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Clinical observation of the enteral mutrition intervention in the treatment of chronic obstructive pulmonary
disease patients with respiratory failure HUANG Wei-jian. Department of Respiratory Diseases,the People’ s Hos-
pital of Tiandong, Guangxi 531500 ,China

[Abstract] Objective To observe the different ways of nutrition support in the treatment of chronic obstruc-
tive pulmonary disease patients (COPD) with respiratory failure. Methods Seventy hospitalized COPD patients with
respiratory failure in the department of respiratory diseases were randomly divided into the enteral nutrition group and
the parenteral nutrition group and were given enteral or parenteral nutrition preparation the same heat and nitrogen re-
spectively, and the nutrition index changing, mortality, adverse reactions, etc were compared. Results The nutrition
index (albumin, prealbumin) ’s difference between two groups was statistically significant (P <0. 05). In the en-
teral nutrition group,hemoglobin was increased, mortality was reduced compared with parenteral nutrition group, but
the difference in the mortality and the hemoglobin between two groups was not statistically significant (P > 0.05).
Conclusion For COPD patients with respiratory failure, the support treatment of nutrition is very essential; for pa-
tients with a complete gastrointestinal function, the enteral nutrition should be preferred, the enteral nutrition support
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can improve the nutritional status of criticall ill patients, thereby

g the combined effect of the treatment.

[Key words] Chronic obstructive pulmonary disease( COPD); Nutritional support; Enteral nutrition
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