%36 % 4104 b BE 2% B 2% 4k (http : //noth. cbpt. enki. net) Vol. 36, No. 10
2021 4F 10 H JOURNAL OF NORTH SICHUAN MEDICAL COLLEGE Oct. 2021 1319

doi:10.3969/j. issn. 1005-3697. 2021. 10. 013 o g PR 3T %

ZEREEEEMERFEESANRNALELMES
ST

KE,FET BRA, A, MR, R, B
(ZEMTIT R IE B PRI 9 B VISR 284 225300)

(HZE] B HICRFMEIEBLZE LM PO (COPD) B 8 FR R DU 20 W O I 3 0 ik SR 9% WU O £ it 3%
2002 ( NRS-2002) #¥-fli 120 4] COPD 2 4F B35 (1 5 FROIR B0 , X AN 7] 35 S50k 00 £ 2 A0 BE 4R B0t L S o 3 48 b AT e 122 430 07, LA
TR S A bR o R A i, SR A Logistic M 0T HEFRARMEWMF R, FR: L4 COPD BEERAREERN
40.83% ; AR R AT AR R, B IR A RA 58 FF R4 F IS WOIR L 5 ARt 3 WA VBT 2% T ST O 50 | BERE O IR
R A2 SRR O PO AR AL A8 B W o b FEVI/FVC 22 2 A ST R L (P <0.05) ; 2 & Logistic [ J4 7t
GER IR W (>T75 %) MRS () JE A CRA) VA A (<1000 58) (BEESF A STAT A (E ) CHBEREN (T
R ) A2 385 (R P 2K SF ) 2 2 4F COPD BE B R A RIER N E (P <0.05), Tﬂlﬁlwt*(%) P B (T g 11
) L (J6) JFEVI/FVC( >50% ) &4 COPD BEEFARMMBTEE (P <0.05), &it: &4 COPD BEEFRAR
R AL T AR AU X bR A I R AR R I S AR L TR B SR, B 8 4F COPD REE %’%Hﬁ(ﬂ

(XA ] 12 MR e I B0 s B AR o FOIR O R R

[HESFHES] R563.9;R459.3 [ EkFRE®B] A

Analysis on nutritional status and its influencing factors in elderly patients
with chronic obstructive pulmonary disease

ZHANG Bing,LU Hui-yu,GU Ying,BIAN Jing, YANG Jun-fa, LU Chen-lin,LIAO Qing
( Department of Respiratory Medicine ,Taizhou People’s Hospital , Taizhou 225300 , Jiangsu , China)

[ Abstract] Objective:To explore the nutritional status of elderly patients with chronic obstructive pulmonary disease ( COPD)
and analyze its influencing factors. Methods: A total of 120 elderly COPD patients were investigated. Nutritional risk screening scale
2002 (NRS-2002) was used to evaluate their nutritional status. The baseline data and laboratory indicators of patients with different nu-
tritional status were statistically analyzed. The influencing factors of malnutrition in elderly COPD patients were analyzed by Logistic re-
gression with the indicators with differences as dependent variables. Results: The incidence of malnutrition in elderly patients with
COPD was 40.83% (49/120). Univariate analysis showed that there were significant differences in marital status, residence, monthly
income ,medical expenses payment, self-care ability, depression, social support, disease severity, chronic stomach disease, pulmonary
heart disease and FEV1/FVC between malnutrition group and well nourished group ( P <0. 05) . Multivariate logistic regression analysis
showed that age ( > 75 years old) ,marital status (living alone) ,residence (rural),monthly income ( < 1000 RMB) , medical expen-
ses payment (at one’s own expense) ,self-care ability (decline) ,social support (low and medium level) were the risk factors of malnu-
trition in elderly patients with COPD factors (P <0.05). Depression (none) ,disease severity ( grade I or II) ,pulmonary heart disease
(none) ,FEV1/FVC ( > 50% ) were protective factors of malnutrition in elderly COPD patients ( P <0.05). Conclusion; The inci-
dence of malnutrition in elderly patients with COPD is in the middle level. It is suggested to formulate and implement corresponding pre-
vention strategies to improve the nutritional status of elderly patients with COPD.
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