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Effects of enteral nutrition powder on nutrition indexs and humoral immune function in elderly
patients with stable chronic obstructive pulmonary disease Zhang Meifeng, Zhou Qian, Nie
Xiaohong ,Li Yinyin,Yang Zongyan ,Zhang Jianhong ,Ma Li. Department of Pulmonary and Critical Care
Medicine , the Second Affiliated Hospital of Chengdu Medical College ( the 416 Hospital of Nuclear
Industry) , Chengdu 610051 , China

[ Abstract] Objective To explore the effect of enteral nutrition powder on nutritional indexes and
humoral immune function in elderly patients with stable chronic obstructive pulmonary disease (COPD).
Methods A total of 116 elderly patients with stable COPD were selected. According to the Mini nutritional
assessment (MNA) score,they were divided into normal nutrition group( MNA score >23.5 points,24 cases) ,
malnutrition risk group(17.0 points<MNA score<<23.5 points,65 cases) and malnutrition group( MNA
score < 17. 0 points, 27 cases). 92 patients with MNA score <23. 5 points were randomly divided into
experimental group (46 cases) and control group(46 cases). According to MNA score , experimental group
was further divided into malnutrition risk subgroup(17.0 points <MNA score <23.5 points,33 cases)
and malnutrition subgroup ( MNA score < 17. 0 points, 13 cases ). Patients in control group were given
routine treatment,and patients in experimental group were given enteral nutrition powder on the basis of
the treatment plan of the control group. Both groups were treated for 3 months. General data, laboratory
examination indexes, triceps skinfold thickness (TSF) and MNA score of all patients were collected and
compared between groups. Pearson correlation analysis was used to evaluate the correlation between
nutritional and cellular immune indexes and MNA score in COPD patients. Results  BMI, levels of
albumin , prealbumin and TSF in malnutrition group, malnutrition risk group and normal nutrition group
were increased in sequence( P <0.05). After 3 months of treatment, BMI,IgA level, TSF and MNA score
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of control group were lower than those before treatment, while BMI, lymphocyte count, albumin,
prealbumin, IgG level , TSF and MNA score of experimental group were higher than those before treatment;
IgG level and TSF in experimental group were higher than those in control group after 3 months of
treatment( P <0.05). BMI, levels of lymphocyte count, albumin, prealbumin, IgG, TSF and MNA score in
malnutrition subgroup and malnutrition risk subgroup of experimental group after 3 months of treatment
were higher than those before treatment in the same group( P <0.05). Pearson correlation analysis showed
that the MNA score of COPD patients was significantly positively correlated with BMI, albumin , prealbumin
and TSF(P < 0. 001 ). Conclusion
level of IgG in stable COPD patients with malnutrition in the elderly.

Enteral nutrition powder could improve the nutritional status and
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