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Influencing factors of malnutrition in patients with chronic obstructive

pulmonary disease in Hengshui area
LU Xin—-wei’, LI Hai-tian, WANG Jing, HOU Li-ping
‘Department of Nutrition, Hengshui People’s Hospital, Hengshui, Hebei 053000, China

Abstract: Objective To explore the nutritional status of chronic obstructive pulmonary disease (COPD) patients in Hengshui
area and to explore the influencing factors of malnutrition in COPD patients. Methods A total of 321 COPD patients in our hos-
pital from January 2018 to October 2022 were selected, including 189 males and 132 females, aged 49 to 62 years, with an aver-
age age of (55.23 £3.01) years. Patients were divided into normal nutrition group and malnutrition group. Univariate analysis was
used to compare the demographic characteristics, clinical data, and laboratory examinations between the two groups. Logistic re-
gression was used to analyze the possible influencing factors of malnutrition in COPD patients. Results Logistic regression anal-
ysis showed that age (OR=2.496, 95%CI: 1.204-1.860), annual family income (OR=0.569, 95%CI: 0.386-0.839), COPD Assess-
ment Test (CAT) score (OR=1.917, 95%CI: 1.288-2.854), 6-Minute Walk Test (6MWT) (OR=0.550, 95%CI: 0.350-0.865), modi-
fied Medical Research Council Dyspnea Scale (nMRC) score (OR=1.944, 95%CI: 1.076-3.515), number of acute exacerbations of
COPD hospitalization (OR=1.788, 95%CI: 1.053-3.035), and sarcopenia (OR=2.782, 95%CI: 1.542-5.018) were independent in-
fluencing factors of malnutrition in patients with COPD in Hengshui area. Conclusion In total 47.35% of the 321 COPD patients
in Hengshui area had malnutrition, and age, annual family income, CAT score, 6MWT, mMRC score, acute exacerbation of
chronic obstructive pulmonary disease, and sarcopenia are the independent influencing factors of malnutrition in COPD patients.
It is suggested to formulate feasible and targeted intervention measures according to the above factors in order to reduce the in-
cidence of malnutrition in patients with COPD, reduce the clinical manifestations of sarcopenia, and prolong the survival time.
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Table 1 Univariate analysis of COPD patients in malnutrition group and normal nutrition group [n, (x +s) ]

(SN ERAR (n=152) EFRIERH(n=169) 1P {H PiH
PNEES ¢
T 0.321 0.571
Bk 87 102
o 65 67
BHRST R (kg/m?) 24.01 +2.87 23.88+1.99 0.467 0.641
TV B A () 401 +0.55 3.87+0.37 2.646 0.009
R4 ) 4.890 0.027
18 ~ 60 93 123
>60 59 46
FEEFILA (1 TT) 9.081 0.003
0-~10 100 83
>10 52 86
&S] 1.113 0.291
I=L S aYaN 112 133
KEK - 40 36
TSR 1.516 0.218
ELE 141 150
KU 11 19
JR A 29.651 <0.001
LAY 103 64
W 49 105
2 A0 5 3.384 0.066
= 45 35
& 107 134
PRI 0.338 0.561
= 31 39
7w 121 130
IR
CAT ¥F45(43) 11.68 +3.20 7.39 + 1.04 15.795 <0.001
6MWT(m) 348.43 £39.01 396.20 + 40.55 10.729 <0.001
mMRC 53 (43) 2.54+0.79 1.07 £0.23 20.526 <0.001
2 BEL Il 2P i A B B (V) 2.58+0.42 1.79 +0.26 19.998 <0.001
S (A7) 12.03 +2.87 12.41 +2.60 1.245 0.214
/> HE 35.154 <0.001
= 83 38
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SR A kAT AR bR
i Re
FEV1% 46.23 +7.02 55.39 +5.01 13.323 <0.001
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C WA (mg/L) 59.33 + 8.01 37.61 +5.72 27.680 <0.001
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Table 3 Logistic regression analysis of COPD patients in malnutrition group and normal nutrition group
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