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Effects of different nutritional methods combined with BiPAP ventilator on pulmonary function, oxygen satura-
tion, immune function and prognosis in COPD patients MA Weifen, ZHANG Hairong, WANG Zhongyuan.Depart—
ment of Respiratory Medicine, The People's Hospital of Beilun District, Ningbo 315800, China.

[Abstract] Objective To explore the clinical effects of enteral nutrition (EN) and parenteral nutrition (PN) com—
bined with bhi-level positive airway pressure (BiPAP) on chronic obstructive pulmonary disease (COPD). Methods A
total of 164 COPD patients treated with BiPAP ventilator were selected and randomly divided into the EN group (n=82)
and the PN group (n=82).The EN group was received enteral nutrition, the PN group was received parenteral nutrition.
The pulmonary function parameters including inspiratory capacity (IC), the proportion of forced expiratory volume at 1
second in predicated value (FEV1%), diffusion capacity for carbon monoxide of the lung (DL, ), arterial blood gas in—
dexes including oxygen saturation (SaQ,), partial pressure of carbon dioxide (PaCO,), potential of hydrogen (pH), im-
mune function indexes including immunoglobulin G (IgG) , immunoglobulin A (IgA), T lymphocyte subsets proportion
(CD*/CD™), and serum biochemical indexes including tumour necrosis factor o (TNF-a), adiponectin (APN), visfatin
were compared between two groups before treatment and 1 week after treatment, and the weaning time, hospital stay
time and the occurrence of complications during hospitalization were compared between the two groups. Results One
week after treatment, the levels of IC, FEV1%, DL.,, Sa0., pH, IgG, IgA, CD*/CD*, APN and visfatin in the EN
group were significantly higher than those in the PN group (1=2.85,3.96,3.13, 4.60, 3.76, 4.24, 3.00, 4.50, 5.28,
3.16, P<0.05).The levels of PaCO, and TNF-a in the EN group were significantly lower than those in the PN group (i=
7.23,3.94, P<0.05).The withdrawal time and hospital stay time in the EN group were significantly shorter than those in
the PN group (=3.15, 2.53, P<<0.05).There was

DOI:10.13558/j.cnki.issn1672-3686.2020.001.011 no significant difference in the incidence rates of
PEHHAL:315800  WIVLT 3, TR AL G XA R EEBEME different complications between the two groups (¥’
W R =148, 3.12, 0.84, 0.99, P>0.05). Conclusion



2REZAIGKESAE 202041 H E 1858 1 B Clinical Education of General Practice Jan.2020, Vol. 18, No. 1 <43 -

EN combined with BiPAP ventilator therapy can significantly improve the pulmonary function, oxygen saturation and im-

mune function of COPD patients, which is beneficial to prognosis and rehabilitation.It is superior to the PN combined

with BiPAP.
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