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Clinical application of nutritional support and exercise training in the
treatment of chronic obstructive pulmonary disease
GONG Yijuan ,SHANG Jing”®
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Medical University » Huhehot s Inner Mongolia 010050 ,China)

Abstract: Objective To investigate the clinical value of nutritional support and exercise training in the
treatment of chronic obstructive pulmonary disease (COPD). Methods A total of 80 patients with COPD in
our hospital from Jan 2013 to Dec 2014 were selected as study subjects. They were randomly divided into two
groups:nutrition support training group (test group,n=40) and exercise training group (control group,n=
40). Two groups of patients were given oxygen treatment, while controlling infection, expectorant, antiasth-
matic,antispasmodic treatment, maintenance of water,electrolyte and acid-base balance,and guide patients rea-
sonable diet. The experimental group was given nutritional support and assisted exercise training. The control
group received the same exercise training for 1 years. The difference of the basic data, pulmonary function, pul-
monary emphysema index, blood gas index, arm muscle circumference, triceps skinfold, MMRC score, SGRQ
score,6 min walk test,comorbidity index score before treatment and after 1 years were compared, the differ-
ence of the total effective rate and adverse reaction rate between the two groups after treatment were com-
pared. Results The patients of two groups in pulmonary function index, pulmonary emphysema index, blood
gas index,arm muscle circumference, triceps skinfold, MMRC score, SGRQ score,6 min walk test,comorbidity
index score,the difference were not significant (P>>0. 05) ,two groups of patients after treatment in the exper-
imental group,FEV1,FEV1 percentage of predicted value, FVC, TLC percentage of predicted value, percent-
age of wall area,the average lung density ratio, Pa0, and 6 min walk test were significantly higher than the

control group (P<C0.05),the scores of MMRC and SGRQ were significantly lower than those of the control
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group (P<C0.05). After treatment, the total effective rate of the experimental group was 95. 0% , which was
significantly higher than that of the control group,and the total effective rate was 77. 5% (P<C0.05). The in-
cidence of adverse reactions in the experimental group was 7. 5% , which was lower than that of the control
group,and the incidence of adverse reactions was 12. 5% , the difference was not statistically significant (P>
0. 05). Conclusion Compared with exercise training, the nutrition support exercise training can significantly

improve the pulmonary function and emphysema index of COPD patients. The clinical efficacy is clear,and the

incidence of adverse reactions is low.
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