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Efficacy of pumping and meal served enteral nutrition in patients with AECOPD combined with type II

respiratory failure and mechanical ventilation
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Abstract Objective: To investigate the effect of enteral nutrition supported by pump and meal served on mechanical ventilation in
patients with acute exacerbation of chronic obstructive pulmonary disease (AECOPD ) complicated with type II respiratory failure.
Methods: Mechanical ventilation patients with AECOPD and type Il respiratory failure who received enteral nutrition support from
December 2020 to December 2021 in the Department of Intensive Care Unit, The Second Hospital of Tianjin Medical University were
selected. Using case—control random number method , the patients were randomly divided into the meal served group(66 cases) and the
pumping group(64 cases ). Meal served group received enteral nutrition solution through nasogastric tube 4 times a day. The pumping
group recieved enteral nutrient solution by a nutrient pump to continuously pump Nutritional status, infection status, liver and kidney
function before and after treatment; duration of mechanical ventilation, length of ICU stay and total length of hospital stay were compared
between the two groups. Results: After treatment, there was no significant difference in nutritional status between the two groups, and
there was no significant difference in albumin , hemoglobin , total protein and nutritional screening score (NRS—2002) between the
two groups (all P>0.05).There were no significant differences in PCT,white blood cells, percentage of neutrophils, CRP, percentage
of lymphocytes and lymphocyte count(all P>0.05).There was no significant difference in liver and kidney function ,and the indexes
were aspartate aminotransferase , alanine aminotransferase and creatinine (Z=-1.155,-0.544,0.073 ;all P>0.05).There was no
significant difference in the duration of mechanical ventilation, length of ICU stay, and total length of hospital stay between the two groups
(Z=-0.641,-0.209,-0.721;all P> 0.05). Compared with the pre—treatment group , nutritional indicators decreased in the meal served
group ; the important indexes of the pumping group increased. The indicators of infection were improved compared with those before
treatment, but there was no significant change in liver and kidney function in the two groups. Conclusion: For mechanically ventilated
patients with acute exacerbation of chronic obstructive pulmonary disease (AECOPD) complicated with type Il respiratory failure,
there is an increasing trend of some nutritional indexes in the pumping group. There are no significant differences in nutrition, infec—
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tion, liver and kidney function between the two methods. In clinical treatment, appropriate nutritional support can be selected accord—

ing to the actual situation of critically ill patients.
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Tab1 Comparison of nutritional indexes between the two groups(xzs )

a5 . & A (/L) MM (gL) NRS-2002 $-43(43) MELAE T (g/L)
RITH RITIE IRITH RITIE IRITHT BIT A bepg:i] BIT R
i 2 66  30.47+6.31 28.34+3.86  58.56+10.86 55.95+7.08 447080  4.49+0.74  115.31+24.22 98.32+23.44
EYN| 64  30.36x4.62 28362343  58.40+7.89 72.87414.66  4.76+0.63  4.4620.44 98.50+23.96  101.23+34.43
! 0.218 -0.351 0.13 -1.808 1.709 1.242 -1.53
P 0.828 0.727 0.897 0.650 0.074 0.091 0217 0.13

(1=-0.962, P=0.340) F+ 55 ; A LIRIT G, HE HRE
% (1=2.101,P=0.046 ), 228 11 (1=-0.818,P=0.393) ,
ML [ TF 5 (1=—0.431, P=0.670) ,NRS-2002 PF43
A% (¢=1.001, P=0.329),
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J& 40 (Z=-3.236, P=0.001 ) [&AI% , 22 4 8i it
2275 L PCT(Z=-1.412,P=0.158 ) [& % , % R L4
TR G RGBT G H 4 (Z=-1.153,P=0249) ,
PCT(Z=-0.447,P=0.655 )F# A%, 22 2 LG5 X
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Tab 2 Comparison of infection indicators between the two groups[M( Pas, P )]

13 - :A‘MLEIQHEHE(XIOWL‘)‘A“J _ PCT(ug/L) — — CRP(mg/L) —
EpARE] NEVAD/E] FEDRED EPADLE} NEpARE] bEVEgE)

IR 66 10.99(8.93,27.11) 10.82(7.64,14.74)  0.51(0.26,0.75)  0.116(0.088,0.305) 2.74(1.37,330.97) 5.51(1.64,7.54)

WAL 64 10.95(8.44,13.96) 10.31(7.63,14.00)  0.82(0.21,3.53)  0.41(0.14,1.11) 8.93(5.58,27.40)  7.38(4.12,13.30)

Z -1.320 -0.369 -0.428 -1.088 -0.452 -1.371

P 0.187 0.712 0.669 0.277 0.651 0.171

-~ o FP AL (< 10°/L) WREL 2R 7T 53 1 (%) PR EL A A X (< 10°/1)
RITH BITIE RITE TRITHT BIT R

T e 20 66  87.6(77.6,92.40)  81.3(72.13,86.63) 5.85(4.15,8.43)  9.40(5.80,13.40) 0.810(0.548,1.100) 0.92(0.51,1.36)

TAL 64 79.4(67.3,8825)  81.4(76.50,87.35) 6.35(4.23,1225)  7.70(5.80,10.60) 0.745(0.518,1.053) 0.85(0.55,1.10)

7 -1.477 -0.476 -0.899 -1.097 -0.691 -1.058

P 0.140 0.634 0.369 0.273 0.489 0.290

U PCT: % 2 513 CRP: C 2B 4R

3 AT B IRERIRTLLIM ( Pas, Prs )]

Tab 3 Comparison of liver and kidney function between the two groups[M( Pxs, Ps)]

. BN B (U/L) YL S (U/L) WUBFE (wmol/L)
20 541 % — - - — -
by gl BIT IR bEy g IRIT WITE
ik 2 66 29.5(16.25,54.25) 37.00(22.11,59.58) 38.30(23.58,68.50) 38.25(29.33,68.25) 86.90(65.98,146.75) 69.10(54.41,111.53)
HAH 64  27.6(13.30,50.85) 26.65(17.70,32.85) 31.95(17.45,53.53) 26.65(17.85,44.53) 74.90(62.40,253.40) 73.20(50.08,204.33)
A -0.031 -0.544 -1.416 -1.155 -1.248 -0.073
P 0.976 0.587 0.157 0.248 0.212 0.942
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Tab 4 Comparison of mechanical ventilation time,length of
ICU stay and total hospital stay between the two groups
[M( P, Pss)]

4 P PLboE SR (L) AR ICU B (d)  SERBER A (d)

TR 66 157.5(92.0,230.0) 12.5(9.0,21.3) 22.0(13.5,24.0)
A4 64 167.0(110.5,259.0) 11.0(10.0,19.5) 21.0(13.5,36.5)
Z -0.641 -0.209 -0.721
P 0.521 0.835 0.471
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