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Effects of supplementary parenteral nutrition combined with enteral nutrition on pulmonary function, clinical
symptoms and quality of life in patients with the stable phase of chronic obstructive pulmonary disease during
respiratory rehabilitation LIU Xianlian, ZHU Jiansheng, XU Yao, et al.Department of Nutrition, Jiangshan People’s
Hospital , Quzhou 324100, China.

[Abstract] Objective To investigate the effects of supplemental parenteral nutrition combined with enteral nutrition
on pulmonary function, clinical symptoms, and quality of life in patients with the stable phase of COPD during respiratory
rehabilitation. Methods Eighty patients with stable COPD were divided into two groups according to random number ta-
ble method: study group (n=40) and control group (n=40).All patients received respiratory rehabilitation training, with
the control group receiving enteral nutrition and the study group receiving supplemental parenteral nutrition combined
with enteral nutrition. The differences of pulmonary function, clinical symptoms, nutritional indicators, immune function,
and COPD assessment test (CAT) scale before and after treatment were compared between the two groups. Results — Af-
ter treatment, the levels of forced vital capacity (FVC) , forced expiratory volume in one second (FEV1) , FEVI/FVC in
study group were higher than those in control group (1=8.42,12.95,12.50,P<0.05).The scores of chronic cough, expec-
toration , shortness of breath and dyspnea in the study group were lower than those in the control group (1=3.01,2.24,
4.23,6.51,P<0.05).The levels of total protein, albumin and hemoglobin in the study group were higher than those in
the control group (1=3.59,5.52,3.44, P<<0.05).The levels of IgA, IgG and lymphocytes in the study group were higher

than those in the control group (1=3.51, 4.38,

DOI:10.13558/j.cnki.issn1672-3686.2024.011.005 2.74, P<<0.05).The total CAT score of the study
FELIH WL PR 2F 2 06 R B B & 00 58 4: 0 H group was lower than that of the control group (1=
(20227ZYC-B26) -2.20,P<0.05). Conclusion On the basis of re-
YEF AL 324100  WivT AN VLIl N R B Be i SRR spiratory rehabilitation, supplementary parenteral
(XL AR SERIE)  BRE R CREE) nutrition combined with enteral nutrition can sig-
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nificantly enhance pulmonary function, improve clinical symptoms, and improve quality of life by improving nutritional

status and immune function in stable COPD patients.

[Key words] chronic obstructive pulmonary disease; respiratory rehabilitation; supplemental parenteral nutrition;
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