sensitivity C-reactive protein (hs-CRP) and tumor
necrosis factor-a (TNF-a) in observation group were significantly lower than those before treatment (P <0.05) ,and the
total number of blood lymphocytes ( TLC) ,immunoglobulin A (IgA) and IgG were significantly higher than those before
treatment (all P <0.05). Compared with control group, the above indicators were significantly improved in observation

group. After treatment, N-terminal pro-B-type natriuretic peptide ( NT-proBNP ), oxygen consumption ( VO, ), carbon
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dioxide production (VCO, ) ,respiratory quotient ( RQ) , ventilation per minute ( VE) were significantly lower than those

before treatment (P <0.05) ,and left ventricular ejection fraction ( LVEF) , forced expiratory volume in the first second

(FEV1) ,and FEVI/FVC significantly increased in observation group (P < 0.05). The time of antibiotics using and

hospital stay significantly decreased in observation group compared with control group (P <0.05). Conclusion On the

treatment of elderly patients with acute exacerbations of COPD combined with respiratory failure, enteral nutrition has an

obvious effect and can significantly improve the nutritional status,,immunity and cardiopulmonary function of patients.

Key words: Enteral nutrition support; Elderly; Chronic obstructive pulmonary disease with acute exacerbation;

Respiratory failure; Nutritional index; Immune index; Cardiopulmonary function
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