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Analysis of related factors of malnutrition during nasal high-flow oxygen therapy in acute exacerbation of chronic
obstructive pulmonary disease SHI Jing-feng, HAN Ming-feng” , TENG Xiao-bao, ZHANG Xiao-hua. Second People’s
Hospital of Fuyang City, Fuyang 236015 , China

Abstract Objective: To summarize the influencing factors of malnutrition during nasal high-flow oxygen therapy in the
acute exacerbation of chronic obstructive pulmonary disease( COPD). Methods: A total of 80 patients with acute exacerbation
of COPD who received nasal high-flow oxygen therapy were selected and divided into malnutrition group ( <17 points, n =
50) and well-nourished group ( =24 points, n =30) according to the resulis of the micronutrition assessment scale. The
basic data of the two groups were compared, and factors with statistical differences were substituted into the logistic regression
analysis model to summarize the independent risk factors influencing the malnutrition during nasal high-flow oxygen therapy in
the acute exacerbation of COPD. Results; There was no significant differences in gender, residential area, marital status,
living status, educational level, medical expenses, monthly income, smoking status, drinking status, exercise status, times
of acute exacerbation within one year and incidence of osteoporosis between two groups (all P >0.05). There were statistical
differences in age, duration of disease, length of hospitalization within one year, degree of anxiety and depression, and se-
verity of disease between two groups (all P <0.05). Logistic regression analysis suggested that age, duration of disease, de-
gree of anxiety, and severity of disease were independent risk factors for malnutrition during nasal high-flow oxygen therapy in
acute exacerbation of COPD (OR: 1.285, 1.302, 1.388, 1.432, P <0.05). The hospitalization time in the malnourished
group was significantly longer, and the incidence of complications was significantly higher than in the well-nourished group
(all P<0.05). Conclusion: Age, duration of disease, anxiety and disease severity are independent risk factors for malnutri-
tion during nasal high-flow oxygen therapy in acute exacerbation of COPD.

Key words Acute exacerbation of chronic obstructive pulmonary disease; Transnasal high-flow oxygen therapy; Mal-

nutrition
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%1 COPD AMmENZERAERTHE TR R LEZE M
851 m HA#(%)] 4 it AR E [ (%) ]
% * (%) () W RA
TARRR 50 33(66.00) 17(34.00)  72.33 +1.17° 14.15+1.15% 37(74.00) 13(26.00)
ThRFa 30 20(66.67) 10(33.33)  66.74+1.26  10.20+1.20  22(73.33) 8(26.67)
. . AR AL H (%) ] BEAERE[#1(%) ]
A5 B/ 1B Ik & 5 BB 5F4&
BIARARR L 50 42(84.00) 8(16.00) 5(10.00) 37(74.00) 8(16.00)
EARRITA 30 24(80.00) 6(20.00) 3(10.00) 22(73.33) 5(16.67)
SACAR [ 41 (% ) ] EJ7 e AAdesy X[ #(%) ]
213 #l KA . i WRALE RS/ A7 A R A b
By Lk BT RIEFRGE SRS >
BRRRA 50 7(14.00)  30(60.00)  13(26.00) 35(70.00) 12(24.00) 3(6.00)
EEi iy 30 4(13.33)  19(63.33)  7(23.33) 21(70.00) 7(23.33) 2(6.67)
51 4 AN #(%) ] TR [ 4 (% ) ] HE [ #5(% ) |
<5000 & 5001 ~10000 %, >10000 7. 2 % 2 %
BARARA 50 13(26.00) 33(66.00) 4(8.00) 24(48.00) 26(52.00)  20(40.00) 30(60.00)
BARRIA 30 9(30.00) 19(73.33) 2(6.67) 15(50.00)  15(50.00)  12(40.00)  18(60.00)
EHEALH(%) ] L4571 COPD B it sivioo e KA &[4 (%) ]
20 5 4] L mE
IR <2k/F  3~5%/A >5 %/ (%) A %
FHRARM 50 7(14.00)  32(64.00)  10(20.00) 1(2.00) 2.50+0.50  17(34.00) 33(66.00)
FREAFM 30 3(10.00)  19(63.33) 6(20.00) 1(3.33) 2.00+1.00  10(33.33)  20(66.67)
03] 41 1 S W AEreaT ) [ #](% ) ] B R A [ (%) ]
<2 A 3~4 A 5~6 )8 =7 A £ 2 P &5
BARRREMA 50 2(4.00)° 12(24.00) " 33(66.00) ° 3(6.00) "  9(18.00)" 6(12.00)" 30(60.00) " 5(10.00) "
BHRBAFM 30 19(63.33)  7(26.67) 4(13.33) 0(0.00)  12(40.00) 15(50.00)  3(10.00)  0(0.00)
. o A Ap A2 ) (% ) ] Fp P ERE[ B (%) ]
& =Y 3 ¥ B TE I || ;8 IV
BRRRMA 50 13(26.00) *  8(16.00) "  25(50.00) "  4(8.00) " 7(14.00) * 34(68.00) " 9(18.00) "
BRI 30 14(46.67)  14(46.67) 2(6.67) 0(0.00) 16(53.33)  13(43.33) 1(3.33)
E: 5B RRFME, TP <0.05
%2 COPD eMmENZEGHREATHEERLRNSEE LT
PN B S.E. Wald AW P OR OR95% CI
S 0.251 0.107 5.503 1 0.019 1.285 1.042 ~1.585
Az 0.264 0.110 5.760 1 0.016 1.302 1.050 ~1.615
R PEA A 0.033 0.022 2.250 1 0.134 1.034 0.990 ~1.079
BEA 0.328 0.104 9.947 1 0.003 1.388 1.132 ~1.702
FpARAL 0.035 0.022 2.531 1 0.112 1.036 0.992 ~1.081
H R e FARHE 0.359 0.120 8.950 1 0.003 1.432 1.132 ~1.812
®3 LUARATE R [FI(%)]
20 %) 2l JE ARG RN AT K wEoR 3% 35 ZEFE (%)
ERRRA 50 9(18.00) 7(14.00) 4(8.00) 20(40.00) *
Bk AT 30 2(6.67) 1(3.33) 1(3.33) 4(13.33)
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