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THE DEVELOPMENT OF A CLINICAL NURSING PRACTICE GUIDELINE TO
SUPPORT NUTRITIONAL STATUS IN PATIENTS WITH CHRONIC
OBSTRUCTIVE PULMONARY DISEASE AT STABLE STAGE

SARISSA WONGPRAKOD 4936721 NSAN /M
M.N.S. (ADULT NURSING)

THEMATIC PAPER ADVISORS: DOUNGRUT WATTANAKITKRILEART,
D.N.S., KANAUNGNIT PONGTHAVORNKAMOL, Ph.D. (NURSING)

ABSTRACT

Malnutrition has been documented as one of common causes of infection and acute
exacerbation which accounted for hospitalization and emergency room visit in patients
with chronic obstructive pulmonary disease (COPD).

A clinical nursing practice guideline (CNPG) to promote nutritional status of
patients with COPD at stable stage has been developed based on Soukup’s model of
evidence-based practice (2000) which consists of four phases. In phase | (Evidence-
triggered phase), a clinical problem was identified and analyzed. The evidence
indicates that malnutrition has a direct effect on morbidity and the severity of disease
in COPD patients. In Phase Il (Evidence-supported phase), evidence drown from
various sources was gathered and assessed for its quality and reliability, and
synthesized for its applicability. Based on evidence, 18 research studies were included
in this CNPG development: two Level-1 studies, six Level-11 studies, three level- 1lI
studies, three level-1V studies, one level-VI study, and three level-VII studies. The
developed CNPG to promote nutritional status of COPD patients contained 3 main
parts including: (1) nutritional status assessment; (2) nursing interventions to promote
nutritional status; and (3) continuous evaluation and follow-up. The drafted CNPG
was validated in terms of its accuracy and applicability by a group of five experts, and
later revised following the experts’ recommendation. Phase 111 (Evidence-observed
phase), a plan for testing the developed CNPG, and Phase IV (Evidence-based phase),
a plan for actual implementation of the revised CNPG in the future, have been
proposed.

The author strongly recommends that the developed CNPG should be tried out
and evaluated for its feasibility and effectiveness before its actual implementation in
the future. Nurses and other health teams should be equipped with the knowledge and
skills required for utilizing the CNPG. In addition, outcome research should be
conducted to examine the effectiveness of the CNPG.

KEY WORDS: STABLE CHRONIC OBSTRUCTIVE PULMONARY DISEASE /
MALNUTRITION / NUTRITIONAL SUPPORT
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Calverley, 2001; Cazzola, 2003)
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Tsanenunavazaamsnaunine lulsanernna (e5507a aaulyn, 2545; Hodgkin, 2000;
Rudolf, 2003)
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a < [ 1 a 4 1 [
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asf 1 3 Y A A d%/ a A 9 dy A X
1Unane 10 m1 nannussaulumsmelanmuiunazdssansamvesnaiien 1% luns
v v Y k2
w1elaNanas (Batres et al., 2007; Koby & Gelb, 2003) autiudieoaganuiseswudinizog
aa Ad =1 9 o A dgl A 9 v
TuszezoinsnenannnannaIn azin1s lenaeniunvulumsmelavaziie 1asy
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Tisdutazmaniy@au Tavousadnduiioanad (Berry & Baum, 2001)
2 a zﬂy 4‘ =) 2 A A tﬂy a d?’ 1 =
6) NMIBNEUAAYD NBNNTONIFUHIoAALFaINATYUA 18 lUs 19N 1ge ]
o ¢ A ! A 1
msnoudueslaonszquliinisnasars laTa'law (cytokine) i nTuduiuaish
] Y] ] 4 4 [
ADUTUDIABNITONLAY (inflammatory mediator) 15U YiNdTIUATATHE unanes davh
a Ja a y 1
(Tumor Necrosis Factor- alfa, TNF-OL ) 11agdu1003a9aY (Interleukin,IL) NUNadoMIIHIWAIDY
d' Y 1 A =\ [ 4
taze 1Mooy lnamwiz Tudielsagaan Tlanesnteimsguuse alszaUvee Yuos
J w A -4 5 % 09/’ ] o
walassa unawes savh (TNF-0) iiiuanndudgelinalumsdudamsdansiz llsauuas
v k2 v
mumsaatsldsaulundide mliulanduiiloanad (Dourado et al., 2006) Tag319n8l]
' a & & Y o vy < a A 3 4 a
1M Iuaanemsaaone a1z 14 W ludwisy melass msluadeuvealadiais 20y 10
= o e’gl A dy = . =1
msvaauga lulasnurazinsdunsiziibaamuduainTsau (Gluconeogenesis) 1n1s
= Y dy ~ = A 3’ o [ 4 a 4
wway Tlsau Tagmmizna e wanaunemMsniivinaaa (g5ail Taduns, 2545)
[ a a I o { a
7) mslszaualau (Leptin)lwdoage milawiluges luuiindaain
&y A v A o W o Y a 9 [ [ 1
oo lvduiiunumdidglumsi ldinaauaavesnmsldnasaulusiine Tagazda
[ [ A Yo 9 |a o dy A A A (aaa v v W
dyana hldanes e lsuidsmamsazauvesluiinuluilone nTenniidjserdudisy

' g 4 ' . . a o Y a
Tuszvuilseamdiunatsuas ilowod uate (peripheral  tissue) tatlauszirldinans
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9 = A =

v 9 Y
ABUAUDINFUFOUFITINNINITAIVANNINITA Az IFndeau szaualanludoaill

Yy

[ [ o v J { [ a o
ANNANNUTAUAAYFHNIaNI (BMD) aundszaualaugaazimsminaiguin ilvgan
d’ g} v % 1 = (% Y csj dy [ d‘d (% a 1
Wee1ms inindlaa wwaenulugiielsaleaganusesinssaualaugaasnun

Y =\ A oy v o . (] < =
Athetiemsidies misuaziimiingaaa (Calikoglu et al., 2004) 0813 lsna MsAnyIves o
= a a a . . . . . 1 = a 9
LN, Ingaazsuiu (Yi-meng, Tie-ying, & Xin-min, 2006) WU mimaﬂﬁuqﬂu@ﬂaﬂsﬂ

og.: 49) [ VA 9 o A 09} v o Y z dy [
Voaganuisess imedesiueimaiiooisuas hmindiaavesdihelsatlenganuiess

a [V A o <3 U = A
8) ANNINNAIANGINUANUAIVIIY 1AZANUIATEA (stress) 11BN

A P s X o 9 (Y & o Aa =
iesnngiheTindeaganuisessrzdesegiuniizueslsasessliaaondia msqyde

unumnsenthi iuldeuldnn@y anvansolumsinonssy ilddieddn lutiaw

U

o = 9 =R v ' o o A AAa =2 o Y9y = 9 =R
vulanazlianuidn bimiveuduaizveslsauazmsduiudia e 1ddielinnuian
a ' = 9 = ! Yt v ! o
inseaneMIgaudentnnuesaudinaliinisnszquavesdiula 15121504 (hypothalamus)
= 2 . o Y 9y 9 aa a
HazIZUVUTEAMBUNUEAN (sympathetic nervous system) i1 1HAMMANIUVDI DILWHTU
. . Jaa a . . A dgl £ v a a . .
(epinephrine) Lia1g uosONUNNTU (norepinephrine) meucmi]z”lﬂﬂ@mwmaucgau (insulin)
o Ia = J o a
HAZNIZAUNITHAINGAINOU (glucagons) HAZADIA IATIAYTOUA (corticosteroid) K1 1HIAANTS
o o o oy A 4 [ a 4
aanelsau Tnalanuuaz luiumIdisedumimaludoamiuiu (gsad Tatiuns, 2545)
~ 0 9 ¥ o 3 v o o 9 A /a0 q
wazimailvmsvaaiigeslunszmizeimisanas dudinismmmnvesgudii inlv
Fvilsgmuervisanas
1.3.2 wansznuvesnznNlnvnmslugihelsnlenganiusess
4 9
1 [ @ i o3|
amzgnlarsuimsludielsadeaganuiesinu latesuinuaziiy

y A 0o q ¥ - A 2 2
ﬂW’JSLW]iﬂ"ﬁ@uVINWavncl‘ﬂ@1ﬂ1§Llﬁﬂﬂﬂlﬂﬂiﬁﬂﬂ\lﬂj?ﬂiuui\uwu?\lﬁlﬂﬂlu WﬂﬂwjgnWIﬂ%uwﬂwi

SO

Y Y Y v @ Y] dgl a Y A
”Iclﬁﬁdﬂ?ﬂ@]i’)\TWﬂiﬂH"I@]'JGlUIiQWEJ”IUTEIU"IHEUH INITZINANTNITUNTINEDUDUATINUIIN

Y ' o o q Yq Y d 0o Qg Ya o
Aunuveasaned tlv lgszeznannlumslusieainlsa nazirldinasasinis

e
D

oTINNUNINYY (Berry & Baum, 2001)

2D}

L
I o dy [ A a d? I~ 1
ﬂ'l’)g‘]QWIﬂ“]fu'lﬂ'lﬁcluQﬂ’)ﬂiiﬂﬂ@ﬂq@ﬂuli@ﬁﬂ Lﬂﬂlﬂﬂﬂlulﬂuﬁgﬂgnﬁ'l‘LHUTI\‘]ﬂ'lU
o 4 . £ 3| 1 Y
aouauedlaen1svasals lola'lay (Cytokines) ¥uuaisnevauednenisontay
. . 1 4 a 4 .
(inflammatory mediator) [¥U NIUDT walasan ulawes — ueavh (Tumor Necrotic Factor-Ol)
[l Y A a dy Y dy = o a a dg’ a o a
ﬁ\iNﬁ611’?!ﬂﬂﬂ?iﬂﬂlﬂfﬂ‘lﬂQWﬂﬂluuagﬂJ@1ﬂ15ﬂl@ﬂjiﬂﬂ1lﬁﬂlﬂﬂﬂlu HagauinesIgIny
. . d’d 1 d‘ P 1 d‘d
(interleukins) “VI?JWZWI@ﬂ']'iLNTNﬁTﬂJL!ﬁ%@TﬂWi!U@@11’113IﬂﬂlﬂWTZﬂluQﬂ?ﬂjiﬂQQﬁNIﬂQW@QWN
= o J a o .
BINITTULIN ﬁ]gﬂJﬁgﬂ‘U"Uﬂﬁnmﬂi Luﬂiﬂﬁ@]ﬂ LL’V\I?"IW]E’)? — LLE’JE‘W‘I"I (Tumor Necrotic Factor- QL)

A 2 . 2 2 v o qya o @ a
LNUUIDUU ﬂ15LW1wa1iUuﬁ15E]1W15€lu§1\1ﬂWJLWjJQ\‘l"Uuﬂ'JfJ‘Vﬂ‘lTTNﬂ1§ﬁ\1lﬂ51$ﬂ1ﬂ5@uaﬂaq
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A a Y & v Y & < Y &
wazmumsdaate ldsaulundruiio i lvulanauiloanas ANNLUWSIVEINANHOAADY
Y v
Tagmmzndilonaelumsnielasounsad (Dourado et al., 2006) dawalinnuauisa
Tumsiinanssuaeganad imanziam lunsiinedasdszsriu anmsansinuinnieg
o Y o d? 1 Y

i lnwunmsiinszezTuneululsaneuiagavu wazamlsoglumsuonlulsmennags

v 9 v 4
N (Kyle et al., 2005) uaziinnmdvems Iguieusmsguninlumssnemeruiamuiu
9 = o A w o w 3 Y Y o o a Y] =
aoaamilunisiinedasdsziriu iuauvg idirendinaziorameifiuguide

(] [ < 1
anuansalumsquaaues dewaldimsiindsnvaatdosasoinniizms wuthe quam
aa Y dy a dgl I 1 A A
Finveedirvanas wansznutivzinatwiluicsaeiiioeliiFoss (Jacobbson,  Axelsson,
Norberg, Asplund, & Wenngren, 1997)
(Y] ~ o Y a [ v qg.: 1
nniladenazaungni liinanznu lasuimsuazaananoft)1en1nu18193 19018

a s @ A A a d o o A '
0y orswaluasdann werianaziuquaguammrseg A uyanadiAgynazsIelunis
duaiu ervfuayu lumsquasnumieszasanuguussvedlsalinianzeinsai Ided1a
=1 AAa Aa 9 a a A v A o Y a
laumudiang aremsdsziiunng Inyuims thasauuazmannanieiladonilding

ez lasuinmaienaz ldnanssuidudiuaon g Insuims Mz auiuan11215o

Y
e msuaasvesfileluszoziiug

v a Y S A o aa ~
2. myduasuanzlasinmsludihelsaloaganiusesduszazeimsmenatinasi
2.1 msdszidiunzgnlasimsuazanugusssvesanmasslugihelsnilea
L & o
9ANUI3039
Y 1 :JI dy [ [ o o = o 4 aa
ez Inrnnisvesdiheleaganuiessanunsailudrinnedinadauinieaaiin
9 1 v o @ A AAa A 9
1dun szazmsuowinsnwadrlulsanenanazmsidedianlu 6- 12 fou'ld (Braun et al,
uafl dy =] A A A A A [ 1 3 A o
1984) iatinnsiiniosionTeunulszuiamnsonsainediaiugdsssuiaunsoduun
R A A A A Ao I s A 3 Y
Aihenlianudesniotadnnzgnlasunnmsidganu vaziuuuudesuineruassiiug
Y v
1918418 azaan Usenda Tasiimsasiadseiindansoauiioady (screening) N s2idiu lad1e
[ =} [ =} 1 A 1 1 9 = d‘ 1
luderar naz lideam 1491000 lunsenuasdihonazianulnznenuezszningny
Unauazialnd Faa23 lasumsiunnnielu 7 Ju nauIsUMITAYUIL099100T
v I 9 Y '
nlasudaimanng Insunamnsadsaduld mavunmends 7-10 Ju'ldudq mntiudiwan
4 A = o A A A o <3 o A @ =
lauaasngiheiiliodsaiolinneywnsunmsFanunizduiunmiasivialasazidon

' 9 a .. o &
G]?J“1‘]Jﬂ’JfJﬂ"Ii‘]J'i%Llll!ﬂ"l'JSIﬂ%’lﬂﬂ?i (Nutrition assessment) AUANNI MY UM T
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1 Y] 4 1 o 4 a 4 .
vatgaus e ldianuududwiniiu (Yyad aszgagy,  2549;  Thorsdottir &
Y Y Y
Gunnarsdottir, 2002) M3dsziiun1g Inyumsludile Tsndeaganuiseseiinel Ao
[ vAa Y d‘ [ [ 1 d‘ 1 1
2.1.1 msgnilsgiavesdihaneinunssulsgniueimis Tugianmiunn
Y XY ~ [ Y A ] A 9 Yo [ ] Aa
Athelasuenisifisanenuanudesnisnie 1 onisidiheme 15 sauduliuaves
~ Yo a A a o v Ao 1 Yo 1
91137 1250959 manlasuuasdSnuermsluilegiiu fdeniinanons 1asue1mis
FIUEMUATHIN AU TaUss5y nanssuii anuansalumsnssunionioms
a AP o 1< o o 9y o a dy °
pniswialanfdiheslsemuiulszdwaziludessulsemuomsyiai 1uou
Y v
Heomianldsulundaziu  anuamsalumssulssmue1ris  AuUeIN0IHIT AN
a a A A 1 [ [y csy o A =\
Aalnansolilyinemssulsemueims aamilu msReadwn manau duwaluihn
o QU 4 d 1 o 1 '
Haymimsdian aauld 01deu feads mauie mssnumiemslsonlinansenuaens
[ A [ d' A A 1 = g’ v W Y 1 ~ Y o %
Sviszmuemis wieiladeduninadensgady Wmiinddvesdieneunazdnsumsinem
g’ v o { 4 < 1 @
TuTsenennanaziiminginldouuas ) luvaziduihe (i dwvna, 2545)
[ @ ] 1 [ I~
2.1.2 MIATIVTNMY LAZMTIATIUANUDIT19MY (body composition) 1)1
A Ao & 9 ~ Aa 1 o @ A A aa o A @ A
gandududeslinissziusiunurateaiateimedinisanogInnensorIany il
d' ] t:yl = Y =\ (% d' 9 a
1A309U9F LN Inyuimsvegtie inaredalsnlslumstsziiune Tasuinis
I~ dy ] [
wazansaduinugulumsnisszaung Iasuins
g’ v @ 1 I~/ A 4 1 o [ o
2.1.2.1 iminda nazdauge iudandedenmsiauadeninie
1 =S (=) 4 a Y o [ A a )
pgrudeno mudseTewi  deuldnumnluasiamedsaiiuniz Insuins Tagwiiu
=) = oJ g’ v A g‘ v % d‘ o 1 [ 1 dy
nSeuieuniuihminunasgiunistihmindinasasIasmssiuiunngasaiee aeae li
Y
HINUINTgIU (Ideal  body  weight) 130N TATITINVDT19NB TAY

o 1 I a @ Y
Auunndusoudeiiovimazdiuguiusudmasaugasael

r = AU (U.)

idusoudoiio (1))

1 A 1 Ao Y Y o o 1 1 A A :JI < ]
Alr o ﬂWIﬂWHUﬂ!VlﬂLm’J'LH3J1ﬂ1ﬁuﬂiﬂiﬂi1ﬁﬂl@ﬁiNﬂWSﬂNﬂ\1 an Nal Glfi’iillu ATULINEA

U tﬂ'
ANAITINN 1
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M350 1 MIMUUAVUIATATITIVDITINEAINAT T

V119 TATIT19VDIT 19N i T
%8 N4
<
18N (small) >10.4 >10.9
NAN (medium) 9.6-10.4 9.9-10.9
cl‘ﬁtlj (large) <9.6 <9.9

unaen; Grant, Custer & Thurlow, 1981 191U e dwvna (2545). Insuimsdmsuy

] S o ~ @ = 4
Alvguazdgeorg Tu Tia dwwna, gndl WnsAmAY uazoueNy iy NIYsal

U

a

a 4 aa 4
W3TaFMI), INFUATATNIIMINGIUIA, (299-328). AFIANNA: YYATNITNUN.

g’ v o A % o 1 v o Jdo oy v o

nindanasasluilgtiulinnudrgaeguamlasduiusiuiesazueaiming?
v [ 1 i 9 [ 9
nmasuldTaemsdiunalanngas Fsgmanldsunlasvesimiinginanaslaglials

Y ' Y g’ o A A 1A
D1AANINNITBYAL 10 mmmm“lusmznm 6 1ADU ammmamwimmmﬁ (Grodner,

9
v A

Long, & De Yong, 2004) Aad 1 laaati

g o 4 4 S o 4 < J o o
% veuiminnulasy = dhwdniaadlu- dhiinilagaiu x 100
g’ v A 3|
Wnnneiu

v
[ 3 o o

TaslisszeznmnianudingydonsaaadveuiminaInuanuddynaailn laguaa

9

U d'
PNATTINN 2

=

d‘ a oy v A < Y :’ v o v Aa
M9 2 msdsziumsasuntlasvestihminaadusesazvesiimunalluszauni

ANNAAYNAALN
2 [l E4
JTEzI minaInanalaNudAynaaila RV AVGIERREANTEN!
o o

1 fla 1-2 % > 2%

1 1A 5% > 5%

3 Hou 7.5 % > 7.5%

6 Hou 10 % > 10 %

Y GRAETRE LeBoeuf, J. (2006). Nutrition Risk and Intervention Guidelines. Clinical

Nutrition Manager. The University of New Mexico Health Sciences Center
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[ v . [ a
2122 MIMUIVHIATINIANY (Body mass index, BMI) 1l umsi)sziiy
4 dal Awv o Jo a o Y g’ =] ) 9y
ndwiienduiusiulsua i Tasezdeansuanugauaziinin 3sesaunsmbunly
1 k4 k4
Tumsdszitiunz Tnyuims 18 demwesaativianie BMI) ludiheleaganuies uaag
< [ o J o { < 1 ] o [
THmudsanuduiusvesmstimiiveston ldilued19d 5u nmsdiwruvesns
4 S 1 o a
asveu lneen laanlinadoion (Batres et al., 2007) tazeusniiwszilunig Tnsuims

TagMIAIUNNGAT

QU =) :l v a 9
AYUNIANIEY (BMI) = HINUD (ﬂiﬂﬂill)

[eugs (twas)]’

1 a { L] 1 a Y] Y 1w
anlndluyanailin e guaImAedszriing 18,5249 nlansu/ was’ dmaytiulg

E4
=1

9 ' a o 2 & LY 1 1A 09; v o 9 1 =
Metesndn 18.5 nlansy/ was  Wuditeuenniimindiesnuasg v delunigil
1 [ ] I o o
wunyanana lsauuazwasau Tasawnsoude @iy 3 szau (Wia dwvna, 2545)

NATYTAULATNAINY LAY 1 = 17.0-18.4  nlansu/ uas

16.0-16.9  nlansu/ ey

A TUsauLas eIy sEay 2
Malsauasnasny szau 3 = < 16 nlansu/ was’
2.1.2.3 MsUsziiudIua1eg ¥99519Me (body composi tion) 1AgN15IA
v I v
v a @ . . . < ] v A
AU T g 1dAIMIT (tricep skinfold thickness) Feansmiludoyafiaelddadu
vy v A < . gy A < . y & o
Azlavuimsld adruile lasidw (triceps) nduiie luidn (biceps) naruttiodnauan
o 4 { 1 a 4 a 4
Waa (subscapular) 3 IagldiaToiioniToni1 adu Twlad manles (Skin fold Caliper) A21M
@ ya (YR~ o ] dy o o [ o csj ya v A <3
nvedlviulanimiududitsFvesseavveslvdu msia lusiugulanividen lasdn
. % I 1o Aa 1 o A ax [ v A
(triceps) LAFWAUANYAAT (subscapular) usINTANNUNUGIINNGA TTM3TalagTaNiagg
a £ 1 k4 9 o A £ Y Ao =
VINUYANINANVDLYUNDUVUAUE Y TaNYANINA1voUTUNTAIN 0z Iasilioa Twsiyd
. = Y o A v Y
(acromial process) 14 Toaamuey Tnsisa (olecanon process) udiunsoanue Ruauzia
Y Yy o v g Y Aow Yo a v a A o A Y ¥ qu A
vrdoalddngnialini waudeida giavdumisusnaiiuaiesimeBuaals  adu
4 a o [ 1 v W [ {
Tlad manles (skin fold caliper) 30 daumsiadnauannaal (subscapular) Jaildnszgn
AUANWAAT (scapular) oz alunnd 45° AszaUBUIUEY , M3 TAUTOUIWBININAUYY
' . . y v KA g )
NOUVU (mid- arm circumference), IFUITDUINVIINANUIUDAULYY (mid- arm  muscle

. "o A y & Ay Ay o . & & o A
circumference) (lQg meytveauandusion 1l lviv (fat free mass index) i uanlsn

o @ A Aa 91 qazl dy o
aunsainedamsderInlugihelsnllenganuisess (Batres et al., 2007)
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I v
2.1.3 ANUIBN1FUAY (biochemical — markers) ¥ A19AYNY (albumin)
1 S o a . 4 L) . ) < A
AINTOAYUU (prealbumin) nsudnessu (transferrin) HLALA1ITUIULNUALADAV (total
1 2
lymphocyte count, TLC) Faanvaril lu lauaasdemsdszitiunng Insuimsludihelsailea

3 d’} [ = Y d’ d' ] [RY [ ] a dy
Qﬂﬂuti@iﬂiﬂﬂﬂiﬂlWiT%@ﬁ]‘ﬂ%ﬂNﬁﬂ?l&f’)ﬂ‘ﬂllllGL“N.]%%EJ'VINJ]”I’RI?]%HTTH? U NITAALYD

9
v A

1 v Y
T5ala n3aTsady FaanUa¥NIaF Al Uatl (Ott, Lembike, & Fischer,1993)

a

' v a . % [ A A a o & v 1 o
A19AYNUU (albumin) dayduiuTUsAuNHanINAUFINITTIAAITEADVDY

G

oayinlwaen (serum  albumin) i lddeuas ligeernuaz 19 lumssziiunng Tnsuims

@ a

' v W a v o Jdo
@EJ"I\‘]ﬂ'SJ)"NEUTJ"N IﬂﬂﬂTiaﬂﬁﬂm@ﬂi%ﬂU@ﬁﬂumu (albumin) Llﬁﬂ\iﬁ\‘]ﬂ'ﬂllﬁllwLl‘ﬁﬂ‘]Jf’Jﬁ'i1ﬂTiLﬂ

o Y ~ v o o dyd Y ] 1 dy
Tsanazdnsimnevedtenuousingnyddlulsmenuia gratvalaiudiadlums
[ ' v a . A A =2 9
AMAAZINDINITUDI]TA Tﬂaizﬂmmmaay’nu (albumin) N/aguvasuaasninudeens
= 2L o a . S £ Aaa . [ A o Yo
voalisau 990 UU (albumin) UAIATIVIA (half life) 18-20 U HazlionI1Ms lasunauny
LY 9 (=} =~ [ 1 @ a A A dgl
Uszua 10% aodu awulmm'szmiﬂmmmmmaauﬂuuﬁlumaﬂ (serum albumin) ILIWNUU

H b4
AR

4 o [ o 4
Wonng Inyumsnavu Taeng Tz duna ldnely 2 e
1 % a I v o = & A - JPN
AMTOAYNY (pre  albumin) 1Tudiw TUsAuFIAIATITIA (half  life) 2-3
Tu ansadamsnasunasninayuInIzAUYeIAINIoaYiY (pre  albumin) N1aly 1
[ 4 ~ A 9 [l = a d? 9 <3
dlarivesmsnlasuaseisiidngstene maasumlaszmaiulasias19nnsm
A =) ' ~ a d" Yo <3 1w
nangy luuaz NN 1T oA (stress stage) (U TMIAALTD M IASULIARY MIFIAA
' oa . < a i S
AMIUHOIIU (serum transferrin) 1HuA1- NavYAU (beta- globulin) Failu
% 1 <3 cy A R £ Aaa . @ ] 1 Ia
AudasIaman luinaen FaUAATIFIA (half life) 7-10 U szAUVIAMIINDTTU U
] 1 o < [
1209 (serum transferrin) 3z damanoiladon1an1iz Inyumsuaz MRy s IRHANAA10NY

[ a

v 1 ] v Y
5¥AUY0IAIOAYNY  (albumin) ymzRNNMZATEA  FIAINTIFIA (half  life) RduNIIuN

A wa I~ Y A 1w a . A o dy A 1 <
gummﬂum@ﬂmmmayjuu (albumin) mﬂumm%mﬂﬂmmmi NADUAUDNNDTIAUVIAN

=

Y Y ) A . 'Y <3 Y o
piszavveanuessuluaon (serum transferrin) QQWU’NEjﬂ’JfJGIJ”Iﬂ‘H"IG]‘LWﬁﬂLLﬁ8i11§$ﬂ°]J

So-

T Y 1 qul = <3 a @ 3 Y Y = qu/ I = =
wuNgihemaninisgmannu aniunigiheimsnanisiguanias Tsauevzi
o ga . 1 ' 4 {
seanved N3 1ulessuludon (serum transferrin) ganddileauniimsnaTysau

) < o3| @
mmmummﬁamn (total lymphocyte count, TLC) Lﬂuﬁ’JUﬂﬂﬁﬁﬂn‘an

'
v A

Yo A = o Y A a g = aa J =] o
Iﬂ"]ﬁﬂﬂﬁulﬂﬂ‘VIiJE]ﬂE]Qﬂﬁ%TWHTTIﬂIENQlJﬂ?Jﬂ‘L!TIEIﬂﬁQ GIN1”%1@ﬂﬁuﬂ&ﬂuﬂ1i’3ﬂﬂﬂﬂﬁﬂ1

q

v
v A a v

{ a a I v 1A
wihfivesgiduiunldlumsdszdunizTasums TLC uddvesgliquindsfouds

Y
@ o Y
M3 Beells uag Teells Imamuialaglygas
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a o a v A Y '
UNAINYINY UN1INYIIUTIA] Wy, (ﬂﬁWEﬂ‘]ﬂﬁﬂiﬁﬂg) /23

TLC = (% lymphocytes x WBC) /100

A3

] A v 1 I v 1A 1
A1 TLC NN 800 1TUAIUNY Qfl'ngnwIﬂ%’uWﬂ’]iﬂﬂ’N?ullﬁﬁ

=
0
<3| v 1 AR

800- 1,200 SIS ING mmaznwimmmsﬂmﬂmﬂ
=

Q
De

v <3
1,200- 1,500 1fudaiie® dennznnlayumsantos

v Ay ¥ A I a 9 Y = a dy < <4 A
ﬂTVI“lﬂ@1‘Dﬂﬁ1mﬂﬁE’J‘LH]”Iﬂﬂ’NiJL‘]J‘Lli]iQEHN”]J’JEJ?JﬂWiG]m%ﬂu%!iﬂmmﬁﬂﬂﬂﬂ’)

L1l

A 1 A dg/ a o Y] A 2
(Leukemia) 1194910 A1 TLC AZINUUULASUAIAAAINIVAINTITHINN uaz"lum’szmﬂuiiﬂ
& o
139N

1 9 Y
dusn1Flumsdsziiuniz Invuinmsludihe Tsndeaganuisesaziivse Tead

Ed 1
v =) I3

= 1 A, 9 a 1 1 9 ~ 09; ] [ J 3 4 3, o
vUDY uaﬁﬂ15m1%ﬂiztuu HABYWUBYNITICHUINUD AIUG Lﬂmmummumuﬂmmgm

4
v A

T W 4 o [ [ 1 1
wag MartuIame (BMI) Tagiiinanvein1ienn Ilnsunmsdmivaulsuaazan agil

Y J ana o
m'snﬁ 3 mmmmiaufuﬂﬂmaznwimmms

awsn1Flumsiseidiu NUIRNIZYN IDFUING
(Parameter) (Malnutrition Criteria)
L} % = 1 =)
MA¥HUUIaNEY (BMI) milna 18.5-25
Y
o ] a o <3
Sndnm lansu)/ iérmjz;rq(l,mi)2 antioy 17-18.4

1hunana 16- 16.9

TUUT <16

Sa'luiuldmiielusumelaeialuiiun - | d@nilew wosiyud ng 15-25

9 [ . A @ a 4 4 4
ﬂTuﬂﬁﬁﬂlﬂﬂllﬂlu‘ﬂl!(trlcep)ﬁﬁfJulellllu‘Uﬁl’Jﬂl 1hunan Lﬂ@ﬁl“ﬁuﬁ‘lﬂa 5-14

Gléfﬂi%ﬁ]ﬂﬁ%ﬁﬂ(subscapular folds) JUUII <5

o vy & ] v ¥ s v s N o

Jawrandwiiiovess umelagiadusonds | lantee nlosiwud Ingd 15-25
{ J I J

YoINAMIHoAULIY : thunaw  nlesisudlng 5-14

IAUT0UNYOINANUYUNOUDY- UL <5

(3.14x Ty uNAUN SV VUVY (tricep))

o a . [~
21N U (albumin) INUDY 3.0-3.5
(g/dD) thuna 2.5-3.0
JUILIY <25
~A o a . 3 Y
WiDAYWUU (Prealbumin) NUDY 10-15
(mg/dl) thupanw  5-10

JHUHIN <5
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Y 4 aa o 1
M9 3 mmmmsmmamaznwTmfmmﬁ (919)

awlsn 1 lumsisadu aainzyn InyuInsg
(Parameter) (Malnutrition Criteria)

J Ja . 3 Y
NI Uao5IY (Transferrin) NUBY 150- 200
(mg/dl) 1thunarg 100- 150

JUUTA <100

) < A a v < 9
NuINaaeav1IaN Inlsen NUBY 1200- 1500
(Total lymphocyte Count) 1huna 800- 1200
(mm.”) U <800

uraanu: Batres, S. A., Leon, J. V., & Alvarez-Sala, R. (2007). Nutritional Status in COPD.

Arch Bronconeumol, 43(5), 283-288

a < 4 a '
2.1.4 mslduuudsziduiuniocdolunisiszdiuaiz Insumsvesdile
09// 491 [ & 9 A =} A 1 a [ 9 09//
Tsnlonganusess ¥eslunisldinsesvariiorislumslsziiuuazaansesdilroriuain
= 1A @ & ] = Y ¥ o
MIANYINNTMINAUINUTOE DA NMKINZANN TN TanaA TR UNaANNTUHUT
U 1 d' Y = i [ an v A
FEHINMMIn3IN laden1iz Tnrvuims Tasernlimsuilswaswnueinsnianain uazawsdl
d' :ll dy [ a 9 Yy Y1 = ] [ [
auq Matuvudansewazuuulsziindosausalylade azain Geude lugan
= 1 Y ] A = ! a a a
donawazalgnienn linsznudedile Tanulaenmsusnuszanuilnd-  anudaind
k4 2

Taglumsnansewazdsziiudihelumsdnuasiiinnsamadenlduoulsziiu 2 uouy
% dy
Al

2.1.4.1 Nutritional Risk Screening- 2002

£4
=~

a A s A a = '

suvlsziiuiiyalssasdinolsziiuanudesdon 1w InyuIng
4 o = Y g’ v o A A A

Uszgnouals Mmomnernuimindinanas luszeznar 1, 2uaz3  @UNFILNT LAaZNT
lasuensidhgsnme nazszauanuguLswed IsaginsounquitiennszauANg UL
uazasouaguitheniierguin winninr 70 ) mnziez g ludihedhsumsinelu

<3| a { o 1 o
Tsanenna iWunuvisziunaunsoiineanzgnlasuims lauinér 1alinsasiaaeu

Li' ﬁy v = o ! d‘ elJ o
aANnuiisansouiem Tagwenuanazin layums tnmsih ldmannudetunaziirll
a wva A ) @ U . - Y {3 1 1

UfiasseTasmsrih llldnudihenuewinsnud luTsaweruandudiheselmidsguna

750 518 WU $ewaz 20 IANudsAeNITINAN1IENN INFUINT (Kondrup et al., 2003)
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2.1.4.2 Short Nutritional Assessment Questionnaire (SNAQ)
< 4 { a Y U { 1
Wuwaiesleon1dlumsdsziivuazaansesdienldnaiiosndi s
wilumsdszdiu vazamsodsziu lddenazamnsonaunau lddumsdsziiudie
o A o [ & A Y o 4 oy v o A
ypaweialudunmnsumssnu lulsanenna a3 vediow Uszneudle 1ninaiIn
A A A A Yo a A
anadl, 6 WouTIHILL ANUBEINDIMITanas A UIMILL Hazms AT U IMITIASUHT0
1 k4
PIMITNNEBINNINNIT 1 1A0Y FIUTEAUAZLUUAILA 0-3 AZUUY  TABILNAINAIZN
v E4
Taanmsvesdilonisziin1@asil (Kruizenga, Van Tulder, Seidell, Thijs, Ader, & Van
Bokhorst-de van der Schueren, 2005)
U = =
sgauAzuuY 0-1 a1z lavuimsa
sgauAzuuy 2 Uanenularuimsthunais

FTAUAZUUN 3 UAMENWIABUINITTLAUTULI

2.2 msdeasunnglarinmsludibelsaleaganinseds

mMsaudiun1z InsuInsuaznMadonsvlssmMueIMs Mz AU TNz v04
v g & o St S S v o
Ao lsnenganuiseseluszeziiermsniendinasi imemssuanuwiowlumsndnll
pgtu anvIMsudasuedlsn uaz lddihensanzveslsaliedluszezvosIsaaenliuiu
= o A Aa o A o w Y A 1% A
gauazansoduiudiaiinonssulszirinld Tasmsidensulszmuommsimmnzay
[ =~ @ Y ' ' Yy o’.l’ dy v
nuTsauazieanaiuanudosmsvessumeansasieligihelsndeaganuizesaiinmg

9 a di’ @ 9 A a 4?
el ldazainaamsaaie uaztlesiunnzunsndounernnauainngnw Insuins

Y 4
msduaiunng Inyumsludihelsndeaganuiiesalszneudie
1 A o J o A 1 a
2.2.1 Mmstszanuanuswdenuuwnd in Inwunmaerdumsduasuniig
TnyuimsIdnudiaelaedrummnzaunazianulasadeiudironiniige aaluns1d
o =2 v 9 = Y Y o o A Y A Y o ~
AnlinuinudihendsinmsIdanuirazdmuziviernves iz auuaz landeui
IHBINENUANUABINTVO95 1M wazansalSunlasue s Idimaanumunzauiuaw
¥ ¥ 1 A g gy A A v VY o w
doamsvosfilouaazynna e lidihedunsadenennsinainnaie lamelddedina
vo915n (O'Neill, 2004; Strattona & Eliaa, 2007; Varraso, Fung, Hu, Willett, & Camargo, 2007)
222 mydszlunazMuINANUABINITEITOIMITHAZ ALY Tuns 1H

silauazluavetemsuaazedlalsimsmumnasnudmsudiaeluuaaz s
Y
] o ! o Ia a . .
in dauge oy uazme Taeldgaslumsfiuinves nassa-lwimuan (Harrs-  Benedict)

A g o Ay 9 ' o a ° A Ay ° A
LW@LTJuﬂ15TJ33NTmWﬁQQTuﬂ@@Qi%{lullﬁﬁgju Iﬂﬂuﬂ?ﬁﬂqﬁuﬂﬁwﬂﬂﬁ]ﬂﬁiuﬂEJ‘].]'J?JCVI'] Hnio
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Xl A & [} 0911 £ o Y (4 tﬂy
maz%mﬂwmﬂuﬂgﬁluﬂlmzuu PIUNTIATHIUAITUADINTITWAINTUNUHI T (Basal energy

v Y
expenditure, BEE) Tagil W = 111%1in (7 Tan3y), H = d1uga (suamng), A = 01g (1)

dihewe :  BEE = 665 + 13.7W +5H - 6.8A
dilends :  BEE = 655.1 + 9.5W+1.8H - 4.7A

HAZMUIBANVADINTNEINIUI I (Total Energy Expenditure, TEE) IagSunudedns
[ A a < 1 PR 1 I~ 9 o
WaIMaNa AN AR U eue st e lunnaz e (USeys 1duae, 2549)
TEE = BEE x AF x SF
YaveAunanssuf (Activity Factor, AF) : gilaefiupuiinuufos =12
- fihefignosnninided’d =13
[ < 1 1 g 4 [ {
flaven112191110 (Stress factor, SF) : fiheloaganuisessluszozeimsnei = 1.2
Y [ dy 91 3 dy v Aa Aaa
ANNAINIINaInIUNUgIUveIdtelsnlonganusesinilssez01MINIeAaln
d‘ Yo 9 1 d’ a = g’ v @ a [ LY L] 1
As 113 193 udgsmeTaemas 27 Alaunasiaeiiminga 1 Alansuso Ty (0452119 24-
a = 1 d' = d' Yo 9 [ A [ 1 g’ v W
31 nlauaae’) vazaundsuesllsaunaislasudigsmeno 12 asudoimings 1
nlansudeiu (9g3e1319 1.2-1.7 N3N) (Thorsdottir & Gunnarsdottir, 2002)
MINAINMIAUIVUALTNINIVANYABINTNAINUYDITIMIUAD TIWITOAIUINUN
% { o o % 9 ]
naanunas 1dsunase s 1ulaase Tilsaunas lviv #aa1s 1asudesas 30, 20,
4 4
50 YPINAINUNIMUAMINAIPY H1519M18A0INTNAINUNINUA 1,500 1 launassaeiu

Y
A9 19T UNAIUIINATOINITAQI

milulamsa = 1500x30 = 450 nlauaaes = 1125 asu
100

Tlsau = 1500x20 = 300 nlauAass = 75 N5
100

osiu = 1500x50 = 750 nlauAael = 83.33 n5u
100

9
v o o v

1 [ a 1 [ o
aaumsfruandenun1dsn 1,500 alaunaos filenaslasums Tuleasa 112.5

a5y Tlsau 75 nsu uaz T 83.33 nsu

1 4
wasurazANuAsIMsvesmso s iuuzih lunaaz uvesdiheTsnilenganu

[

dy [ J a3 1 a dy
Lsaiﬂmmazﬁmazmmmmmuﬂ’mmm
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M £ Y
MmN 4 naesdTuiua15e1m15as a5 lunaaz Suvesdirelsntonganusess

(Daily nutrition recommendation: COPD)

N1ZAIN (Stable State) NNZIATIA (Stress State)
WA9911(calories) 30 nlaunaesAlvunnlansy 35 0 launaes/Aiivinn lansuy
Y v

Tal5@u(Protein) 1.5 nSuANMIAD lansy 1.5-2.0 nSuAIMInn lansu
TuTas1@ U (micronutrient) 5-10 1M1 RDA* 5-10 111 RDA*

aAa [ . 1 d‘ 9 1 d' 9
UWUATAR 1OUFY (Pancreatic enzymes) IN1NADINS 1NABINT

Y 1 Y 1 9
HOUADOATLAY (Antioxidants) UMY AR EAY

' 9

uouu TUANLIIU(Anabolic agents)  11521) ATHETY

1raau: Educational Modules Involuntaryweightloss.org. Retrieved, 2002, from
http://www. Involuntaryweightloss.org/iwlmods/p1/sec4.htm

RDA* : recommended daily allowance

1 @ Ay Y dy A o v Y A
’ﬁ’)uﬁTﬁ’é)Tﬂ1ilm$Wa\1\ﬂu‘ﬂGl@\‘]ﬂﬁcluﬂWiﬁ‘iNl,uE]LEJ’E)ﬁWﬂi‘UEjﬂ’)ﬂ‘ﬂllﬂTJZ‘V!W

Y
v A

Tasunmsuazludihelsaszuumaaumelaliaed

MmN 5 uaasanudesmanasnuuez 1Usaulundaz Juamwszanvesnznw Insuins

voudihelsnszuumauaumels

anzveRile WAL 185 Tils@unnas sy
(Condition) (Caloric Intake) (Protein Intake)
Auna (Normal) *RDA 20-25 0 laipaos/nn. *RDA 0.80 NF1/NA.

TsaszuumaauvielaReunau
(Acute Respiratory Disease) 30 0 lauaAaos/nn. 1.5-2.0 NFN/NN.

2 2 o da
Tsnleagafiusesanuniig

InruImsa 25-30 Alaunaa3/nn. 1.0-1.2 NFU/AN.
N Taruimsdiunaig 30-35 N launao3/nn. 1.2-1.5 A5W/nN.
NWINFUINITTULI 35 flauaaoi/nn. 1.5-2.0 NFU/NN.

11aaN: Educational Modules Involuntaryweightloss.org. Retrieved, 2002, from
http://www. Involuntaryweightloss.org/iwlmods/p1/sec4.htm

RDA* : recommended daily allowance
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e lddiheldidenens lavaeyianunuiulduazdilers IdomsMuzaudugunin
Y
uaznMzuedlsn saneanudesnmsuazanuwelavesdihoudazyanalasinien1somis
o o o o o 4 I
17l dndeau mslulamsa Tus@u vagluduadua Gie dwnna, 2545) oiduns
o d' (% 1 d! 9o [
fmuaomnaiieguamuazileadulsndendeldiwunlszanemsesndlu 6 vuna Tuus
o a 1 a I 1 . ]
azvuInveivualSavese suaazyiau 1 diu (serving) azo s 1 d@iuluvuia
=) (% dy =} a = :’ % 1 (% 1 o 2 1 [ =)
Rertuie1a T narsehninuana 19ty uaisunasu Tasdszuauniduuazi
a o v [ { (%
Usunaaeaesoms ans 1ulamsa Tsaunaz lvsiulndiResdu 39 nsauanaasuiumse
TFunusumeslunuia@en Ml hidessulsznusimssuamsizanniabensulszniu
[ Y
2IMITUNUAU 1A

o 1 ) Yo o 1 { Y1
223 ﬁﬂﬁﬂuﬂlﬂﬂﬁ1iﬂ1ﬂ15ﬁ]‘1ﬂiﬂ ﬁ'ﬁﬂ1ﬂ1illﬁ$ﬁ@ﬁ3ﬂﬁ£ﬁﬂ1$ﬁh1u@ﬂ’)ﬂ

09/’ dy v A d Y o o A A A Aq Y o 9 ¥
Yeaganuisesin uilymlums v Iayutinia Aemsuan@esormsnlnndenuuag lald

A o @ A

Tdsauunnuly vaz@eidridynelsuauazmsutsdadiuvossiad1591113 A2
Y
MU ANVDINDDIMIT LAz deomsTUUTEMUDINIT INS1ENMSUUITATIUYBIA1TOINITY
] v Jdo o [ 1 [V { (B
ANNFUNUTAUMITZVI80IMALAZEATINSNINAIY dadiuusInasauidigiumeiing
1 a o o 4 9
aomswaamamsueu lavenlod aAnwdesmsmsszuieoimalaenn 1 Tuanaveing Ind
Ay v = A I Y o ] a 0 q Y
nldnnasomsuazimawnaagie 19 lawasnueg 1deongiou 1 Tuanavazilding
a 4 -4 Y o Iy o 1 4 s a [
naamsuou laoenlea 1 Tuanadie shlddidadiuvesmsvenlasenladignudase
Aa { 1 o 1 v J
Turanaveseendauignly wieA10as1dIuv0IHAANTUDINITNIY1Y (Respiratory Quotient,
4 A Y Ao [ [ 4
RQ) ¥oams v laasaiinn miny 1 luvmehsasidivvesnaanivean1sniale (RQ) ves
o A T w = 1w £ 1 % =) o Y
lusiudian mnu 0.71 tazaes TsAwmn 0.8 Faaasnmswnat ludunaz Tsau ld
= a 4 s Y 1 o £ 3 o v 1A 9
inseaamsueula-eonladiiesnit a5 lulamse sududlrtsveninfinmslenseanlu
o ' A o P P AN Yo A
MI52UWIMAR NI Iagnsaamsnaamsnsuou laoon laa auiudien lasuemisa
I % o § Y s J 4 o q ya A
WHuas 1u'lawmsasnngi lnimeasueulasen lsanauniu hldimsseuieemeny
4
WYY (Schols, 2003)
= Y z dy o Ao Aaa A A o
nnnaemsany lugiheleaganuisesiniiszazeinsninainaan Insdrsiana
yoamsauasun1z Insuinmsasanuansalumsiiminnvestealuyieszezmends
o o A ' Y o s o q Y A 2
Fudsemuermissiui wudmslinasnunnais 1o laasauin fldimsnuiuvesnis
= . . . o J ' 9 a
5201801 AN 1 U1 (minute ventilation) MsTuMsveu laeenlsasen m3lveendgau

o o s I @ A A Y
NﬁaW‘ﬁGUENﬂ1iW1EJGli] (RQ) mcm1:mau“lﬂaaﬂ"lcm‘nmGlumammmazmmmaﬂawm
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Y &K a o Y ° A JE SRS S a Y o A
Ao, 5oz lumsaui e led 1IN IY ¥9519M80NT5 IFNAINUNDNIN
d? L:; Y % (I A u' A 1 o o
Ju luvmzinisldeoms lagduhinganiedr lulinasennuamnsolumsesnsidenie

[} 1 o 1 a
(Vermeeren et al., 2001) Adsaadaaiuvedns 1u'lamsaaslaslindrsnuiesas 25-30 veq
wasun i lunaaz u nazmudadiuveslvduluemsununisegszninedosay 50-55
Y ) [
YDINGINUNINUA (Batres et al., 2007) wionaziloariumslensa’laluadn (linoleic acid) 110
a £ 9 = o o A A ' a & .
mullFefinanszduldinmsdunsiziarsdoinoudusenoun1sAai¥e  (proinflammatory
Y [ v 4
mediator) 1AVY FIUANNABIMTUDA T15A1 M3l TsAunmunnvuih ldimsasuaues
Y, 2 2 ¢ s 2 2 g v Ay 1A o
dremsmeladivyuainanzmsveulasen laauinvuguilunadnsn ludilse Teminuy

= 9 S

Y v ]
dilremaril Tagna ldsasidiuvesndsnuinldannTdsdudeslianumuzauiuainu
Y Y
doamslunaazannzvedilie Taedihelsatleaganuiosiluszes Tsndaums Idwasau
v Y
nnTlsAunmnzavae 1.5 nsuTsauaimiinall alansu/3u (Schols, 2003)
a [ 1 4 1 [ {
Usuaunazdadiuvesnts 1u'lamsanisiosaanaz 1diesulsgniuemisnll
Y Y
lTodugeiue1auinniifesas 50 YoINAIIUIINAITOINITHIHUA AANITHAN
s s Iz £
msvoulasenlad anmsmaaigas 1ulawsaassasanniszauvesszuumsnislalu
) dy d‘ aw 4 [ 3 d‘d
MITuMetioandindoauazano1NsoUm Lo ($1e%1Ry IWTIN,  2550) A9TUB1HITNN
2 o q YA s J v L o qvy A
a3 1'laasmnnagshldtiasvoulasen laansunniiu Mlddesdinsszuieeimeningeauy
. . A dgl [ 4 a o = = [ 4 @
(alveolar  ventilation) tWNAU (301 TaduNg,  2545) WAsumItsgarunuunnduaziin
4 o o 1 o { <
Tarumsmeivuadaauved1¥s muzauiuanzeinmsvedlsa lagmmiziiy
o % ° Ao ~ Yo o %
91915 luiuge a5 1ulaasad Taelidadiuveserimisinag laswmiu as lu'lansa:
TaJs@u: lviiu Ao 30: 20: 50 (Cai et al., 2003)
a a AN Yo Ao I
2.2.4 wiauazlsavesemsilasy  e1wshsulszmunisilueng
1 3 J dy A (% = Y [ 3 dgl d‘ ] Y ] 9
goudEAMIIAgILAZNAY A2TSUsEMmuDIMIshaztleequatiosnsuie 1l iunes
1 Ay ] [ Q‘ a = 1 d’ % 9
Tunaaziie luarssudszmusnomnnly msziinasemamdouTnivesnsziivavvedihe
o dy [R{ 49; Y 49; A I o A A dy 3 dal
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91T NUANNTINNNGA UBNHTINTUINT UL INITIEY FID1ILHULINDI 6-8 1D
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Tfunaesguazndingaeiluonnsidiheseu wu @ 14 lesaiu Junszil emisnan

9

[ 3 A o o [ { 09/ LY 1
adaueoaud wonisnhnnt arssuldszmuemsilgsnmbiuiirnnnimslgedie

o v J o = . 91 Ay Yo = J
lusiuandad Gunsnssa BIIUAT, 2542; Harmon- Weiss, 2000) Glugﬂww”lmumammﬂﬂ
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NWuiuamiJﬂﬂJuﬁiﬂ'iZ@ﬂW’qu (Osteoporosis) ulﬂ AITINNDIVITNUUAALFIN TN LBU aduan

% J a o a = Aa oy ' 9 Y Y
Audeeiine uy Anludien saudsemsitidulegerelumsszuieliuldiown

a A

A135ulszmue1misnitandudge wu fdn waldaa Taomwizninasznaduy
Y A [ M Aana o 4 [ ] 9 a
FUABIMNU wzUN dutlesa d5e 3J8$51J13J13_1611 (ﬁi‘W‘L!T; YaNINAL, 2542) INF1EFIIAIUNTAA
dy ==t 9 1 ] og.: a Y [ o’j d' ~ G =
IEDUUANLTULUASAANTITHUNTITA N UDITINNY i’JiJ‘VNIiﬂ{]ﬂJLLWIﬂfJfJ‘UENﬁﬁ‘m’ifJﬂ’N3ﬁ§5nllu
(histamine)

H v 9
i’)']“l’ﬁﬁﬁflﬁ?u‘ﬂﬁgﬂ@‘ﬂ"ﬂ@ﬂiﬂmf%I}"I 3 ﬂiﬂ“lmﬁu"lmuﬁwumwé’f@u llﬁ?]jinﬂ amsdan
9 9
o A )

ianaziufy 1wy danensau dauwamersa dausaveu tamur am darada dan

4

oM Uanszne Uamufed (@5%uS 1an59ng, 2542; Matsuyama et al., 2005)

a a

A = A <3| ' Ao o A @ a o
6TVHSTI?JIﬂLmﬁL"HEJiJQQmENmﬂ Lﬂugﬁﬁmmmmymmuaummﬂuiam N1THANI
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@ Y 4 Y o A o = a dy v J . .
wumnludn wald 1wy ndae du /59 wziWoma uazdnluomnyiie nagiilodad (O Neill,
2004) ANNARIMS TAeFeuvod lvgjilszum 1.9- 5.6 nsuaeiu Felasdndsaniees 145

o 1w £ g a A A ! a aa o J @
1NNOIMNIT 2-6  NSUAIU FudulSunanmesne luaniigsamednd (ﬁiwuﬁ JanINAe,

2542)
d‘ 09} a % 9 A a Aaa 1
ATANININY  Uszana 2-3 aas/Su (szana 8-10 ud0) MSe  30-35 adanTne
11m1ind7 1 Alansy (Demling, DeSanti, & Oreill, 2002) sn3ulusreiivery el l¥ivia

O¢

[

Y YA 1 o A a Y A

wwazi Idazaneaune 148 uazgetlosnubeymeynuazmaaumislandelusieniing

a { 4 4 { 4 Q' a
1¥00n%10u (long term O, therapy) HANIABNIATOIANNILOANDFDS VO U AL TUTNAR

1 A JIa dy 4 oy [ A A Aa A 1 =
w31 des Aan 1 nwl waz hdean msznTesRuUNTHalNadoN100N NFUDIE
s1ii 9§ lwisaz, 2541; Burney, 1995)
~ a A = Ao Y Y a o

115 NATHanasulue1IsRTUUszmunalUanluneaun tname lunszng
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NSOUNUIAAVDIMIAN (Conceptual framework of study)
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2. fmuamdaglumsaudy
- COPD and nutrition assessment
- COPD and nutrition intervention
- COPD and nutrition support
- COPD and nutrition supplement
- stable COPD and nutrition support
- respiratory disease and nutrition support
- stable COPD and malnutrition
- COPD and nutrition and exercise
- COPD and carbohydrate
- energy expenditure and COPD
- COPD and nitrite

- COPD and dietary pattern
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m%’ay‘am“lﬁ’ guidelines 311 www. Guidelines. gov.
ugmdoyanliauIfene19n CINAHL, Blackwell Synergy,
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Q) QAp Qp
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High Wire Process, OVID, Proquest Nursing, PUBMED, Science direct, Sprinkerlink
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1. COPD and nutrition

2. COPD and nutrition assessment

3. COPD and nutrition intervention

4. COPD and nutrition support

5. COPD and nutrition supplement

6. stable COPD and nutrition support

7. respiratory disease and nutrition
support

8. stable COPD and malnutrition

9. COPD and nutrition and exercise

10. COPD and carbohydrate

11. energy expenditure and COPD

12. COPD and nitrite

13. COPD and dietary pattern

14. COPD and dietary exchange

15. COPD and malnutrition and

Outcome

16. COPD and relaxation

 PUBMED — 287 [ level I=1, level 2=2,
level 4=1
[
| OVID — 189 [P level2=3
|
| | HIGH WIRE | 103 N level 1 =1, level 4=1,
PROCESS level 6 =1
|
| | SCIENCE DIRECT [ 66 H»| Level 3=1, level 4=1
[
{ Pro Quest Nursing — 51 | level 2=1,level 7= 1
[
— Sprinkerlink — 80 [P level3=l
[
— COCHRANCE — 13 ™0
I
- Electrical Journal -4 29 H»| Level 4=1, level 7=2
[
— Manual search — 2 Level3=1

ad
UNUHDNN

U

374 18 studies
level 1 =2 studies
level 2 = 6 studies
level 3 = 3 studies
level 4 = 3 studies
level 6 = 1 study

level 7 = 3 studies

Ay @ a v
3 !Lﬁﬂ\ifﬂﬁﬁ‘].lﬂu‘l’iaﬂﬂ']umﬁﬂig‘ﬂﬂ‘ﬂ



o a

wdiaIMAY UHIINGGENTNA Wo.. (Mswennag ng)) / 53

A9 [ a v J Y v A o a v da

‘D'lﬂﬂ'lﬁﬁ‘Uﬂuﬁﬁﬂ:ﬁ?ul“ﬁ\‘lﬂﬁﬁﬂﬂ‘l&l’mﬂﬁ"lusll@y‘ﬁ ’ﬁ’ﬂlﬂﬁﬂﬂﬂlﬂﬂﬂﬁaﬂﬁWH!ﬂNﬂi%%ﬂ‘Hﬂ
= 9 Yo A awv [ IS A a J a .
Lf‘lfJ'JéU’l’)\ill@lfﬂWU'Ju 18 1504 NUIBRe1NTUTZUY 11509 NUAATIZHOANIY (Meta- analysis) 1
A <3| Ay A A av £ A Ay AR A
1509 1TUNUIVUTINAADY 6 1509 NUITGUVVNINAADY 3 1509 NMUIVINTAUANY 3 1504

Ay A A 9 A A = Yy a oA A

NUIYLBIVTTEY 1 1503 HASUNANNINHLTYIVIY 3 150 G]N"l@mmsﬂszmummmwaa@

@ av 4 a a a J o J J
HAESLAVNUITIANUNNTUT LT UV mummz”lﬂman Torrosaoan (Melnyk &

o a J o L4 < { o

Fineout- Overholt, 2005) 4agN1NIFAATIZH mmim/i%’auﬁauazﬁqﬂﬂszmuﬁ&’mmiuﬂﬂ%’
LEANS10AZIDIAAIAITIE

v o ' 4 o a v
ﬂ1§1@ﬁ 8 Llﬁﬂ\‘lﬁgﬂULlagﬂﬂ!ﬂ’]Wﬂj'uJu']!fﬁ@ﬁﬂGUﬂQﬁaﬂjz']uy']f\iﬂﬁgﬂﬂy
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o A A [ a v o
a1nuN 13893 2ﬂl!ﬂﬂﬁﬁﬂ§1ﬂl%ﬂﬂi$%ﬂb AU

1 Nutrition intervention in COPD: A systematic | Systematic Review 1
overview (Ferreira, Brooks, Lacasse, &

Goldstein, 2001)

2 Nutritional support for individuals with COPD | Meta-analysis 1
A meta-analysis (Ferreira, Brooks, Lacasse, &

Goldstein, 2000)

3 Effects of omega-3 polyunsaturated Randomized controlled trial 2
fatty acids on inflammatory markers in COPD

(Matsuyama et al., 2005)

4 Effect of supplementing a high-fat, low- Randomized controlled trial 2
carbohydrate enteral formula in COPD patients

(Cai et al., 2003)

5 Effectiveness and cost-effectiveness of early Randomized controlled trial 2
screening and treatment of

Malnourished patients (Kruizenga et al., 2005)

6 Energy intake must be increased among Randomized controlled trial 2
recently hospitalized patients with chronic
obstructive pulmonary disease to improve
nutrition status

(Thorsdottir & Gunnarsdottir, 2002 )

7 Polyunsaturated fatty acids improve exercise Randomized controlled trial 2
capacity in chronic obstructive pulmonary
disease ( Broekhuizen, Wouters, Creutzberg,

Weling-Scheepers, & Schols, 2005)
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8 Nutritional support and quality of life in stable Randomized controlled trial 2

chronic obstructive pulmonary disease (COPD)

patients (Planas et al., 2005)

9 Efficacy of nutritional supplementation therapy | Experimental 3
in depleted patients with chronic obstructive non randomized study
pulmonary disease (Creutzberg, Wouters,

Mostert, Scheepers, & Schols, 2003)

10 Optimizing oral nutritional drink Experimental 3
supplementation in patients with chronic non randomized study
obstructive pulmonary disease

(Roelinka Broekhuizen, Creutzberg, Weling-

Scheepers, Wouters, & Schols, 2005)

2
A

11 naveamsly @ BudluleWauua 398U | Experimental 3
dounaend1uilonunInsnsad@naony | non randomized study
Jania Mssuiaussouzvesaueluns
augueimsmigladinnn  anunumuly
M300NMAIN1Y omsmeladiinuay
ffmmmwﬂaﬂiupﬁ'ﬂaﬂiiﬂﬂaﬂqmﬂuﬁgﬁq

@ Jd o a a
(@950 Sauna lnsdauazame, 2542)

12 Cured meat consumption, lung function, and Cross-sectional study 4
chronic obstructive pulmonary disease among
United States Adults. (Jiang, Paik, Hankinson,
& Barr, 2007)

13 Nutritional risk factors for the development of Case control study 4
chronic obstructive pulmonary disease (COPD)

in male smoker. (Celik & Topcu, 2006)

14 Prospective study of dietary patterns and Prospective cohort study 4
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US men (Varraso, Fung,. Hu, Willett, &

Camargo, 2007)
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2002. (Kondrup, Allison, Elia, B.Vellas, &

Plauth, 2003)

16 Correction of IWL and PEM with acute Experts’ opinions 7

respiratory disease.

(Demling, DeSanti, & Orgill, 2002)

17 Chronic  obstructive  pulmonary  disease | Experts’ opinions 7
nutrition management for older adult.(Harmon-

Weiss, 2000)

18 Nutrition for a patient with COPD can be | Experts’ opinions 7

complicated. (O'Neill, 2004)

a d v d o a o d

7. ﬁﬁqﬂwaﬂ]i?!ﬂﬁ‘l%ﬁ!!ﬁgﬁﬁ!ﬂﬁ]gﬁﬁaﬂﬁ1ﬂ!“ﬂﬂﬂ‘§3“ﬂﬂ‘lﬁl
a 1 A A [ a [ Jd 9 o a 4
“l]”lﬂﬂ"li‘]JﬁZLil‘Llﬂﬂ!ﬂ']W!,Lagﬂ'J']?JHHGIf@ﬂﬂm'ﬂﬂﬁﬁﬂi’]u&‘b’ﬂﬂﬁgﬂﬂHLLa'Ju11J1'JLﬂ31$W

@ N YY a Jd @ Aa Y4 ) 9)3

!Lagﬁ'\‘llﬂﬁ'lgﬂulﬂﬂl@ﬁqﬂﬂl@ﬂﬂWﬁ'J!ﬂi’]gﬂﬁﬁﬂﬁWuLGIN‘llﬁgzﬂﬂH!,LaguTiJ’]ijﬂ!”lﬂWiﬂ'J’]iJ?.VNWllﬂ
A g 1 A Y 3 Ay v A 1 aa A
LW@Lﬂuﬂ’]iﬂ'ﬁlﬂ'ﬁllﬂ"l')giﬂﬂﬂ‘!']ﬂ'ﬁﬁﬂ?ﬂiﬁﬂﬂ@ﬂ@‘ﬂﬂulif)'i\‘]'ﬂ6Q1u538391ﬂ1§ﬂ1\1@auﬂﬂ\1ﬂ

9
[

=
JU

1. msdszdiunnzlnrnmsvesdihaloaganisess
Y
1.1 msdsziiunmznwInruins Ineld@101me8199U (Short Nutritional Assessment
. . I a [~ @ A o
Questionnaire, SNAQ) tumsysziiiunne Inyuins laonvauilu 3 szaumunzuuunsiuim
@ qa: 1 3 U { ] 3 1 1
18 Tagszauazuuuda 0-1 iudiheniinng Invuinsa, szauazuuu 2 iWudihend
[ J A 1w I PV A
AMENNIAYUINIITUIUNEIT HAZILAVAZUUULINNIINTOININY 3 Hugireniinng
d! o kY A oy v o d' 1 A
NI IAFUINITTUUI B0 msznoudie 3 519ms Ao ihniinaInanadluszning hou
A A A Y 9 A Yo
Hag 6 1ABUNHIUNT ATUBEINGINITUAZDIMT NI IFINMEaATpEaINT0 1AT U0 1MITNN
188191 IUAI IADUNRIUNT (Kruizenga et al, 2005 / Evidence Level 2) 5188%108AA4
MANUIN 2
a 9 [ a d'
1.2 matsziunnglnsuinis lasly nuudanseauay Usziliunnudssn1iznn
$ [~ 1 1 { I
TA%¥U1IN15 2002 (Nutrition Risk Screening 2002: NRS 2002) autiudu 2 @ @il fums

Y v 1 1
Usziiuamimindinanaannnnii 5% luszes 3 2 uag 1 @suNFIuL tazlsuae1isn



- ¢ adto A
aI¥UN ”Nﬂﬂﬁﬂ{] Qﬁﬂ%u‘HﬂﬁﬁﬂHW /56

(% 9 [ 9 I~ [ [ 3 9 Y]
Fvdsemungsene Inazuuwdlu 3 52du 52aU 1 anauanios sxaU 2 anadlunal
I o w 1 { I a @

AT 5¥AU 3 anaeguuss audny daud 2 Humsdsaduanudesnsomsnnizaunm
42 v o v e e 4
Juusved lsanmuay tagldazuuuily 3 sEAuuiY A AzUUMIND 1, 2 1ag 3 Fuaad
3 =] Y I 9 ~ 1 a Aa
ANTUUIIVRI Tsndauadniey 1unaras guuse @wdugirenedluszezIing)
o w Al Aa 1 A T o = Y A 09/'
auday waglunsaigienieguinadnvieminy 70 3 IiwuazIUMINNATINYEING 2
1 = kY Y q’j ay 1 A Y = Ay
dwdn 1 azuuulagi ldazuuusunsduunnimieminu 3 Inngnnlasuinsndes
’JNLLNH@LLQ@Q]}”IHIWBHWW? (Kondrup et al., 2003 / Evidence Level 6)
9 k2
13 madszuanz Invumsludiheleaganuiess Tasmsdnilszia ms 185y
Yo ' = a v Ao VY Yo ]
91413 M3 IRT Ve LazmMsasIes umesmemslszduileseniligiheldsueisiosas
Y Y v
msmladginn uazn1izniadals Wmiinauase thminnanawnnii Sesaz 5 lu 3 1hou
{0 [ 1 1 Y] d
Arunn wazms 1dsuansemsieeasniianudesmsvesstameludaninen (Kondrup et
J 1
al., 2003 / Evidence Level 6) Lazainllsznoun19¥uall 15U blood gas, LFT, electrolyte,
cholesterol, triglyceride 482 albumin (Cai et al., 2003 / Evidence Level 2)
1.4 msdsziiunizIasuinis lagn13iadIua 199 Ue9519n18 (anthropometric
' Y
measurement) A2eMIFUIIMInIaz Iadiugudniwdamasiaatiyianis (Body Mass
Index, BMI) (Batres et al., 2007 / Evidence Level 7; Planas et al., 2005 / Evidence Level 6)
(MAWUIN 3)
a Y 3 Lﬂy [y d' 9y o [ Y
1.5 adsdsziiiuniizlavuinisgiliedeaganusesandnsunissauidaaluy
Tsanennannielasdszidiunaenndienunizinga Uszanaiui 4 iesainnielu 7-10
Y] 1 1 t:; =< [} 1 d' d! 1 =<
Juararaafuaaaneng Iavuinmsazdalunlasunas Favzaruisouendaniig
Tnsuinmsnounthndiheazursunisine laiildweruia awnsaldduziidiu
Taanms iz auiiedilend Tegiiu (Thorsdottir & Gunnarsdottir, 2002 / Evidence
Level 2)
a wAan d‘ \ =) d'd
2. msfianenssumemsnenameauasNNIZINBUININA
1 o o o 4 1 a
2.1 mslszauanusuietuunnduaziin Inwuinmsiveduasun1e 1nr¥u1ns
Ignudiheldedramuzauuaziinnuilasasenudiheunigalunmssulszniuermis a
o 1 1 o o 1 o { o 3
TumsTidrdsnwndihe aasiimsldanuiuazdwugiir nerdvermsiduunaz 14
[ A A [ 9 ] @ = Y Y]
WAL UM GIND N VANNABINITVDIT19ME Laza u1solsulasueims mugauny
Y PR ' A Yy A ¥ VY o w =
anwdavansvesihondazse e Tvidieawnsadenois ldmeladednaveslsa lins

Y o Y a a d‘ d‘ [ = = d’
MNuwEulums I lnsuie vie YSuis anuduaze1snalssvdsenuniovaniass



o a

wdiaIMAY UHIINGGENTNA Wo.. (Mswennag ng)) / 57

(O'Neill, 2004 / Evidence 7; Strattona & Eliaa, 2007 / Evidence Level 1; Varraso, Fung, Hu,
Willett & Camargo, 2007 / Evidence Level 6)
22 Mamnuadaaiulinaemstaznasu
{ [ U 09/1 4 [~ { o 1 o
22.1 omslnudihelsadeaganuisesuiluensniidadiuveluiiugs
o o A = o o A %
nazms 1y lamsadt Ao Tusau: a5 Tulamsa: Tuiiu = 20: 30: 50 msrze sl ludiugaaz
inisldeandiau (0, nazwanmaarsueulasenlad (co,) feoninileiioniy
o 1 1 a a a o 9y o o Y1
a5 1nlaasa uazsredudsulsz@ninmmaiinuvestlea aansldwasau vinlda Fve

ddgl A o o ya £ A Y v A o Y 9 v
IUagFEV1 @14 91%15%%1%%“@\1%3%111’?6%141“ G]f\ﬁl‘éﬁﬂﬂ'igEJ%L'J?I"IV]@\TJ"NW?@VHiWVI@thJ

dgd (%

= [ [ o Y @ = Sldd?

ﬂﬂ@ﬂm1ﬂﬂ1ﬂﬂ1iﬁJ‘]Ji%‘VH‘u@TWWi‘V]11Wﬂ§$ﬁ\‘]ﬁn3\lﬂ1iﬂlﬂ1ﬂllﬂﬂ"llu"lf UANULHUIZTUD
Y Y

éﬂ?ﬂiiﬂﬂ@ﬂ@ﬂﬁﬂﬁ@%ﬂmm (Cai et al., 2003 / Evidence Level 2 ; Ferreira, Brooks, Lacasse, &

Goldstein, 2001 / Evidence Level 1) ludfu@isusemuluiligiiuernduluiuanily wie

]
v A

@ a A 9y gl % J g’ LY :‘ % 31 o o 9 g’ o
Ulﬂjnuﬂfuﬂhluﬂuﬁﬁﬂhlﬂmﬂ u’lnuﬂ1ﬂlﬂﬁaﬂﬂ’]au HIWUUSNDN UIUUIT HITUUIIUTI HTUU

< @ :} o 9

Y
o o W a o L&
ﬂf]ﬂﬂ']?\lf]ﬁl HIWUHIUAANMUASIU u'lﬂJuGU'l’JIWﬂ ('J'L!EJ ATHAY, 2544)
9 @ 9 1 :’l dy v A aa A
2.2.2 ﬂ’l'liJGl’f]\?ﬂ'liWﬁ\‘l\‘ﬂueUf]\‘iZ\!‘]J’Jflﬂf]ﬂq@]ﬂuﬁ@iQﬂN§$ﬂ$@1ﬂ1§“V'I'Nﬂauﬂﬂﬂ‘ﬂ
Y Yo Y 1 =y a A gl v @ a [ =% ] []
Lla'Jﬂ')illﬂ'iﬂlell1q31\1ﬂ181ﬂmﬂﬂEl 27 ﬂjﬁllﬂﬁﬂi ADUINIUNADY 1 ﬂTaﬂimmu(agiumq
' a a ' A a A Yo Y a1 A o '
TENIN 24-31 ﬂIa!Lﬂa@i) LlﬁgﬂuﬂﬁEl"ll’ENI?J%'?IuﬂﬂﬂﬁqﬂﬁﬂlmWZIﬁNﬂWﬂﬂ@ 1.2 N3y (agiu
Y
FEHIN 1.2-1.7 n5U) Aot miindl 1n1ansy (Thorsdottir & Gunnarsdottir, 2002 / Evidence
A ya o A A o v A 9
Level 2) ﬁi’t’]fﬂﬂi%”)‘ﬁﬂ?iﬂWH?ﬂ!ﬂlﬂUNW]iﬂWHLLaglﬂuﬂﬂﬂﬂﬁﬂiuﬂWiﬁﬂﬁuﬂﬂWﬁJﬁ@ﬂﬂWﬁ
@ Y1 <} 1 Y1 1 A a A Yo o 1
Wa\‘NTLJEUfNQﬂ?ﬂﬂ?ﬂﬁﬂ?Wﬂ’NN!ﬂ‘Uﬂ?ﬂﬂl@ﬁEJ‘IJ'JfJLLGIa%iWﬂﬁi@ﬁﬁJﬂ’ﬂﬂﬁﬁJ‘ﬂEj‘]J'J‘(’J“VHiHLLﬂﬁS
1 9 Y
Tu FalimMIfIUIUANUADININEINUNUTIY  (Basal Energy Expenditure: BEE) a14111111in
1 ) o I o 1
muqﬂ LNE mqufﬁummmm!Lﬂummﬁ’mmﬁwmmmmﬂlu 1 U (Total Energy
Expenditure) N39NI38NNAUNTVD Harris- benedic (Tang et al., 2002 / Evidence Level 4 ;
Thorsdottir & Gunnarsdottir, 2002 / Evidence Level 2)
4 Sld' [ @
2.3 ﬂﬁchriﬂﬁl”mg!,ﬂﬂ?ﬂ‘]_lﬂﬁ'i‘]_lﬂig‘vnuﬂﬁ’ﬂi
a ~ A o I A F)
2.3.1 Gﬁuﬂﬂlﬂﬂﬂ"m15%ﬂ35lﬁﬂﬂiﬂﬂi$'ﬂ11! L‘]J‘L!’EJWWTTVINﬁﬁuﬂigﬂﬂﬂﬂlﬂﬂiﬂmﬂ"l
@ 1A @ a a 9 :/} oyd :’ < ] =
3 ﬂiﬂllﬂmu"lmum%um%wau mﬂﬂmmﬂmmﬁ]mazmmu LU ﬂammsau ﬂawumma
] a N p
i5a Yawyaveu dari dary darada ardn danzns daauder iiesainiise Tewm
apn1sN1IUYeelen aAnuaINITonazANNUNINIUAITeBNA189n18 (Broekhuizen,
Wouters, Creutzberg, Weling-Scheepers, & Schols, 2005 / Evidence Level 2; Malsuyama et al.,

2005 / Evidence Level 2)



- ¢ adto A
aI¥UN ”Nﬂﬂﬁﬂ{] Qﬁﬂ%u‘HﬂﬁﬁﬂHW /58

a d‘ A o/ ] [ 9 d’da A A
2.3.2 ¥UAVDIDIMITNAITIABNTUYTEMIU 13U [ wallmwmmuu«mmﬂz

U
v '

Y 9
oAU IaaFoLUafizonazanm sl a1IA199 U993 1918 TIUNT T5AQNUN Tnedudeash
=l = =1 . . Y Y = v o
(38n18aA 10U (histamine) TABIANIZWINATERAAN dWAEINIIU N1 duzsa dT9
=R a a A o ﬁ}dld J 9 a a ~ 4
wzawilow s9ude3miiud dn waldnfiasaediuoyyaddsznnwia uazualsivesa
(carotenoids) (Celik & Topcu, 2006 / Evidence Level 6)

g A A 9. o & o A 2 Y o
2.3.3 HlagsiATaNal qﬂ’miiﬂﬂaﬂqﬂﬂmsaﬂﬂ’Jiﬂumﬁzmﬂammamuaz 8-

'
A v

Y AA 1xY o w v Va H ' Y A a
10107 1uﬂ§m%lluum9ﬂ1ﬂﬂ LW 5ﬂH’]GLW51\1ﬂ’]fllllllﬂﬂﬂ']iz’u’]ﬂu’]ua3%38(114158@']47]’]\3!,@]”?”81%

Y ]
1A a2 A a

Y a Y 9 o v A A pRpn
YUY Lﬁll‘l’i%ﬂ%ﬁ"lflllﬂﬂ LEJE’)‘]JW’J‘]J?L’JmﬁliJuﬂ]liJLLW\‘IﬂnJﬂﬁi%ﬂ@ﬂ“ﬁﬁ]u wsaiuﬂsmmﬂu

a a
' '
A A

IAT0IAND1IANIATOIANGUS (O’Neill, 2004 / Evidence Level 7)

R-

fe o ' < 4 '
23.4 onsiliussquaadon laun vy dananlanios iesaindihelsniles

&
7

09/’ o Aa 9 Ja = o Y [ 9y = o Y
gAanulL 95\11/]11ﬂ’]j'GlG]fEJ’lﬂ’t’]iﬁTﬂﬁ!ﬁﬂi@ﬂﬂiuﬂ']ii]@ﬂ’]ﬁﬂUIiﬂ Na"UNLﬂEN"UENfJWZTHGl,W

1 A Y Y 1 ;9} ~ Y a a o
ﬂigﬁﬂﬂjﬂiﬂuuﬁgﬂigﬁljﬂlﬁﬂi\lh],ﬂ g«ﬂaﬂmam@mﬂmmm%muazﬂizmm 1,200 Waansy

4 H
J=)

A o Y I 1 @ a ~ 9 Yo @

iosn 1dnszanuiuswazsrelumsnuguanuauTada uenaniidin lasuenavilaans

' Y Y Aq ¥ v A ! Y Y] A L o < o

smden15 Ide st Inus s TddaFeu vu ndae du uzieme 1tlodad nsizszauveq
] Y 1

TgaFeuluaonnilnd azaeliimsnadivesndndiomiasielunsuiala (O Neill, 2004 /

Evidence Level 7)

4

A § 3| { o a o 1
23.5 pamsnarsvanaes iueimsni liinamamsizegi1ddienele
o d‘ d?} 1 v A -9 1 9 o'/ A c;/ o' =
41010 LAz tesNINIU 1Y ANAY Wavion Wi IOH5Y Avaszgana nena1ld uasna
N % a Qy g’ @ < .
nigva1nen WaRnma win Ine uaswaow uaslu ueilila vyuaziiwaay iudu (O Neill,
. d‘ d‘ = d' 9 1 a d‘d
2004 /Evidence Level 7)mazemisdusgiiadrsnandeslaun omisulsginnydani
9
[l L a o ]
daulsznovvesas ulasilulsnaganizegimaiolon anutanguveoado’ll
wu 1&nsen genaen AdY QHL%EN YUY (Jiang, Paik, Hankinson, & Barr, 2007 / Evidence
I v 9
Level 4) 5aude01msnmIdermsuaavesszuumaaumeluivuniy 1dun emisnea
A A A s g a (a ~ ] < g} o w a
indenseo s NNsaANTUT v TnAsng vy YJanay iilar arsdidalsualunis
5U1U52MU (O’ Neill, 2004 / Evidence Level 7)
pol . YA 0911 dy o A
2.3.6 911194854 (oral supplementation) GluEj‘]J’JEJIiﬂ‘]Ji’)ﬂQﬂﬂMLi@N%NﬂTJS
Yo A A 4?’ [ dy [ = Y
A IArUINIAIT Idsuo ST NN I uaz sz 2-3 Hovnewinsvan Taglinis 19 lu
1 dy I 1 A A A 1 3’ 9 Aad = A
5213191091115 10 UBIMITININTOIAT0IAN 195U UL Wna 1l ToiRsa leras N3 o
Aa o 4 A o 1 ] < o = I 1 ~Aq Y =) [
HaAd U3 01110100 10 190 A0 Adae Fenrsezidue s Iq Tsaunaznasanugs
waz ludoaldndsnulumssualseniuun (The Cleveland Clinic, 2007 / Evidence Level 7)

== a o J a A g +f 0o = = @ 4 o
‘immNaﬁﬂmc‘lnmmiL’dim/mJuﬂ‘izﬂmmlji]glﬁﬂEJiJmiﬂiﬂMﬂ‘ULLW‘ﬂEJLLaxuﬂIﬂ%mﬂﬁ



o a

wdiaIMAY UHIINGGENTNA Wo.. (Mswennag ng)) / 59

] P 9 [ =< 1 a =& +| a Aaa Y
1B DIMINNMIUNNIN IR NdInUgazgadueytianie 1 nsziles= 237 Uaaaas 14
@ a a g A Ao % J ° o
WA 355 nlauaas’ Wuemisasuni lvdugs msTulamsadi Cluiiu 55.1%,
o { [ 1 09; 4 [ 5 [
mslulawnsn 28.2% uwaz Tsau 16.7%) imunziudihodeaganuisess Feervivlsznu
185uay 2-3 nsziles (Cai et al., 2003 / Evidence Level 2)
o w 91 3 dy [ = o o 8
2.4 mseonmadme fileleaganuizesinisiniseoninainie nmsdnnsiiale
A I dy [ 1 ° (] Y o 4 qﬂj
melumsiuyannileauazsameednaminaue sdntssdlaniay 3-4 aseaz sz
= 1 o Y A Y dy = 3 dgl A
20-30 WIS IZazFeuas i NN T aLas I ANNUVMTIVINTYE  RNAINDEIN
9
psauasuldumssulszmueing ldunau (Ferreira, Books, Lacasse, & Goldstein, 2001
/ Evidence Level 1) m3ooniidimeinmlunnia Iasimamden 99 4unsusnismi 4o
M1 MIBOAMEINIITNMEAIUDY 1FU MITUSHITH IME NTON LYY H39NITDONNE
MesuMedIuan wu maau laggduuulumseensidimedeadenlimngauiuang
1 o w < 1
¥93319mM8 MeldToinavoin1izaNud e (Planas et al., 2005 / Evidence Level 2)
2.5 MIAAANNIANGTIIA FINDINTIANINUDINMTHOUIMTIRY ANuIanTIIan1 1
a a [ o L&Y 4
NTzAULTZAMBUNUTAN (sympathetic nerve ) ANUANAUTAIUDIMIHOUMTDY N15AA
anuIaniaam ldnareds laus msmielaunuudn (Deep Breathing Exercise) MIHOU
Y
[ Jd a a
AaNeNATIe (Progressive muscle relaxation) (AI9391U muﬂ%"lﬂimmmzﬂmz, 2542 /
Evidence Level 3)
2.6 dwmsudiheniinnz Tnyuimsidnd msdfiansemslddeyamuan sy
dad1101115 MIoonR1aIN1e tazismaannuIannadaliimunzduaning Isae ling
d‘d 1 1 YRl L:'d = Q' [
iz lasuimsiaae il daudieiiingnniasuinmsihunargezimsmunasauuag
= 3 a Y J dy = dy o w
71591115 1150u evdluevsiasulisevnates rson 2 Ue uazlumseeniasnenin
I o w A A s A 9 A A 9
Wun1509nR189N18119 N LAY T2 aaANoNIZAUAINDEINDI1HITHI0UNIT 1991113
a a P Y A
sanlasuauanuminganluusunvesdiie  wazlugiheninneynlasuinmsunsoy
=1 [ A o 4 o d‘ o w I Yo 9
Imsdszenuanusmdenuunnduaziin Tnvuimaie Insuiiniauaz 19 a5 UA10ADINT
@ = Y A L] 3 a Y 1 49} =
NasNULaz a0 1lsauldieansnusiame e1dlue sy v yrI19ie0111500 3
dy A ] 45’ I dy [ I 1 (] ] Y ~ 1
VerIee1aleonsu 6-8 UedeTunazAdsuemseeus) dosdie liunaeige diu
o w I o o o o w 4
M3seonfaine o1adlumsesniiasnegseeisinmsdTayninmenininiameniwy

v Y 1 VoA o Y
mmzaumJ@ﬂammazuﬂﬂammmmmm1"1@1



- ¢ adto A
aI¥UN ”Nﬂﬂﬁﬂ{] Qﬁﬂ%u‘HﬂﬁﬁﬂHW /60

3. msfamaazlsziivwanznnlarinms

monaanni 1@ 1dduuzihlumsdaasy mivayunz Invuimsludihelsalea

Y Y '
%

Y
qﬂﬂuﬁa%ﬁzﬂzmmimmauﬂmﬁué’a weravzdolsziiunaniiz Iayuin1gaail
(Kondrup et al., 2003)

I a a Y 09; o 1 ) T v oA
3.1 Lﬂumsﬂizmuuazmmu@ﬂ:}ﬂ%m UINUN TIUFI ATUIUAIAFUUIANY
= = =) a Yyq ¥ a 1 9 1 [
saudamsularnanmsasranaruadioiansodsziiulalilssiug 1w e 195y sEduv0
1w a . ' o 3 A a J
AoaYauU (serum alblumin) Avesi1uudadeau1an Tl (Total lymphocyte count)
o =R = a o Yo 1 1Y =
3.2 Junnsieazdealsuia ﬁ]m:Juuazi’]tywﬂumi”lmnmmislul,mamu FINDY
AMNZUNTAFOUNNAINNT 1H5UDIMNT
1 v
3.3 izﬂxwaﬂumﬁﬁﬂmmﬁaﬂﬁzmuwamaﬂmmmammz@umm'a;uu'iq Al

[

1 3 g { a a o L4
Aihelenganusessninng Insuimsind Imsdszdunn 3-4 dden
91 3 tﬂy v Aa < Y =\ a
Hihellenganusesinianznnlarunnsaniss-1hunais Inmsidssiiunn
o o
2-4 e

PRl 3 zﬂy o Aa = a [ o
Hiheloaganuesaninznnlnsuimsguuss Inmslssmumn 1- 2 dad

N13ATIDADOUAINNATIVDAUUOH)
4
Tumsasraunlgiamswennalumsdaasunnz lnvumsdihelsndoaganu
k4 v Y
Fo5vluszezemanuaainaen 1d5umsnsivaeunugndesveuiioni (Valid content)
Y v
ANUUNUATY ANUATOUAGUUDAUTOHINAZANUHINZANIINANTIAVATIWIU S MUl
sznevliae
s 9 v a a
1. unndave1gInIsudFeINyuIsassuumuaumeluaznIzIngassuy

[ ~

msniela %1ﬂ13ﬂWﬂWU1ﬂWi$ﬂﬂ!ﬂg1 IUNYT

E]

= 4

v Ao 4 ] a 4
2. WnAvedirermyd i Insumans nidelaruinewazFuaiinienisunnd
a 4 a

MAIIDYINTAT VINAULUNNINEAT 159N01LIATUNTUA

3. DIITINGIVIATIVININ AR InRjuazdgery 90 INGRNGIVIATNINTIA
ne ywnaensaluninends

9 a wva qa./‘ 9 Y a

4. wernagliamsnennadugeaiunmsquagielsaszuumaaunmely 910
ao1uu 15ANT190n

5. 1nTa¥uInNs 910 159NNV 5%

Y o v Y o o Y A a a o A
EuaLmzumazﬁuamuau,uz“lﬂmmﬂmﬂ;mﬂ"lmwmm11 F1UALLDYIAAY AT NN 9



o a

wdiaIMAY UHIINGGENTNA Wo.. (Mswennag ng) / 61

H a < a
M319N 9 AnuAAULAZY oI UOLUZ YOIV I

Aa a ]
ANyl ANuAAH ULz DI UDIUE

1 - msAadeniiengudeInITUoNTEAUANUTULT VDI T5A
o 1A = A A A o o Y
- msdSugiioomsuanilasu ifesniniomeninu ldwsudihouas
YA

- USumm It ldmmdnladedmsy dilae

2 - asumsdsudadivomns mngauduszaunig Tavums luuaay
9 9
szau v Tudihelsnlenganuizosiniig Insnmsinanisiidadou

2113 M3 10 laasa: Tosau: luifu = 40: 20: 40

v 9

= a v a wa a vad a 1 1
- ﬂ')‘illI,I,'U‘Uﬂ'liﬂ‘i&uuNﬁaWﬁﬂ’l‘iﬂgU@ﬁWNLluﬁﬂaU@ﬂlﬂﬂﬂ‘ﬂﬂﬂ'ﬁﬂ LBU

U

o d 4 A 2 Ay o <
iminnnasuudas USnaemsuaziin a5y anuuiausaves
Y
ndmitle Anwansalumseeniianie wu maau Uszitiundayiiu
. a . . a 9 a o 4
(serum albumin) Y5213 spirometry testing Usztiums sz nanium
011151853 8Ll LN immunization status
o @ [V I o o 1
- AN UATIINMIDIITNTEATNAIUTY 3 s2aU Tagendiedi
Y 9 A 3 o
9113 IAToUAqUAT I8N NANUTULTIVBINIENNINFUIMING 3 52AD
= a ti' 3 1 U
- asimsvendTnaenisnassudsznulunaaz u
1A Y A a Avaw A A I Yo
- ale Inmumsvesdihensuaumsdfiadinminz auive 14 185
91MITMUANNADINTVDIT 1IN
o 9

A a o ' Ao ' A ' '
- LWNL@Nﬂ?llu3u1@ﬂqﬂwmﬂmw1ﬁﬁl\1¢]'V]llwaﬁBﬂ:nll'ﬂfﬂﬂ@ﬁ/ﬂﬁ LBU

1 R o 9 9) A
2INILUUUBADANION NVIRN 11T UDY

= a Aa 1 Yo A 1
3 - asimsdszdiu thn Auiiinasnens lasvemsvesdilonaazie
- 5uudmuidieny Iiianusanu
- dSusemsenmisusazrila Mg auiuanmvesdieuay
Y 1 = 1 VR 09: dy (% d‘ [ d‘
amwaasy 1wy Imsguaudtelsadeaganuisesunediue1misn
sudsemulunaaziu
[ 1 [ 9 @ Y 1
- daduveIasosns i vl aunuaazve il a1y
P d’d d‘ &% A =\ [ 1
Athentanudssveslviiulurasaidon adsiimsdsvedials
E2 1 v
- msuuzinhauas iz auduanmdihe wuludiheniinng

pulmonary hypertension

o a a { (% Y
- ﬂ’JiLL‘L!Z‘L!WJTViﬁlﬁiN%uﬂﬁﬁi1ﬂ1gﬂl’ﬂy1$ﬁllﬂﬂlﬁilelﬁ1u$ﬂlﬂﬁfﬂﬂ'lﬂ




- ¢ adto A
aI¥UN ”Nﬂﬂﬁﬂ{] Qﬁﬂ%u‘HﬂﬁﬁﬂHW /62

Y a < a '
M519N 9 ANuAAULAZYoITUOLUZ YOIV I (AD)

Aa a ]
Ans eyl ANuAAH ULz DI UDIUE

a 9 a 1 1 [
4 - ﬂﬁiﬁﬂ1§ﬂi$muﬂ1’33u‘ﬂiﬂcﬁﬂuﬂlﬂﬂig‘ﬂ‘ﬂ‘ﬂNmuﬂ?ﬂﬁﬁﬁWﬁﬁﬂﬂﬁﬂﬂ
A v 9
’E)TViﬁﬂH’iiﬂZﬁiJﬂ‘Uﬁdﬂ’)ﬂ
=\ a a Y 1 91
- ﬂ’)‘illﬂTi“]J‘i&iJth]G]ﬂ‘i‘iiJﬂWTU‘UﬂWEJ"U@QQjﬂ’)ﬂ
[ 1 Y % o a Aa o w a
- ﬂ’J‘iﬂ‘iﬂﬂh’)ﬂﬂyj@ﬂ’iﬁiﬂ!’ﬁh1$ﬁnﬂ”UﬂTiﬂ1Luu%3@ﬂi$%1’3uﬂﬂ@ﬂlﬂﬂ
Y 1
Hieunazing

o0 an Y} o o A oA
- ﬂﬂiuuzun‘ﬁﬂﬁi‘]ﬂﬂMﬁﬁHi%‘gﬂ ﬂTﬂJﬁUlﬂﬂﬂUElﬂu91ﬁ1ﬁﬁlul!ﬁa$N@

Y a

[} 1A Y a wvAa
5 - mslsugie Tnwuims gasuazsiemsens Iamsnlgia laesway
mnzaufuanIzuedie
o 1 U % I o a A o A
- dadruemsvesiloniu lugdugaenniuluiu via hidudnla
= ' oy o o 9 g} 7 [
1Ny 1y 1ius 9 diuegnen waz lumsilgeemserndums
mernas 1 uoms 1a

- manaaslfianusiemseormmsneui llUiaes snudile

Y Y ) U a wAa
agidorauenuznngnssnananazmstivilzadlunmlfianswenna
1. wiwaumsiszdiuilasenildmssudsznuemsiesas iy anihn Ay
o Y aovall Y a [} Y

2. dSugasernsTiansod §ua 1des wezmanzaunuanizvesdihe

3. dSumwlugle Insunmsdmsudihelnieasanudrlsvesdihenazona

4. U5umye s Taen1senAi0819519M1591M15 1HATOUAQUAINTZATAUTULS
Y
1493 5201
A a =S = o v Y = v 9 o A a

5. Ay wazea lugie Insuinsdmsugihe erdudenusiniomaoing
1 ] 1 R v Y A A [ 9
A 1Y HUUDADANOI 111DD1M13 W HREUALTVTZNIU01HIT NOIHN
A a = =S ) [ = [ Aa uAa ~

6. uAvIwazivealugie Inyumsdmsudile Merrumslgiaaunmunzay

4 9 9 Yo Y A o ) '
LW@Glﬁulﬂi‘]Jf’ﬂWﬁGlﬁLW?NW’E)ﬂ‘]Jﬂ’NlI@]@QﬂTianNﬁNfﬂfJ



o a

a o a v A Y '
UNAINYINY UN1INYIIUTIA] Wy, (ﬂﬁWEﬂ‘]ﬂﬁﬂiﬁi}l’) /63

msdszdivannilulIdlumsinliflflumsi{iia amplementation Potential)

malszidiuanundiull1dRegiihnunlfiiamswennalumsdaasuaniz Iasuims

a wva Y

k4 Y v H
dihelsateaganuisesszezniioimsnaatnaeh  1U1Flumsd§ia danuldldnson
Y
wurRaveIN1sUsuluaIy Tnanuagiun (Polit & Beck, 2004) Adil

1. msfeuiReseIrnuign1sU iiaes e (Transferability of the finding)

2 4
va A

wdfiatannsorh 1418 lumiresuiiesnniianumunzausudieloaganu

[

dy A aa | Y 1 a 9 A @
1395395zazNNoIMINNAatinaIie linsquasasduasuaiu Iasumsimuigauny
= 7 a Y 1 d‘ Y
ANz 1M U8 15ANTRIZAUUDINIZNN InsuImsuaz s unvesdieuaazelonay T
19 = @ o 4 1% a v Ao s A
pg 111 TaglinswaIuIINNsaUATIEHAUNNHENTIFIlseTnEnTTagiscasdine
4 Y1 caj dy v A Y o [ @
ud lunnzgniasuinisludihelsadeaganuieseiiidriunissnidalulsaneruia
ageadanuilymluniteau uunlfidadseneuare msdsziiiuang Invuimsludihe
F4 F4 1 [ [
YoaganuiTesiszezNlonInueaannaii MIsMuadadIuvesaso I AN
4 Y [
anzaesdiielindoaganuiioss MssIMUANGIIUIAZ FIAYDI01MIS NN TN
Y PR an Y A 1 a Yy Yo A d? Y 9
anwdremsvesdie Aimsldemsigeduasulngie lasuemamuau mslianmg
gagdmuziungIfuemistanasy vazmsaamulsaiumanizInsuins 1w
a wvAa ;‘l Y 9 esj dy [ 9 d? =\ =
Uguamsweratiselinsquadielsaleaganuisessldasouaguunniu Imstivin

H v 9
Az IasumsidugduouiiFanuiu wazaunsoud ludlgmangawlasunsludie

Pl
=

3 Ay (2 =KX A v A a = A YA a A A
‘1Ji’)ﬂQﬂﬂuLii’)5\15’JlJﬂQ3Jﬂ”li‘ﬂi3@'11!\111Jﬂ‘]J1/13JﬁWﬁ”IGUTJGm%WLW@GlﬁﬁJ‘IJSZﬁVITJﬂ1W‘JJ1ﬂfNﬁU

k4
%

vatianuniluly 18Rz 115 umineau erinlsz@nsnamsquadiielindeagaiy
L o St aa
139395z NN0INMINNAGTNALN

2. mmgﬂullﬂ”lﬁ’iumiﬁﬂﬂﬂﬁﬁﬁ (Feasibility of implementation)

E4 ]
uuliamsnenuaiansni 1 umiseanu ldFuilesnmiumsUfian
WhuilszTeminedihenaziumsliuSmaiemuguninnsquanaz lianudidgylums
k4 Y E4
auaguIasumsvesdihelsateaganusess wennniduilumaitlalanimilasmsi

@ { A a () ¥ [ a v d @ a
H’Jﬁﬂiimﬁﬁﬂﬁ]ﬂiillﬂ1§‘1/‘l€ﬂ‘lﬂaﬁ]’lﬂinﬂ°ﬂaﬂiTulﬂfﬂﬂigﬂﬂHiﬂ‘WGM‘HWﬁ]mﬂ1Wﬂ1ﬂJiﬂ1i

[=)

= a A 4 a val] Y [ o = A
wera wennalenansnzlfia ld Tasnaunaiu ldduaulszd Taelinmanaumunio
UszaunuduNuanaINIINNNE V04

3. anudunuanlseTendidern 1114 (Cost-benefit ratio)

-4

A o a va dy 9 a =2 J Y
el guaniswerviail ld1duaziorsandedse Toad anuduaiquynu

q

9 4 1 a wva 1A A = A o (A I~
1a1lsz Tomi mnnimsdiiaegan Taglumannudssmisduaseaodile uaziiu



- ¢ adto A
aI¥UN ”Nﬂﬂﬁﬂ{] Qﬁﬂ%u‘HﬂﬁﬁﬂHW / 64

a a d’ 1 a 7 09)1 dy [
yasveImslsziiuniz Iasunmaieduasun g Inyuimsludihelsaleaganuiiess
{ an ! 4 @ A Jd
Tuszeziioimanuaainai etlosdunngnulnyuins aannzunindou anglianisol
msnlduireuimsgnau (ER  visit) anszez Tuueulumssnululsineruna (length of

a va A a

v Y Ao
stay) ‘WEJ']II']ﬁEj‘ﬂf‘]ﬂﬁlﬂﬂﬂ'nuﬂ1ﬂqu1%1uﬂ1§GLﬁﬂTinJ'ﬁ.ﬂﬁVliJﬂﬂ!ﬂ']W

sz 3 izﬂzn1‘313um:1ﬂf]ﬁ?mnmswmma"lﬂmaaﬂ%' (Evidence observed phase)
namsdsziiuanudlu ) 18lumsi 1 $ve sl fiiadsnanansanauwulu

) a A 1 a Y 3 dy [ d’d
myiulgianswealumsdaasunnglasuinisludiheleaganuisesaszezni

Ay v @ a

aa A [ Y4 Y
DINTINNAAUNAIN VlhlﬂﬂWﬂWaﬂﬁ'luLGINﬂiZﬂﬂ‘H !Lﬁgllg{iﬂﬂ1§@iﬁﬁ]ﬂ3'lilﬁ‘i\1 AU NS TY

EX)

1 A

Y 9
yoution Iaegnsenaqasiuiyg s Muiesusesmsiauulgiaiuinasgiuuas

q

va o 9

v Y
awsoh lddguanudirenquidesd 3aiwuadfianiswerviadildneasaldlu
S a =] a A ) [ Y a a vAa ~
A0uMIAITI azinistsziiuwamerimnlsulaliinauurlgiamsneanmungan

v Y E4
Nga Tagautiumaauyuaouaail
Y o 4 a wva 1 % 9 [ 9
1. uaddagilszasnveanunliianiemsnernianeniu g lagn s Iw
o 1 Jd o 1 o ]
WarthngunsneIa ergsunnd Wantvedilieegsnssy weralszdmineanuie
Y A I A =R o 4 ) a Aa wa
dilee1gsnssy malumsdeasdaingiszasauazinansuuinavewnInalians
d' o a vAa Y 1 =2 o ) d' [ )
wera nazmsveeyaamethunulfia s lurienuswdedmuziinngrnumsi
uunlgia 143
) a oA 1 a Y qaj dy %
2. dhwunlgiamsuenalunsduasunizlnyuinmsgiisieaganiuiesaly
A aa A 9 A = o aAa ..
52ezNUeIMINNAAUNAIN 1 nau luN e yuveaNu1iINIeAaNn (Clinical Lead Team,
Y a 4 a < Yy Y o
CLT) unune1ginssy 1dsanlsgmnnsavazuaasanuaniy 1ddoaustuziaitinam
1 4
Ysuilgaiieliinaaumuzaunniulumsir l 15 umiseanu
o y Y Aq v 9 & o & o
3. sz lvinnuguangnnanlnmsquadihelusesvesileaganuizess daym
Y 4 a & v v o wa
Az Tarun1svedihie mansenunmavy uazveanadlunislimsquanmiuuul§iia
NMINGIE tazmMsininbzyoIneuIalumssziiiunng Insumsuazmsuteseay
Y1 3 dy o A o Y A o a wva
Y9Iz Inyuims lugiheleaganusesunaiinnuinlenassnuaimuuiljiianis
WeIa
4. M3AnEMIT04 (pilot  study) Taiwurlfianmsnealumsauasuniig
Y k4 v v
Tnyuinmsdihelsnloaganuiiessluszezifioinisnaaiinaed T l4e5enudielu
MUY

5. m3lszitiumadnivesmsiunlfiansneria s



o a

wdiaIMAY UHIINGGENTNA Wo.. (Mswerunag nej) / 65

v QBJ}
5.1 Wadwsszesdu
9 Y ] v
5.1.1 dihelsaleaganuisesiiegluszezoiminuaatnaen 1d5ums
duasuduIasnmsnmugauiuanizemsveslsaunninioesas 90 vesswaugihe
ogj dal (% d' Y o (% (Y] 1 A
Tsndoaganusesandisumssamdlulsanenalundaziiou

512 wamsisgiuszduanzlasuinisedszduilnaniening

v Y
nnasums luguusanuuniu

[
=1

Y o Yo a wva =
5.1.3 Aiheuazaseuasin lasumsgquamuunnilfianienmsneiuall
< ' Y
anuanalanniesas 80
5.1.4 yaansfiguulfiaianuiawelawinniidesaz s0  Tae
a \ a A d‘ Q‘ dgl a A a
Usziiunnanuendelumsl e mssimnvvanmsUgiaanuanuilng
v
52 HAANTITEZE1)
Y Y H
52.1 gihelsndeaganuessithsumssnululsanennalasums
uf lvilyminngynnlnrsuimsiesas 100
522 Aihelinnud anwaunsalumsguaniued (self care) Usunlasu
9
o3 g aunuanz Isnvesawe lauazlinanwsia (Quality of life) Avu
a a [~ A 9 a wvAa ~
523 dsziiuanuaaniueayaainsiluwlgia vinanweansan
a wva a va y v 4 4 o
wilfiamuuualgiamswenald ldauysaivazmsnaunainllduaulszdives
ML
<3| a o oA [ a wa
524 Wumsdsziiuwadansn ldmendins il giamemsnenina
[ ° 9 ng; dy v A 1 3 2
U IuRihedeaganuisesaniinzyulasnmsanas alyaglumsquainyi (cost
o % [ 9 [ (Y
of care) TMMIUTUUBUTTINGIA (length of stay) MInauIUEUINTAYIAI N TTaN1A
. . . [ o 9 o [ 091 o . . [
(re-hospitalization) ATIMINAVINITUMIS BT 28 U (re-admission) 991310151
1 a a [ ] U o a
“l%’wmﬂmmﬁgﬂmu (emergency room visit) 9n31M s UTheazons 1M aeTIa (morbidity
and mortality rate )
a 9 A o S U a va
6. Usziiiunavindoyainsrusiuvesnadnsn ldoinn s iaaiunuiniens
o a L4 7 J a va
we11a nazin e dwwaans Jan vazglassannmsdiiaainuuinienms
A A 9y o @ Yy a a =
wenatiieNez TN deyauaziihwnlivlentlssaninmuasianumingauve s
Ugianemswernanansaldlumienula
7. aamurans lFuunlfianmsnennaednaeiiiosaiuauonn 3 HousunsEN

4 1
wunlgiamswennainauneumiudiuniicvessuiszilumitonu



- ¢ adto A
aI¥UN ”Nﬂﬂﬁﬂ{] Qﬁﬂ%u‘HﬂﬁﬁﬂHW / 66

szezdl 4 szezveamstwliiamemsnenuaiidsulyauddlildesdunmizanuy
(Evidence- based phase)

Y 0 a va A @ <3 {
seeztilumarthuunlgiamswervraniinsdsulad lvoumdugduooimmnzay

a

'
a va X

= Aa a = I Y A vadaa 1
Lla$ﬂﬂ§$ﬁﬂ‘ﬁﬂ1w lIiJ1@]5;@11!"1]@\3ﬂ'li‘]J%]‘U15]“INLﬂufﬂiﬁi1\3ﬂ1§ﬂ§]ﬂ§]ﬂﬂﬂ’q@ﬂuﬁu’38\ﬂu

£4
~

Tagiuuanamsigiiaas
o a oA [] a I Oaj
1. dwavsuwlgiamsnevnalumsaduasuaig Inyuimsdiielsnlenganuy
{ v A o L4 1 @ 1 @ 1 @
FoseiiaauysaindIneiaviingumsneIuia Wandinguauelgsnssy wWinih
MU NUUIMNIAATNUYBINGUINUDIYTNTIN (Medical Clinical Lead Team, CLT) A& 18U
A o 3 Y us/' Lﬂy o 4
eivuadiuuleinensquadiiglsnloaganuisesaueednns
2. dadszanFdmmaietuauonurdfianisnervialumsduaiuniieg
Y 0911 dy % Ld'd aa td'
Inwnmsnihedoaganuisesiluszesnioimsnaainaanlulsamenuna
) a wvAa 1 a Y 3 dy 2
3. dwwlgiamswevalumsdaasuaiiz lasuimsgielsalleaganusess
Tuszezidiornisnieaainaei 115 lunirenuiihesdos wu vediliee1gsnisume
013N SN AaungieuenikuNeIyINI TN
4. wounsmaiwnlfiamsweroialy1dulsmeanaz luaiedieieTvina
~ ] 4 ) Y I 1 B o
mynlasundasluniisanuuazesnns lagnisysanmsiudnudrunialumswann

AUNIND ANEPITGN (Continuous Quality Improvement, CQI)



o a

NN VHINORBUTAA WoLw. (M3wenad lnaj) / 67

unn 4

Y
asqﬂua:mmaummz

agu
I~ { ] 1 qu g [

anznnlasumaduilgmanyldvesludihelsaleaganusesiliannguiain

] o 1 ] 1 ] (DL I \
A liaugaveandsnunld lduaznasnun ldsudngsemetuszoznaiuu ieenn
NS AN INUe9 15ATNMIAVLAVUDINADAAN NITUee M lNUszans i 1dun1TA

o o 1 9 dy 9 o Q' d? d‘ [ o Y]
voamsueu lason lad lusanme nd e lumsmeladeairnumuniniuiveduay ode
dyl Yy =1 A = [ dyw a a dy Y
tdwwaldfihelionmsneumilosReunauuennniidunamsaaio ladeTasmwiz sz uy

a A 1 <; [~ 1Y [ [

madauniely 1ngidruniuvessumedmaziduaunguesnndisunisinuiaalu
Tsanenuna msud luangnnlasuimsirldlas mslianug swuzai dAnlinpunedy
msUgiaauazduasunIz Inruims

myaduasun1z Insumslsznoude

1. M3Usziun1z InsumMsmienI U TLaUU0INIL INFUIMTHAZANNADINITANT

t:‘ o Y1 1

quaninzaunuiiheudazyana

2. NINTTUMTHINUIANAUATUNIIL TAFUIMTNANUIZAUAVAVADINITUAL

v Y Y
annzveslsa 1dun msdsudadiuvesansemsildsulimunzannulsnloaganuiess
4 { 1 a 4

Tagmwiza1s01m13ns o latasaniinaneszuuniuauniels tos91nn1swINa 1Y

v

@ ¢ ¢ ' 4 o 0 s X
a5 1ulaasa azlimsadumsvonlaeen leduinniensou ldludiholeaganusesll
o ¢ s A 2 gy o~ & A £ &
m3fnsvesmsueu laoen lediiuiu dilelioimsneumiesrson1dz 1sAULT WY 5NN
1 Y o =2 = [ o A = o 9
M3 ianwg Anlsavunganumssulsemue sz autazsanenunNdoIns
Y99519Me M3lsvlaeussivainatenazingauiuusUNYeediie saufufIng I
v ' 4 v
NduasuMInTzduAINeeINeIMISIINIY Tasnsesntidaznsannuiannaiai
mingautuEnzImMevesdie i limilesanasvagsulsemueimisuagiunuon
: Y v v £ y & 4 <
91115 dawaliinissulszniveris lduindu ndundengrslunisnieloudansa

a g 1 ddgl 91 o A Aa 1 9 <3 ' oA
ATUNTUIINNIIAVU t?j‘ﬂ?]EJETHJTﬁﬂﬂ1!1&1!%’3@0@31Elﬁlﬁﬂ’JHJLi]‘]J‘l]’JEJIﬂElﬁﬂ’mﬂh'fﬂliﬂ

e

Y
gUNAU Llﬂgﬂﬁaﬂ!éﬁ'ﬂ

E=)))

)



a 4 v
aTHE1 1AUINg ajduazderrusuue /68

a a 1 1 tﬂ' oy v 4 Ld' ti' U v A
3. msaamu Usziliurasdasiiion smimiinarnnlasumlas maativianie
(BMI) ttaznamsasan g uaidienunsnlsziivla
2 09/' A P 09/' tﬂy [ aa
asiumsud lvanznninsuims ludiheleaganusesiluszezeinisnieadiin
A dremsauasulnfieldsuemsngndeaunuzauiuaniizveslsn Tagnsiau

2

9 [ a [ g @ ¢ A ya
umﬂgmmqmiwmmamﬂmﬂwaﬂgquﬂnﬂﬂmmﬂuﬂizﬁumimm@iwmgm

Ugianganu lasuanusudonndile apadaua saudeanuswiieanniivanainiiandn
Irlimsquasdeaeliios uazmuzauiUIzUUUTMsHazNSHeNs Tuniienu Fa9zaiean
9
CZR 4 1 a v o o o
gUAmIsiveIms Igviteusmsquam aamsitnueuinsnidlulsanenna sounin1g
vy alk I~ 2
malayumsvediheavumazilumsiiunannmsnea

[V

=2 09/’ dydw s A a va 1 a
ﬂh'ﬁﬂ‘}ﬂﬂ5QU?J’JG]Q“]J%'%@'W]LWE]WWHMLH’HJ&]‘U@ﬂﬁWEJT]JWaGluﬂ1iﬁ\°IL’dﬂJﬂTJ$

'
v A 1

Y g dy A aa ~ Y o a
Tnsuimslugiistlenganiuiesanedluszeziioinisnnainain Taglsnangiuds

[V

v ¢ a A v
Y3290 (Evidences) augdunumsiannuulgianisweruiaves gaAn (Soukup, 2000)

9 = = o 2 Yo = = ~
15£NBUAIY 4 TLEL FINTANEIATIN MARMTANYIDITLOZN 2
~ I a 4 < Aaa A Qa: dy v A
sraei 1 umsinssilszduilymimeaaiin wundihelsaleagaiusossnm
Yy a d' Y a A Y o [ 9 d‘ a da'
IS mIsneagndua/mMIoTunssne luTsane1uiad g0 1M Ivo UM iosuazAalyo
a Y] d‘ [~ o o [ d! A a
muaunmiely dadsntuanvgdidyiladerieneniignniasyuinis msdssiiuniig
Ta%u1IAT AINTTUMTHEILIANDAUATUAIE IAFUINITHALTAAMINU TSN UNADE
[ A (] Y < Y dy A
AOLIDIVLFITAAN 1IN IATUINMTUAL T 1ANNLUUIIWBINA TN I8 TumsrieTe
Qg)/ a9 1 dd?
FINIPUAIUNMIUI NMEATU

A = 9 [ a [ o @ a oA a
JLUTN 2 ﬂ1'§ﬁllf"ll!ﬂaﬂﬁ"luL%Q‘]Ji%%ﬂ‘klL!,a$f‘l'l'§W%uﬂlu’lﬂaﬂ@]ﬂﬁwmﬂ?ﬁ Usziiu

aunmszauanuinyeieuazanuilull1dlunmni i Fmnsaudunguiiolenga

Y k4 ]
Y

A v axa an A & Y o a [V c’ogjl A I Aav 1
AuTesintensnenatinaii FeldvdnguFalsedninavua 18 150910y nuITeedis
<3| . . A a d a . A 3 Ay A
Wy (Systemic review) 1 1393 NUWATIZHOANIY (Meta- analysis) 1 13D W UNUIVIF
NAABI 6 1399 NUIPUUVUNINAADY 3 (399 MUINPNUITINTAANYT 3 1599 1UITET

A 9 A A ] 4 9 I Aa wva
VI 11309008 UNANUINEFINY 31509 HamsduaTzitazasuiluuulgians
weru1a Usznoudie n1sdsziun1az In¥uins NaNTTUMIWEILIaNB A UdT AN
a a ] 1 d' = o a wvAa d' 9 dy
Tnwnmsuazmsaamuilssiiunasgnadoniod saudImsihulfiamswenanas 1wy
Y

Tasrrdouniugndes ANILIUATI ANMIHNIZAULAZAINATOUAQUUBILLON TaY
9 a o ] 9 1 <Y A 9 a 4

Anseqaaisiuiu s My 1dun unnddFermyauszuumaauiiely 9191501118

Y A v a Y A P YRl 7
NL“]fEJ'J‘]ﬂﬂJﬂ'IHi%‘U‘UW'NmuW'IEJG]FI] EJ,L“]fEJ'J"]ﬂﬂJUﬂ'IuIﬂ"HU'Iﬂ'ﬁGluﬂﬂ?ﬂi’]'lf!iﬁ'lﬁ@]i NY1UR

U g



o a

NN VHINORBUTAA WoLw. (M3wead lnaj) / 69

4 a wva a’/‘ a 4 @
Airerymslianisnerviadugedaiuszuumuaunielonicergsmaasuaziin
Tnruims Idshdwuzihwazderauounzyud lvdud sl fidnsneruialidiam

1 4
IHNZANTITY
A 0 a va A~ o oA
szozd 3 mshwlfianumswernnalinaasdd Wumssmuaumuduiiums

1 a va = o I A 9 a va £ = qﬂ// dy 2

asgmsfiamsanyniseuionaaslduurlfiamsweruta semsaneiaseiildng

uwumsth 114 luTsawennansgalnndr Sunays

[
=1

sz 4 Wumsthuunliamsnennai 1ddsvdad v g ianummnzaviga

Ansizianudunu Aulse Tenivaznamumsihld1fiwe 1dimsnlasunilasluesins

tazianudadunaunau llfumsnenuialuminsnusdeasiiio

Vola UL
) a va d,; 9 3 [ d' 1 9
1. arshulgianswerviaii ldnaasdldanduasuasinaiuindl uaz
[ [ 4 a 1 a 4
vl ldlianumuzay aeandesnuaoiumssimsusmsgunmluuaaz S uN/e9Ans
nowih liiaes e lunuieanu
= [ Y Y a a oA tﬂ' = Y =
2. msimsdaeusuldanuiFalfianmanemisuanunionvosne1uanaz iu
A Y 9 % A o 1 a Y 3
gummwou luduanuuazinuzinernumsdauasune Insuimsludihelsaleaganu
£ o Ao aa A
359 luszeznlionMInenannaIn

=\

3. a250msdSTavnin lnvuinsnerdumsdSudad1uveaa1501MITHas /M50

Y v

[ | 1 1 4 a d 1 {
wasnuildsudiheudazyaaaie Idinannummzaunaziiulse Tenidedihouniga

a wa

Tunnszaunng Insuims lasdrisnansiir lddgiia 1desa

Ed I
1 =2 =) o

4. arsimsaamuwanuIdelniimnadue Wl iRedwdoiesdiuane
uazdeanaoInuusUN luneau
= o Ay A o 4 A Aa a 9
5. MITUMINITOFIHAGNT (outcome  research) IiONAGOUY s ANTHAUDINSG 19
a va =2 =~ ~ ' v Y a va ag;’ '
pwlgiamemswenuna lasfinylssumeuneuuas naans Isuuliansnerunaniie
Y1 Jq ¥ a ]
e Aliusmauas ity
6. aswounsuuliamsnenna lldanienuduiegludiia
7. A25UMINNITeNIAUFAdIUV09IA150111T F¥UADINT azguuuveIns

o A v g a =}
‘i‘]J”]Jﬁ%‘ﬂTL!fJTﬁﬁ‘VImiﬂ%ﬁhﬂﬂl’dﬂﬂﬁﬂuﬂiﬂﬂﬂl@ﬁlwfNUl‘ﬂEJ



a L4 t4
asup NAIINg unagluuveuysainne / 70

% ) 1 a 9 09/’ dy %
msauulfiansnenalumsduasuang Invunmsgihelsaleagaiusesalu

szariitioINsmenadinasii (THE DEVELOPMENT OF A CLINICAL NURSING
PRACTICE GUIDELINE TO SUPPORT NUTRITIONAL STATUS IN PATIENTS
WITH CHRONIC OBSTRUCTIVE PULMONARY DISEASE AT STABLE STAGE)

a5y NA5INg 4936721 NSAN / M
9 1
WeLy. (MIneag Ine)

A (=R a 4 v I @ a a = A J
AULNTIUMINUTNBIATHUNUT: A95a1 U%Uﬂﬂhlﬂﬁlﬁﬁ,Wﬂ.ﬂ., AUIUY WIADIITHUQ,

Ph.D. (Nursing)

d
unagduuvanysal

anuiunsazanudnavesifaym
0’1’ 49’ [ YR~ Ao ) a 1 ]
TsndoaganuisesuilulsandianyauzmaduiuvesTsauunaoss 1aalag la
Y
I 1 a J 1 [ [
aunsanauAuganmlnd (mnauginyduslszme Ing, 2548) Taslianyuzveinisganu
[ v Y
voamaauriielaitosnnimaldsunaslassadumelurasaaunsoluiiodoa 1ld
= a A A o ll 2K A A '
nasAauinIsALLALAY HT0NNIaeYIaNlensd1an1s Yeadudennusangu n1sva
A o = [ 9 ] = M 9 ] a M)
Audrveloarde 11 danalinmisszuieoimaunnies Imsaenvedlugeantazinanisn
4 o 1 Y 9 9 tigl o Y
Yo415uou laven laalusiene dihedesnersnldusdumsielaundu ihldaaw
9y [ v ) @ P4 A ‘i?’ = 1 A Y A A
doamandsnuyeasamedmsuldlumsmeladiuiude 10 1 emsnwy ldlsensina
A A A 2 A aa A o ' o A
o1 s lavieuvilosnaanaltazloaNuILBUNINTIUNITD IUVULHA SuAUTNS
a g 1 o',z 1 [ 1 4
AAIYD TNBITHAITIADVAUBIRONTONEY (inflammatory mediator) 15U UTIUATATHA
J o a Ja A
unawes 9au (Tumor Necrosis Factor- alfa, TNF-OC) itazdumosadni(Interleukin, IL)
] Y Y 1
Aldsumelimammaigarsermisuag lnasnunuiu saundinaneo1nsiionInls
' ' § o o o
Tagmwizludile IsageanTawesdlioimsgunsaziiszauves nuesiualassa ulamos

' 9 2 v
gavl (TNF-00) imuauinalumsdudinsduasier ldsaunaziumsaats Tdsauly



o a

wdiaIMay Wi Inedeuiaa we.a. (Mswennagng) / 71

Y Y Y v
aduileniliuianduiioanad (Dourado et al., 2006) damansznuaonauiionlslums
wiely Taseadamsiinuvesdeanazszuumaauniela ilddscansamlunsniels

' Y
anad UAzITUUNNAUMUTIINEAT InansAaye 1Ad1e (Paiva, 2000) AIHAADINADINTS
0o A =1 Y] o ya d! ] a dgl = 1 9 d?
AMFUReUNAY M IRTMINIWHUBUTMIFUATNINUY 1@ 159 10g9Un
Y] Y] VA dy Y] 9 [ o aAa P

Hagiiuuamemssnymazmaquadihaisesuiudnsninlumsarsasinvesdile

9 & o ° Y A A a o w YY
msag Paeszauanuansolumsimihnvionsnssulsesriulaglddiheuazyanalu

v A 1 1 Aa Y ng dy o Yy
ATDUATINTIUTIV ﬂ”liﬁ\uﬁillﬂTJSIﬂGIfl!Tﬂ”lﬁE;IJ‘]J?ﬂiiﬂﬂf’]ﬂ@ﬂﬂulﬁ@ﬁﬂiﬂﬂﬂ??gﬁMﬂWW

a q
9

1 3 = o 9 ~ 1 AR I =} A & A
F19MEUUILTI LA T ANTIAUSATIINUINYDII19018 Taes AT 1WudAMAdDANTlaNYL
v Y Y o A Aa Y = Aa Aa Y9I o w A T
o ligiheasoduingia ldedniiqguaimdiananelddesinaveslsa uazdoiniu
v A $ a 4 r'd aa 1
AMNTUAAYOUVDINEIUIA BRI HI91NMSIUATIZHADIUMIaNNAalnveIdiaeTsn

Y Y
doaganiiesanuainuguussvesIsanaznistnaeinismielagruinReunaull
[ o d v I [ ] [
anuduiuinuangnnlnruims uaziluauvaiawvesmatnsumssnelulsameina
A 1 ] a dy a 1 Z dy YR~
uaz/miesaunumsaade luszuumaauiely Tulszmalnenuinlsateaganusesuily
Y o (% o A Aa I o o A o W
dungueansdnsumssnuidr lulsanenanazauamaderiaduddun 5 @ninau
aa ] a @ Y1 ] < a wva a qu [ . .
anauyiana, 2545 masamsquadileluritsnudumsUgiaauluddas (inactive)
1 a . I~ a uva d‘ Y 9
WINNINFIFA (proactive) unisianmsnervianvinisqualuilynuamgniiaiu
[ [ a 4 ~ a a o %
UIUMITNEIEIIAMS AT IEHIaIMANURSe Mslsziivuazmstiuiinnag Inyuinmsda
Tuliszuundaau
[ aa.l‘ YR =R A [ Aa oA [] a
antudganevaianuaulylumsvaumlianiswealumsdudiuniieg
Y as.l‘ tﬂy [T A aa A tﬂy 9
TnyumsludgihelsnleagaiuiesalussozNionsnaainasn YUNUIUYRINS 19
Y] a [ P 9 a A A [
nangudlseiny Asznouate 1) msdsziiunnz InsuimsiieNiznusEAUYeg
Az lnyuinsuazaudesnismsquaminzaunudioudazynna 2) AINTINNS
A A A o 9 k4 '
neaNadwas UL InFUINTNAMIIZAUAUANUARINT LA AN 1IZU0a 1A 1AUn N9
[ [} 1 { [} [ 1 [} 1 o 4
Usudadrvesmsomsnlasy Taenfundsnunldon lvsiuunniias 1ulawsaiionin
s A o P P ' A &2 o '
msrna1yms 1 lamsaszmumsad s veu lasen laduinnasdudaiinanosz uy
a Y 3 dy o Aa M 4 L 1
muaumelyTagmmzludiholdoaganuisesinimsnsvesmsveu laeen lad lusanmee:
o Yy dgl . Y Y o = A @
MIAUMIILVIIMANINUY (Cai et al, 2003) M3 InANVIHazANTAvUREITUMS

o A ~ v 9 v = Y ~ A
5‘1J1]i$‘1/111!’E'Jﬂ/iﬁ‘]/]LWJJ'IZZ‘TiJLLﬁ%L‘WEN‘WE]ﬂ‘iJﬂ’J13JG]E]\1ﬂ'liﬁlJi’]\‘]51\1ﬂ1ﬂ llﬂﬁﬂi‘]JLﬂﬁEJL!E]TVHTVI

@ a Y 1 v A {0 a o Y 9
Wa1ﬂﬂﬁ18llﬁglﬂh1$ﬁuﬂ“]J’]Ji‘]J‘I/]SU'fNZ\!‘]J'Jﬂ 5'Jllﬂ‘]Jﬂi]ﬂi5llﬁﬁﬂlﬁiﬂﬂ11ﬂﬁﬂ15ﬂi$ﬂuﬂ'ﬂﬂ



a L4 t4
asup NAIINg unaguuvauysainne / 72

' 9 v
281N 1MISINNAY TaeMIaUasUNITERNMIAINIELAZNITAANINIANNIIANHIIZ AN
1 Y = 9 X 1 A v A 9Jq Y 1 [ a =

annzsnmeveddilie Fadedlasuanuswienuiudlimsquasauduananindn

Aa A L] 1 A a T v A . kY
3) MyUsziuAnnIuNand1IAeIted InsAAA 1N INAIAYSHNIaNTY (body mass index) LAZA

a a [ Aa o 1< a 4
annsodszdu 1@ 1dsziiiu arvayiiulu@eon (serum albumin) tazswudiaaoau1an Tl

[ &

(total lymphocyte count) 391838 (Ott, Lembilk, & Fischer, 1993) #ailutuiniamsud lvuay
@ A wvAa 4 Y Qs}l 491 1% I @
HlosunioangiianmsaidymmunInvuimsludihelsaleaganusess waziumsiaun

v Yt < £ 9 o Y o Y a
uwumsguadiheldiguamuazilumasgudidesinanuaeandosnums lduimsves
] a Y =K a Aa Y 4 a @ S 1 asxl 91
WUz Tasniudansusmsnlianuquaidunuuazinanadninanenedile

a J
uazé’iﬁ’mms ﬁu@ﬂﬂ@ﬂuiﬂﬂiﬂlm%ﬂﬁSQL‘]SJ”IWNTEJ"U@QE’NFIﬂi

[y Jd =
Jaguszaanmsfnmn
d‘ [ a A ] a 9
esiaunullgianamsnealunsaduasuazlasuinisvesdielsa
ule dy [ A aa ~
Yoagan 13031528 NUDININNAATLNAIN
ad o a =
IBAUHUMIAN
[ a A 1 a 9
mMsanuulgianemsnerialumsadaasuaz Insuinisvesyiielsn
&’f dy [ d’d aa d' Y= 9 a [
1oAgANuITe3I5arNNoININNAANNAIN  HANY1ENTDULUIAATYDIYAN (Soukup, 2000)
4 I o Aa wva @ a @ 4 4
iesaniugduuulumsiauinuil jiaTaeldnanguiselsziny (Evidences) il

2 091} o v o d 4 @ '
NISUIUNTFALRULLASATDUAQN ﬂlu@ﬂuiuﬂ’li‘wwu’]ﬁﬂﬁl'lm’du ﬁllﬁglﬁd]f@lliﬂiﬂuﬂﬂ'lﬂ

1 A :/l a Y] s A ) 1 A vada A = 9
G]?JLL!EN‘VNﬂiZU’Juﬂ'liﬂﬂlm%ﬂ'liﬁﬁlﬂiW%WLW’EJH1U11J1:'(ﬂ'I§°]J§]°1J NnaANgaA G]N‘]Jigﬂﬁlﬂﬂil‘c’l

Q

09.11 4 dy
4 YUADU AU

Y . . I a o o o 9 d'
1. svazmsaunilayn (Evidence- triggered phase) 1Humsinsiziilymaindanszdui
sznoudie
[ Y Aa wvAa . . a d' 1
1.1 @n52qunmsUfiacIu (practice  triggered) tnannilymifinuliosuas

4 a wva ] [ 4 a 4
i’!‘]JS’JiJUI,g]}iﬂﬂ‘lJigﬁ‘]JﬂﬁmﬂTi‘]J{]UﬁﬂTuiuWu’JﬂﬂWHﬂTQiﬂiiu NTTUNANITU NITAUATIEH

o
aa S A

3 Y Y A &’f dy [} A Y
yrmazinusrusdoyannaatiniinedves wudiieleaganuisesidiuuniunle
WieuImsgaunazidesusuininidalulsaweruia dymninulese 91n15vey

A A A a dy a & Y A U dyd A o
milpguaznIelmIda¥essumuaumiglagadirenlomsuaaurailangndiAgy

Pasenitanananzynlasunms vaziedhsumssnymennalulsaweruia anvazns



o a

NN VHINORBUTAA WoLu. (M3wennad lnaj) / 73

o v Y} o = o v
Jamsnumsnevadunuumsud lulywwaz IWasquamuunumssau Feazild
¥ v Y Y
AihelidnsimsnaunianuieuTMIgqUATINNIY SaunerteudnauuInelums
o Y a’/‘ d" v A g (=} a
Tamsnumswervianazquagihelsadeaganwiessniuszuy Lifinsdsziiuaing
A w = J dy o 4 Y ! a
Tnsumsndany silgnunarfiaunsotesiuuazud 'l lasmsdaaiung Insuins
~ [ a 9 [ Aa [ 4 @ Aa vAa
Awaunaru lnunsusmanemswernialagldnangudedlsedndnwannuuilfia
A A 9 ° Y Ay ' yad
NNMINGNANDLATUATWAVTIOULMINMUINNATUI WMBLazgUN N Tags 1 1iavuIas
v A s}dd?} 9
ganugaun MmN liavuaIY
] 9 v 9 . 9 = Y 9
12 @n524uanunadnug (knowledge  triggered) 1A01nM13ANHIAUAIIAIN
urasdoyan1e TAun MSNUNIUITTUNTIN §151 UNANWNIIBINTHASHANFIULET
v A ' ~ ' PRI e A o
UsgInunnu Az lsrumsinadenzgunnvediielsaleaganiusesilaens
4! a Y [ dy
Feoruna laninauvauaziladeasd
Y o A dg’ . I 09.11
1.2.1 MSWWaIags IFWaunuaY (hypermetabolism) Hilielsniloaganu
A o 9 o a Y o A 2 ) 2 v )
GesuiegluvazWnozinislandsnumnyuainms lsusalumsneledgadoslondiy
Y
wenewlumseenusadeiilinsrsenversnazinmanadivesndiuiis lunsmielasuny
Y Y] Y 2 A A Y Y W
doalrusalumsvvaveenuiniuiiiodninvasnaudy Iasazasdlanasaiulunsiele
A d? =1 1 9 A A d? a A 9 dy A 9
HNURNYNADT 10 1 ausIau lumsmelanmuvutazalseansainvesnaiuiien e
Tumsvieleanas (Batres et al, 2007; Koby & Gelb, 2003) uagtilo Jasue1msaz naaau
=1 [ = 9 = [ Y 9 dy 9 1 9!3' v W
nauny himeansi1anedsdosnandsauain lufunaznd il 1y dewaliiimiing
a 9 dy A 1 d?
anaunan Mz Inymstaznaiiongs lunmsmeleseuusanniuy
v v
122 911157 a5 U5 19M8aAag (decrease nutrition intake) f1le 15n1loAgan
dy 1Y = 9 1 tﬂy [ o Y [ =
15959 9zums 1¥thnlumsmeleegrusess inlvanvesnlunssulseniueivisanas ¥
[ Q‘ d?’ A =} zﬂ' (%
A IUATZINILOIMITINVVYUIINAITNAUDINIA UB1n1THIelavouMiesvae s Ulse NI
A = IR ] = z:! 9 =) [
PIMTNIONINIBUBINIT (Chong, 2003) taztlredruTnaliongundaluggeigazsinssy
Q' dy =} A dy an
sauaznavanad uonnniazlilymivounlenuazlulumsuaiferomis (Uszas ved
szna, 2547)

1.2.3 HaTRe9ueIe 1N 195011 (side effect of  treatment medication) 141 &1
a Ia J o .
UfFuzuazenesalnmdesoss iliteimsnanld e1feu Neuds thnuiwazszate

1ADINTLINZD1H15 12AT109 Needaaziiioa1113 (Harmon-Weiss, 2000; Koby & Gelb, 2003)

=

Y g dy [ Yo Ia = 7 I o Y a 1
LlﬁgeluEJ"IJ’Jﬁlﬂﬁ]ﬂq@ﬂu!ﬁf]i\iﬂhlﬂiﬂﬁl'lﬂﬁliﬁiﬂﬁmﬂiﬂEJ@]L“]JHL'Jﬁ'I“Lﬂ‘Ll‘"] Q$W11W!ﬂﬂ®1ﬂ1iﬂﬂu

Y J 9 o QB: @ o Aa
ussveanaile Iaslimsnszqumsaate Tlsaunazddimsduasigs lUsauluginsaesil



a L4 t4
asup NAIINg unaguuveuysainne / 74

1 o g d ] v o a g [
Tu (amino acid) Whgiradnamnile wenviniiluglvesemiudeildimsdadosilugesin
<3 o Y [ 9 a A
Auihneazae i lvanvesnlumssulsemuemisanas edulaamnesanlugilvesn
] 1 J o
WU (anticholinergics inhaled) (¥U Tods 1 Insmien Tus'lua (ipratropium  bromide) Hwai i
thnuds aau'ld mwiudes Wewda o1ishidesnaziown FlinaaeszuuniaaueInig
9
HaZAIN08IN0111590941)78 (Harmon-Weiss,  2000)UBN1NT NGUIVLIIHADAAY
] a Ia J %
(bronchodilator) ¥ méfmaﬂﬂua (B2-agonist) Al Wdaud (theophyllins) cﬁaﬁwaﬂizéju
Y o @ o q YY1 1 o Y A o Y =
s lFndesnuvazini ddihe luaunsosulsemuenns iisawenums ldwaeaun

2 2
NNV (Paiva, 2000)

Y
% a

A Y 1
1.2.4 anvuzvedlsatloaganuizoseniimsganuussniauaniiels inanseau

Y

2 £ o q Yt ) A 2 o 9 Y
vaulunsenih nteimaasluleamiuinniu nsziivanazgnaulnuuusiuuaznaag
o q Yy A < & o R )
VUNTLINIZ NI N800 11915 Us WA UM NLUs Iu lurasaauganInn1Iy
=\ o Yy = d' A d? d' Yo
vaonanAuuaui lidihelionmsmelunilosneounumniuile 185001113 (Batres et al.,
v 1 1 v
2007) wennniimsiauvzan lotes oxmsmelavoumides Fio1mamaIiazsunIumMg
g 91 91 Y =R A d? a J 9 1
Jutlsznmiuerisvesdi e izg e SN BENINIULALIAANITOBUAITEHINMST
Sudsemueisdwwaligiesulsemueinsiosas (Gunsnssa 551yas, 2542)
<3 1 { a 4 o a
1.2.5 91¢mM3RVYeNTNTVIA00NFAUIT5S (Chronic  hypoxia) P1TLNANTIL
K A ~ < A a Lo 0o g ¥ A & ¢
(oo u1n00nFRWTUNAIUNTBINA oxidative stress X IINUAITHAS by Ter TAd
J 4 a Ja A v Aa
(cytokine) Yuasiualasda urames toavl (TNF-0C) uazdumasalnu 11 (IL-1B) Tudad
Toa1 uun1n519 (alveola macrophage) ¥1l¥inansidon 1113 dewasen1iz Inwuins die
= :j @ Y v o 1 A dy A
3aithminanaald (Batres et al, 2007) Tagainmsnaaodludainuil anzhliiiowsvia
a o I [ o =3 a a s 9 z
pondui Inimsduasigd lUsauuazmsniy@u lnvesyaanaiuiioanad (Berry &
Baum, 2000)
4 a dy . . d‘ IS v a dy a d? ' IS
1.2.6 MIONTUAALYD (inflammation) (NONMTONFTUAALTDINAVY 51918923
] o 7 X £ g A ' o
MIApUANDI InonszAUMInaIas las1as laul (cytocine) FuiluarsnnoudusInonsoniey
. . [ o ~ 4 a Ja A
(inflammatory mediator) 1BURMBTIUATATF urlAMas toavl (TNF-0C) HazdumosalInl
d‘d 1 d‘ Y 1 d‘d
(IL) NwanemMsrInaIyaze1nsiion1ns lagmwiz ludielsageaylilanesniieins
=\ o 4 =~ 4 A d? =
TUIT TIZAVVDS Yesiualasda ulnawmes uoavll (TNF-0C) tiunyulnalunis

v o o P a A ~ v L o 9 ¥ v &
gudamsaunsizy Isaunasnunsaate Tdsaulundiuiie Bilvvranduiloanad

(Dourado et al., 2006)



o a

NN VHINORBUTAA WoLu. (M3wennag lnaj) / 75

= o a . A a 3 J A a A 4

1.2.7 Mstsgaualan (Leptin luaeage wilawiuaes luunnananiiowo

v A o w o Y a Y o 1 1T @ @
lugiudiunumdaglumsildinaaugavesnsldndsnnlusinme Tasezdsdoyaimllds

A Yo Y A &% tﬂy A A = aaa [ v o
[1FGN !W’E)Glﬁﬁ‘ﬂEﬂiMWﬂ!ﬂWiﬁzﬁﬂJﬂJﬂQq‘UNuﬁlL!Lu’f)LEJ’f) TiSﬂﬂWﬂMﬂQﬂiHTﬂﬂﬁﬂiﬂiuigﬂﬂ

=

' A A4 a ° Y a
ﬂigﬁ']wﬁ’luﬂa']\ulag Lu’f)!ﬂﬂﬁju:ﬂa']ﬂ (peripheral tissue) Laﬂsﬁm%ﬂﬂmﬂﬂmiﬂﬂuﬁum

o x qﬂll g’ o [ @ a v o Jdo
Fudoudgasmnemsnuautimin tagmslénasnu szauadauludeaiinnudusius iy

1T v A PR o Aa =1 o Yy A g’ o
MartyIame (BMI) aunliszaumilaugaazimsminaigun Mlvganiesnns dimin
% ] = [ YAl 3 dy o Aa [ a vy = A
ataa ANy lugihelsaleaganuesainiszaualaugaaznuigirslieinisiie

Y

o v v . 1 3 a
911154821 MINA8A (Calikoglu et al., 2004) 8819 15AMN M3AAYIVEY lowies, Indulay
s a . .. . . ' a a 9 e & o
U (Yi-meng, Tie-ying, & Xin-min, 2006) W11 M3lmiaugalugihelsnlonganuizess

[ d' 9 [ d‘ 091 v o Y :/l dy (%
lumerdesnueimsidesirisuaz iindtanvesdihelsaleoaganiiiess
a [ = [ < 1 = A Y
1.2.8 AM3IanAIaneIf ANV eazANIATEA (stress) 1199910128

Y Aa o ] ] o o A Aa A %] dy [ aa
AvunFynuanu lumiveusunizueslsanazmsduiudianegiulinsesaliaaeaiia
2K o FIAl ~ Y =R ~ 1 ~ Y A 1 YA Y 1
v Ingileianuiannisadenisga@oniinuesany danalniinisnszquanedall

C4 o Y Yy 9 aa a . . Jaa a
laTas1a150a (hypothalamus) ¥ 1AM NI UV D NEUNHTU (epinephrine) ttaz oS DRUNHT

v Y v ' '
(nor  epinephrine) 1NANTIZ U nAN1THAIBUYAY (insulin) HAZNTZAUNTHAINGAINDU
Ia = 4 . . o a
(glucagons) 11azABI A InaALAETBYA (corticosteroid) M1 1Htnamsaareldsau lnalauuas
% o Yy Y] g’ A A d? Y] 4 a 4 =\ o Y o g’ 1

lusiu shlddszavihanaludeamuiiu (g5ad Tadiuns, 2545) uagiinaildminaniidos

o :JI o { Ja o @
lunszinzomisanas ﬂUﬂ\?ﬂWﬁﬂWﬁﬁ1ﬁﬂl@ﬁﬁuﬂW'} ﬂWiﬁﬁUﬂi$ﬂ1u91W15ﬁﬂﬁﬂ

s KX o yy v Yy a
m’iaﬂLLa8ﬂ3UﬂN@1ﬂ1’iLLﬁm‘UﬂﬂﬁﬂﬂfJQQ@]ﬂuL’iaN"lﬂ Wﬂjﬂﬁﬂﬂﬂllﬂﬂllﬂ“ﬂ1ﬁ

U

=

o a aa S A 3 L:' o = o 3 = ti'
ANUUTIANA Mﬂ?ﬁiﬂﬂﬁﬁﬂ?ﬂﬂ'}ﬁ'ﬁ‘ﬂLﬁﬂﬂgﬁﬂﬂ‘ﬂjiﬂ UN1INNIANINNYLASUANLID Y
1% § a 4 Jd
uanie i'J‘JJﬁ\iﬁfﬂiﬁ]ﬂﬂ?iﬂ'l'l%tﬂ?ﬂﬂﬁlﬁll']%ﬁi] (Hodgin, 1990) 910N1TUATICHADIUNITU
aa o ' Yy ¥ = Y Y o q9d < = )
‘V]NﬂauﬂiﬁﬂﬂﬂuﬁaﬂﬂﬁTNgﬂqﬂﬁ]"lﬂﬂ"lif”fﬂ‘]&l"lﬂuﬂ?]"l ‘1/1ﬂwmuﬂizmuﬂmuwmmmsmmu
z:? I Y Y Y A a dy dy o Aa
winduuazuesriinnuilu T 1 lunmswannud luil g AR T U U AU U INKE N 1T

o ¢ A I 1 A Y 3 dy o A
szany LW@L‘]_Iuﬂ’]ﬁﬁﬂlﬁﬁﬂﬂ??giﬂ%u"lﬂ"lioluﬁﬂ?ﬂiﬁﬂﬂﬂﬂq@ﬂumﬂﬁﬂﬁxflg‘ﬂllﬂ"lﬂ']'ivnﬁ

Y Y
A v

aa A 9 =) A 9 Y :l/ a2 Y
AAUNPANNLLAT Iﬂﬂlllﬁ11’iﬂ18!Wf‘]ch/iﬂ']fJgiﬂGlfinfnﬁsllf‘]\iQﬂ?ﬂiﬁﬂﬂﬂﬂ@‘ﬂﬂuﬁ@ NAYU AIYNTT

Tdaws Aunziiwazdnlinyuneddy emsuaz 35 mssulseniuenng Mivuzauny

an12zu0415A FIUDININTTUNNLANNINSVUTEMUDIMIT MIUTzauauIWLIDIN

~

a = A Y FIR [l 1 A
‘V]iJ’qéllﬂWWﬁﬂﬁ'lelﬂ’Hﬂ%W!WEJGl‘Vifﬂi@,L!ﬁEj‘]J’JEJ’EJ‘c’ﬂx‘i@]’f]!,u@\i!ﬁiﬂ%ﬁllﬁ'mﬂilJW'ILLﬁ%ﬂ’JHJ

Y d:: 1 =y Y [ dy
apams Tagidusenlumsduasuniz Inyunmsveadi el



a L4 t4
asup NAIINg unaguuveuysainlne / 76

1. msdszdunnz Inyuims edsziliunnudems msquaau InsuInsues
v ' A @ 9 A ) Ao Yy o
diheluugazsemeiudeyanugiulumsquaaiulnsuinmsninnuaeanaednuaniig
91 = £y 91
w1l uazmanlasuulasmesiiuangInvunmsvesdihe

a

2. ﬂﬂﬂﬁ’illfﬂiWEJ'I‘UWaGl‘L!ﬂ1§ﬁ'\‘1!ﬂ§uﬂ1’)$Iﬂ“lfll']ﬂ'lﬁﬁﬂﬁ%ﬂ@ﬂﬁ’w NTFNDIN

= v 9 4

Mertudoyamssulszmuemisvesdie msdsudadin wiia uazitmssulszniu

G
v

=i [ FIR Y Y o ) ) = = Y]
sz aunUanzved lsanazgie mslianug Awuzi dlsnuuneinuems
A o a ] o v a 9
nsemslsunlasue s iz aunuanuasamsuaz s uNUe IR 8
a a Y 1 1 A A 3 a
3. msfaamulssiiiunanislinisquasdaderiiod tieumslsziiunams
nasumlasmediu Insumsvesdihe Tasorfonnusinlovesiiuguam  Mlszneudie
a [ 9 = 3} v o 1
anuansatazlsnansivlsemuomisvedilhe malasuulasvenimiindgs e

Axtindanie (BMI) M3 iadua 199935 19ne Ham3as19nerteslianis

[y a v d Y a wa
2. szazveIMIAUAUnang T alszdnduazmsiannmnU{iAmenswena (Evidence-
3 Y] Y} o a v A A A AA 9 o <
supported phase) 1UN1IAUAT HANT TN 2INENUANVUUFODOMNEIURIN VY TZIAU
{ 4 ) a J o 4 o I Aa vAa
Yymindesmsudly ierhundnsigd duasziuaziamadradunuilianians
] dqﬂj U dy
nennaae 11 Taslivunouaddl
o v A A9 [V a v  Jdq Y
L. i lumifadenuas@uAurang MrIlsziny 105009 PICO  (Sackett et
. . . = ' 2 9 09/‘ di} o
al., 1997 cited in Craig, 2002) NAnEIMIARATUNIL Tasuns Tugiheleaganusesaly
52820 IMINNAAUNAIN

9 9
v 2 % (Y a a J
m;m’ﬂ f.¢1. 2000- 2007 “I/Nﬂ1‘]911‘1/]8“@85]WE'I’E'Nﬂ’L]EiﬂﬂﬁWuGISI}?DJaVINfJL ANIDUNT

9 U

o o Ay o a o ¢ g N '
2. ﬂ1ﬁu¢]ﬂl’ﬂﬁlﬂlﬂllaglﬂﬂ!“ﬂ1uﬂﬁﬁﬂﬂuﬁﬁﬂg1u&‘]ﬁﬂ§$i}ﬂy L‘]JH\TTHVIG]WELIWLNEJLLW?
<
3]
=\ o o o w = 9 [ dy
(electronics database) uaxumﬁmﬁuﬂmmﬂmﬂumﬁamumu
- COPD and nutrition assessment
- COPD and nutrition intervention
- COPD and nutrition support
- stable COPD and nutrition support
- stable COPD and malnutrition
- respiratory disease and nutrition support
- COPD and nutrition and exercise

- COPD and carbohydrate



fudinIneIds unImeaouiag WoLw. (M3wenad lnaj) / 77
- COPD and energy expenditure
- COPD and nitrite
- COPD and dietary pattern
S ~ Ay oy A 0 & ' Yy A
i'J‘JJ'1/]\‘]1]ﬂ1§ﬁ‘llﬂuﬂ’)ﬂll’l’]ﬂ1ﬂ@]'li%m%’Niﬁ"lﬁ“l/l\iﬁlullﬁgﬁ"lﬂﬂﬁmﬂﬁ TGHGIGEERENGN

NNUIVY

[

JaA Y

3. msdszdiunan mvesnanguslseiny vdngruFalseingnduduldn
Uszitiuganwaunnasinisszitivves datauas Iiiie1n Toreseodan (Melnyk & Fineout-
Overholt, 2005)

4. msdsziiuanuiul) 18 lumsihvdngudalsednd T 1$ uasadaun
Ufiamsnenuia fan lsunifaves Inanuagziun (Polit & Beck, 2004) Usznaualsndu
aoandeanuilynIneAain (clinical relevance) M3tianumineluFmans (scientific merit)

uazuwa Tufezi 11918 Tuns UG R (implementation potential)

NaNSANE
A 9 [ a v 9 d‘ 9 Ao [ I
HaINMIAUAUMANgFIlszany 14 18 1509 Usznoudie uiteediuiluszuy
. . 4 a d A . 4 I Ay A
(Systemic review) 11599 NUAATIZHBALIY (Meta- analysis) 1 (399 1WUNUITUTFINAA0I 6
d‘ ao té d‘ a o A R 4' ao a 4‘
1599 NIUIVBUVVNINAADY 3 1599 NTUIYATUANY 3 (509 NUIVUFIVTTEE 1 150908
Y A A o a 7 @ o ~ o Ay Y o A
UNANUMINAFEINY 3 1509 hndnsiziuazdunasizd Taelasenani ldninnang s
[ 4 4 a oA [ =) 1 09:
Uszdny ieadaunlfianemsneruialumsduasuneg Invuimsiihelsndeaganu
L o A aa A o
395911528z NNDINTNAAUNAIN AaTl
1. msdszdiuamzlnrinms
a PRl 09/’ dy 2 d‘d aa
1.1 mydsziiuanz Invunnsdgihelsaleaganusesiluszeznuenisnieaaiin
A A a 9 - Y o [ o [ A 9
aan Imsidsziiugihennaeinisunissnearlulsanevianmenasnngirenuniig
a a A A A v A Y o [ g
INAnIeNeINsUed lsaaeuasrsolssnwIun 4 voamsisumssneiaa lulsaneruia
(Thorsdottir & Gunnarsdottir, 2002 / N1UIGNAADIVUGY TLAV 2)
a 9 a 1 3 ..
1.2 msiszunzlnyuinis laelsunvilseiiuod19dy (Short Nutrition
. . QY o Y @ A a Y
Assessment Questionnaire, SNAQ) HUDA1DIN 3 UD wazseauag Invuimsnsaiula
1 o I 1Y) Aav (] o
HUIEAUAZIUMIIY 3 58AY (Kruizenga et al., 2005 / 1UITINAADWLUGN T2 2)

J 9
1.3 m3dadiuanuessume Tasmsdsaimiin Jadiugauazimndiuis mawi

1788 (BMI) (Kondrup, Allison, Elia, Vellas, & Plauth, 2003 / 398139055818 52AU 6)



a L4 t4
asup NAIINg unaguuuauysainwing / 78

1.4 mM3dsziiun1aFuail (Biochemical assessment) oaunsaszmiuldldsziiu
[ 9 @ o o a . o < = a 4
58 TaggInMIIaszal YBIHANMIATI OaYNU (albumin) tazdwuiiamonyriau vl lam
(Total lymphocyte count) (Cai et al., 2003 /35&%@@1@@“%@1’31 FZA1 2)
2. mslfiatenssumsnenamieduaiunzlarinms

] A Yo Yo v A o I Yo Y A

2.1 #nlsgid Mg lasues malasuen dedeniild lasuemisiseas 91159
[ [ g awv
sudszmuldnsennudesmsesluddarineuun Isanenuia (Kondrup et al., 2003 / 398
FIUTTEY TEA 6)

1 A [ 4 ] [ o Y di I

22 szaruanuidulenuunng 1nlasuins dnmeniniiide etdlunis
' a Yo Y Y = v o Y ~
duasunz lavuimsiinudihe ldedranuzanuaziinnuiasadenudiioniniiga

a [~ { [ 1
(O’Neill, 2004 / ANUAAMUYDIAITIVIY 52AU 7; Strattona & Eliaa, 2007 / MINUNIUOY
[~ [ Ay A [
Wussuy sEaU 1; Varraso, Fung, Hu, Willett & Camargo, 2007 / 308 54UTT818 521 6)
v w1 AN Yo = o o

23 USudadiuesasermsn ldsuldiianumunzaunuanzaeslsndonganu
dy 1Y d' [ 4 Q‘ [ d' 9 @ A 4
Fa5annITaanasnuanms 1o lamsauunundsaun ldan lvduunu Aeas lu'lamsa:

% I~ Ao ] @

Tas@au: lugiu 13y 30: 20: 50 (Cai et al., 2003 / ATeNABOWVUGN TZAD 2)

o 9 o Y1 091} dy o
24 MUIUANVABINMIVOITToIMITHaznasnu Tasludilielonganusesined
1 v Y
Tuszez01nMInAaLNAINAIT TANSIUINaIT0113 Taemas 27 N launaosaoiimiingn
a % Y 1 1 a =S =) Yo @ 1 3‘ v o
1 Alansusodu (egenI1 24- 31 Nlauaaes) uaz 1UsAuns a5y 1.2 asuaorimiinga 1
nlan3uae IU(083521 319 1.2-1.7 N3W) (Thorsdottir & Gunnarsdottir, 2002 / IT8NAABINVLIGY
[ d! =\ Y [ 9 [ =1 v [ VA asxl
52A1 2) FIUANVFOANADINUANNADIMINAIIULaz T sAuudaz Tuveadiliei)oagany
Y Y
F05INIZAVUDIN1IZNN In¥UINMS ATl (a51a AAB35W, 2543; Demling, DeSanti, & Orgill,
A <3 { [
2002 / ANNAATUUBIRIFOITIY 53AU 7)
Tarumsa wasnunalsldsu 25-30 alauaass/nlansy  Tisau 1.0-1.2 nsw/nTansuy
i lnruimsthunai 30-35  lauAaes/nlansy  Tisau 1.2-1.5 nsw/mnlansu

NWINBUINTTUUI 35 Alaunaey/nlansy  Tisau 1.5-2.0 nsw/nlansy

Yo =2 Y A [ @
2.5 ﬂ’]ich/iﬂ’lﬂiﬂ]&l’lllagﬂj’luzlﬂﬂjﬂﬂﬂ’lﬁi‘ﬂﬂig‘ﬂ’]u@’lﬂ'ﬁ

'
vAa o A

251 msigiiaduiesulszmuems wu adslanneusulszmueIms

Y i1
A

nazal1sTulszmueIvisiie Imaiileoninsvilesanad arsiimaaurielald Taanou

o

o ' ] ) AN Yo A ' A

Sudsgmueimisediatios 1 42 1ue wazlusion lasueandinued19aniiio (long term O,
Y v

therapy) 733 11 195 U00NFUA WA UTULTLNIU111T (Harmon- Weiss, 2000; Gorski, 2005 /

a <3 9 A %
AITUARLUURNLBYIPITY TEAY 7)



o a

NN VHINORBUTAA WoLw. (M3wead lnaj) / 79

A a AN Yo Ao I '
2.5.2 %umtazﬂsmmmmmmﬁmllm‘u mmimuﬂﬁzmumsgﬂummiaeu
[ 1 1 dy a A Y A 1 d" A d? I ~Aq ¥ =
ﬂﬂﬂﬂ?ﬂllﬁgjuLmam\lﬂﬂﬁﬁiﬂlﬁ1]']&!1!'f]ﬂﬂﬁi@@?‘ﬂl!ﬂ\iﬂ'ﬂﬂ?ﬁWﬁlWﬂJ‘Uu Lﬂu@WTﬂi“ﬂiﬂlmaﬂi
a <3 { [
99 (Harmon- Weiss, 2000 / ﬂﬂiJﬂﬂL‘lriHﬁL%‘c’J%%iﬂJ 5¥AU 7)

1) 91M13NA235ulsemu ermisnluaaFenguns1zealilyninszgn

]
AAa a A

[ = d’d 9 1 ] 9 a dy
NI Wﬂml‘]_llﬂ]EJ’JTI?JLZ‘THiEJQ’Q%’JEJiHﬂﬁi%‘UWEJ IMITNUIMVUFFUNITIETIIAIUNITAALYD

4 2

[ 1 Aan o a I~ {
uuaienazanmMsui a1 UeIs1enIe (@3WuT gansin, 2542 / anuAaudseIm Iy
[ Ay A [ a < 4
52AU 7; Celik & Topeu, 2006 / IVOITIVTTEW 52AU 4; O°Neill, 2004 / ANUAAAUGTI T 1Y
o A Y 1 Y a dy o Y 9 A o
s2a1U 7) 01¥sAlaIulszneuvedlawn 3 INTIEFIeUNTAaEe i lHriNnsiau
Y
Yo31oAAUU (Broekhuizen et al., 2005; Matsuyama et al., 2005 / J96NAADIUUUIN 5ZAL 2)
A v A ' Y Y A A v o Y Y] L
pIMsNNLI 59 TsamFongansizsrelnnaunieiininasadd 1aa Tasmmwiznd e lu
a < { [ 4 3} a
mM311819 (O°Neill, 2004 / ANWAATUATEIY T2AU 7) wagalsaminnnglszum 2-3aa3/
v 9 a2y 9 A g A A ] A 1 Y A a ] ; PIE]
Fud lifidevw wiodlwniosdugue ereldidoymuaumelaguiu iwurzazaielan
a < { Y]
(Burney, 1995; O°Neill, 2004 / ANUAAA UGB 52AU 7)
A a A 3 A o Yy a o ° Y Y
2) 2snnlsvanaes Wuermisnildinanmwsizeziningie
o . a <] Y A o A Aa
181981110 (O°Neill, 2004 / ANUAAAUAFINY T2AY 7) wazormsuilszinnriani
1 4 ) 4 1 A .
daudsznevveslulasimsizagianatiodon anudanguvesoadentini i (Jiang et
= ~ Y] = o 3 AA (a =
al, 2007 / ANHINAADINIA T¥AV 4) TIDIMINNAMITIAANNNYT I TRouga
a [~ { Y]
(O’Neill, 2004 / ANUAAAUATEINY T2AV 7)
a Y A Yo a A dg’ =
3) ewnsasn Aiheilin1znnInruinsnis IAs UeMIsas uNNIUDN
o tﬂy o & I A A A Aq ¥ = o [
Tuag2 -3 de vinemsnandenisiuemamaiviemiesann 1@ lUsAumazwasauga i
@ (% a 4
doalindsnulumssvilsemumnn (Ferreira, Brooks, Lacasse, & Goldstein, 2000 / N15UATIEH
WA TEAU 1)
Aa vaa d' Yy [ 9 tg d'
2.6 msdguiananssuie 1ddihesulszmuemis 1ANnIu apeimsveuiiios
v Y
VZTVUTTMUDIMIT  aaANNIANNIIA INANNBENNTUUTENMUBIMITNANY (Ferreira et
[ I~ [
al., 2001 / MINUNIUDEIIUTZUD 52A1 1)
2,61 MIVONMEINEY  NITOONTIGINYFINNUANUIND1HT adtasulin
o F) d? dy o w = 9
mM3sulszmueis ldundu uenniniimseendiaimes msinmamelyludihelsaien
e A oo g A v 1 - ' ° Y 9 A a
aanusesagutunesusuNremsluanssouzvosloauazsramenivindriiolininuy

Q U

< d? o w Y = A 9 Y 1
LL"U\‘]!L?\HJ’]T‘IGUHI@ﬂgﬂLL'U‘]JGlLlﬂ'lﬁ'f]'E]ﬂﬂTﬁ\‘]ﬂ’lﬁ]@]ﬁ]\ij\lﬂ'lila’t’]ﬂch/flfﬂﬂJ’lgﬁ'llﬂﬂaﬂ'nz"ll@\ii'l\iﬂ'lﬂ



a L4 t4
asup NAIINg unagluuveuysainine / 80

Yy o o <] U v JA Y A .
Melavednavedn1znNI Ve uazwaansaskileilosanad (Ferreira et al., 2001 /
[ I [ Av &£ o
MINUNIUOENUTIUTLUY 2@ 1; Planas et al., 2005 / 3980INAADI 5EAD 3)
2,62 MIaAANNIANNIIA (HeannaNNIaniatazaNAea danailni
o oy [ I c?/’ o 9 A da o Yo 9
mnashdeslunszmnzeninsanas dudimsimihnvesgusnaiildsvlszmueimsla
Y] 4 a 4 [ 3 ] ] o 4
anaq (gimd Talluns, 2545) auiumskeunalenuaion azgeti1linsiioonisan
v 4 [
WRHAINID INUANNRINIMITTE M AUz NN ImMATANMTaAnNNIANAIAIA
] ~ 9 1 =2 . . v 9 491
HouARIEANAT oA laun NMsH1elauuuan (deep breathing exercise) NMIHOUAAIINAULTID
' v o a Aa
fAazdIU (progressive muscle relaxation) (A195a1 Jauna lnsidraznae, 2542) He0191800
350U 19U MITAINT MITIaNud mMsiaauasiieannnuIannaia
3. msdszfivnazAamunizlarims
Y
3.1 UseiiunazAnnunmsIaaIUAN9 UBITNNY aIUge WIMINaD Audum
AN (Kondrup et al., 2003 / IRUFIVTTE 5ZAU 6)
3.2 AAMNIINHANITATIINNFUAT TZAVVDIAIDAYNY (serum  albumin) AITIUIY
<3 Aav 1 o
WAADAYD (total lymphocyte count) (Cai et al., 2003 / 1ENAADIUVVGY T¢AU 2) feusn
sz la 15 eiivg wwdae
C= = a o [ [} 1
3.3 mytunniteazeadimna Sy wazdlymlumssulsgmveing lunaay
o = v Ao Yo Yy Y
Ju sdeilateni 1dsudsemuens ldvies
3.4 AANUIZIIUMUIZAVUBIANNTULIIVOINIE TNFUINT
(Kondrup et al., 2003 / J81FIUTTE18 SLAL 6)
a a [ 4
Az layumsing Usziunn 3-4 dilad
I a Y] o
angnnlnrmaanides-thunas  Usziiiunn 2-4 dad
a [ 4
NN IAFUINTTUI Usziunn 1-2 dlend

v
Jd v Y

o o Ay y [ a @ | a ua
Ll'lﬁﬁi%‘ﬂaﬂ‘V]hlﬂfl]'lﬂﬂﬁﬂi11!L°]Nﬂi$i]ﬂy‘1/l\ﬂ/ill@iJ'lﬁ'ﬁ'NLiJuL!,u'Jﬂ{(]‘]J@ﬂ'li‘WEJ'l“lJ'la‘lu

=)

1 a 9 1 09: { @ A A aa A o
ﬂ1§ﬁ\‘llﬁillﬂ1’<]$1ﬂ“]fu'lﬂﬁEjﬂ?ﬂiiﬂﬂ@ﬂ@.@ﬂuﬁﬂﬁ\icluigfJ%‘V]iJ’Eﬂﬂﬁ‘V]Nﬂﬁuﬂﬂ\i‘]/]l,mgiﬂ
a oA d‘ 9 4?} dyl d‘ 9 a 1 A
Llu’J‘]Jg“]JGITHTWEJTU1@1/]’ﬁiNGULlL!NWHﬂﬁG]i’Ji]ﬁ’f]‘Uﬂ’JHJWIEJW]?\WWT‘IFQIJVI?\?QEN}GM 5 MU fo

S A a 4 1
uMNdFeINYMUTTIUNIRAUTI 1 819158WIDaEINITHENAE InRjuazgeeigau
4

s YA Y 9 Y % Y (a va
@1q3ﬁ1ﬁﬁﬁ E{L%ﬂj‘]ﬂiyﬂ'IUIﬂ"])'Uﬁ'lﬁﬁﬁGlu&jﬂ')ﬁl'f]’lﬁﬁﬁ’lﬁﬁﬁ Wﬂ1u1a§gﬂgumﬁwmmaﬂluqq

a @ o 9 9y Aa s Ay y [ 4
'iwmmmuma%uazuﬂimmmﬁ LLﬁ$u1€U'€JLﬁuﬂllu%t!agﬂlﬂﬂﬂLﬁuﬂVlﬂMWﬂﬁJﬂzﬂllﬂVl‘ﬂ

4

a va Yy o I Y a a ] Y
umﬂgmmiwmma“lﬁriummmmwmummmu1”lﬂ1%"lmiﬂumummwmmmuuq



o a

wdiaIMay Wi Inedeuiaa we.a. (Msnennagng) /81

o a wva |
3. szazmsvimnlfiamemsweninalinaaesld (Evidence- observed phase) iTuszos
o a va 4 a < 1

wpan131Huiiual §ianenisweruia lunaassldiiedsziiuamiuld 1dnou
o Y a ' = = 9y ] = o 1 .
il 1995 lumineanu Tasiimsessuanuniouveriieny Msany11i1504 (pilot study)
tazMsdsziuna
4. szaziiwwl foandSudyaadlflFe3sdunue i (Evidence-  based phase) N3

a v g o { [ a wva a A 1 1 4
Usgiliumaantifluszozuazihwan ldudsulsamsdgialdtdszansnimedsaoriiowas

Nl lwe Iinamsnasunlasms§ialumirsaunseesdns

agl

a U ng { [~ T-Y { ] { '

mstanmzywlasuims ludihelsatleaganusesuiluilymawuiesiions lu'la
1Y aa [ a d‘d 9 v d‘ Q‘ dgl 1 v A [ d‘ o
SuMsItaneg aurgnnnesaamuedlsanimslewanuinmunniy saunuiiledenii
Tdie 1a5uemsidhgiumenanamse 1d5vems hieaneiuarudesnisvessane
1 o 9 S = A £ o Y Ay '
danari AU eln U U INNNTY. ANTTOUSMIMHITNNATUTRMBUAS YN
Y 9 qs: di’ [ A

Tagsawanas msud lvilgmianznnlaruinms ludiheleaganuiossszez Ntienanig
aa A Y Yo a o R A Y ' < =
aadnasn dilenas lasumsdsziivuaziuinhernunng Insuimsedrauiluszun souds
M3UTEINEINA1YDIT19MY 8T8 NNEITINUMITVYTENIUBIMITUAZAITATIIN
= =) 1 v A a va 91 09.:} dy v Ao S
Fual  sawduiuwlianmsnenalumsquadihelsnleagaiusessndanu Ins
a 1 1 d‘ 1 a Y 09.1} dy [ d’d
Aanuedadeied Tasmsduaiuniz Insuimsgielsnleaganuiesissosniieims

o .

an = A Y Y ~ dd? o A Y
NNAAUNANIN ‘JJLTBJ']WN'IULW@1WWﬂ?ﬂi]ﬂ'l'lgiﬂ%u'lﬂ'ﬁﬂ"uu AOANTNATUUITUITTOULSATY

U
P
S K 1

1 = = 1 va 4 v @
FNMEA QA IUMUIT1IINeATY Freaagianisaiveunninyidrlulsaneruia  8a
sreznaidosusunninedrlulsamenia andasimsusuusmsindleusmInnmu

Y
anszozuuouluTsaneuasunaa lgaelunssnymena

Tora Nz
Y
1. mshwuadfianisweriail lneaselduazl Sl el ianumuizan
Y [ 4 a 1 a 4 1 o a va a
doanaesnuanIumMIsinsuImMIguamluudazusun/esdnsnowi lddgiaesalu
MUY
= @ Y Y a a va A = 9 =
2. arsimsdaeusulaNuFulianmsiemTsnaNUNIoUVRINEILIALAT Y
A Y Y Y A [ 1 a Y1 qgj
quamau Tuauanuguaginysinertumsaudsunig Insuns lugihelsaleagany

2 H H
ﬁﬂgﬂfll‘!fiﬁlz‘ﬂMﬂWﬂﬁﬂNﬂﬁuﬂﬂ\‘]‘ﬂ



a L4 t4
asup NAIINg unagluuvauysainne / 82

= =2 o A [ [ [ 1 =)
3. asumsdinuninlaruimsifernumsdiudadiuvesaisermisuas /mie
[ . [ 1 1 4 a g 1 {
wasnuilviudiheudazyanaie Idiiannumanzaunaziluilse Tomidedieuniga
Tunnszaunng Insuims laedrisnansiilddgiia 1desa
= a a v IL:' a d? tﬂ' v a wvAa ] 1 tﬂ' c'u
4. arsumsaanurauITe Inuninavumeauwllineddeiiosaitaue
nazdeanaoInuuTUN luntsau
= 0o Ay A v A a A 9
5. AITUMINITOFIHAANT (outcome  research) 1iNONATOUY s ANTHAUDING 19
a wvAa =2 = = U [ 9 a oA qgj [
plgiamemswenuna laseinulssumeuneuuaz naans lguuliansnennaisie
Y1 Jq ¥ a '
dile Aliusmsuazmiieauy
6. Arsmennsuulfianmswena llduirsauouiegludia
7. A25UN3NITReINUdATIUY0IA1501M15 ¥HADINT azjunuveIns

(% d‘ [} Y a A
Sudsgmuermsimmunzaunudihelunsunveuiiosing



a o

JauanIng1as unIngaguiag

WoLu. (M3nennad lnaj) / 83

7
=

9 I =l A o
@ﬂ]ﬂﬂﬂﬂ@ﬂﬂuﬁE]‘N‘iZUZ‘I‘]iJﬂ'Iﬂ1TI‘]Nﬂﬂuﬂﬂ{11'1

¥

tazduamzTnsnmsvasdile
Lo wwwlszdinnnaz Insuims ludihelenganuieds SNAQ (mamuan 1)

2 AmamAwatiuiany (BMD 3. 117IRTEAL Albumin® e Total lvmphocyte count { TLC)*

+ v *
hd hd
e lnruinia nEnw Inrumisgauluna MIEAN INFNMITERuIuNT
SSNAQ —0-1  mEuuu - SNAQ -2 Azuuu -8NAQ 2 3 Azuuu
“BMI  18.5-249 ke/ni’ -BML 16— 184 kg/m’ SBMI < 16
-Alb = 35 mg/dl* - Alb 2.5-35 mg/dl * Al <25 mgidl*
STLC > 1500 mm’ * STLC 800- 1500 mm’ * STLC < 800 mm’

¥

¥

-

1drlsedd ms1asuoming 185w
Padedii T dSua i tana
anudasiminsns ludlenineuan
2 A UATAZ IUONHISC:PF=30:
20: 50

3 AMuAII LA DIN T HE 197 25-
30 kealkgiday e 1o
Tals@u 1.0-1.2 grkgiday
4.uu;ﬂﬂﬁﬁm§m;mﬂmﬂq
szna 23 dasAiu
s.uuztheonidameiuas 30 Wi
34 ﬂ%@fﬁﬂmwﬁﬂﬂmiaaﬂﬁwﬁ@mﬂ
AU 1 W53 Tard 1152980
U 3o meanfMasmesa a1
171 PSRN MIU5H e e
MRS I3E sz
(NN 8)

sz MIaanAANfBNIaE
HRUARBA IS 8A
7usngiiauusinsguaaiu

TN (AN 5)

aammilsziiunmz Tnauimsnn
) o
3- 4dany
w R £
wnutiuAnmsFulsen e

- BMI, albumin®, TLC*

Ldnlseda mslasuems TiSuan
fladeirlnlasueningilevas

97 o &
AR BN o Tudland neusn
2. MMuadasIue g
C:P:F=30:20:50
3. fMvuARUABIMI NS 30-
35 Lkealikg/day e 1enyi1shi

TalyRu 12-1.59/kg/day
o qud 2
uzth lauhas eainng
szane 2-3 ans/Au
) . .2
s.gualdonnmaduserdno 2
W ¥
fa 18un uu el Tedsa
Torn3y Win Agema siieems
O ] &
dudegnuansummd
6Lz ihnmsaenidame Tuas 20-
-

30 W1 3-4 a5erdlad enafilus
11 Tagnmoonidsmed oy
15315 11a nrwen uvy Msonts
aanfdimeddd wd naau Ty
Foadin (MARLIN 8)
7uuzihnmsaaanudaniiiauas
HRUAB LA TILAS IR
suangiiounsinguadi

Tnans (MAFLIN 5)

2

= =y - o o

Aewrenldinne Trmnrmann 245 Uam?
wo A @

wuAnma finlszn e s

-BMI, albumin * TLC *

v
Ldntlseda malasuenns TS
fladefifild IS uemnlosas
¥ @ A
dosmaoms ludlsmdneian
2. zmuiummiuasin Tnanms
wWiaTnsuiiiauastimuadaaiu
1113 C:P:F =30:20:50
3. MVUAANUADINMSNE 1911
35 keal'kg/day uaz Ia sl
Til5du 1.5-2.0 gkp/day
cqud 2
4. nushliamiazommnng Uszane 2-3
ansAu
w i T 1
5. gualdenmasussiaiio s e
ULN N vj ‘llﬂa‘ U‘L =3 a9 A
aun 1w dwald Teanay Junsd Wo
FIERIA D1NTIINTEAINEDILE 1138
EP-3 s
AV RE AR PRl R ety ui i
6. iAS nwazuuzii Tums
uulfe it msudsemuensuas
.
yilavaiormi Taensiudszmudass
w A A
az veow uildileams Ay o8 o ey
7uuzshmseenmdinmet ) Tuas 15-30
W
W 34 asedlay ensiwdes Taean
Lg - =i -~
AL Viad MIALIO LRSI D
Turfosininaeon 8)
8. uusihmsaannudaniaauasHou
AAEANUAT A
yunngdouzhmaguasu Tnaums

(NAFUIN 5)

-

wmamg ¥ albumin, TLC drmnmninlazdin 1R ¥ dsadiudud e

v
) = < o o
anauilszaidunme lﬂ*lf"l«.l'lﬂ'l‘i‘i‘]ﬂ 12 flmv

- puwiuinmsTudsEmve Mg

-BMIL, albumin®*, TLC *

uRUAN 4 vaaanlfianemsneialumsaaaiunig Inruims

Y gj dy [V Aaa ~
F{jﬂ’JEJ']J’E)ﬂQﬂﬂulﬁﬂﬁﬂuﬁgﬁlﬁﬂﬂﬁﬂﬁﬂﬁuﬂﬂﬂ‘ﬂ




asup dlsng unaguuuauysainmsangy / 84

THE DEVELOPMENT OF A CLINICAL NURSING PRACTICE GUIDELINE
TO SUPPORT NUTRITIONAL STATUS IN PATIENTS WITH CHRONIC
OBSTRUCTIVE PULMONARY DISEASE AT STABLE STAGE

SARISSA WONGPRAKOD 4936721 NSAN/M

M.N.S. (ADULT NURSING)

THEMATIC PAPER ADVISORY COMMITTEE: DOUNGRUT WATTANAKITKRILEART,
D.N.S., KANAUNGNIT PONGTHAVORNKAMOL, Ph.D. (NURSING)

EXTENDED SUMMARY

Background and Significance of the Study

Chronic obstructive pulmonary disease (COPD) is characterized by continuous
worsening health that might not be completely reversible (Thai Lung Association,
2548). Obstruction of the respiratory tract is due to structural changes that results in
narrowing the bronchial tube and then followed by permanent damage of alveolar
tissue of lung. Because of this, the elastic recoil of the lungs is impaired causing
damage to lungs and impairment of ventilation. There is air retention within alveoli
resulting in increase carbon dioxide retention in the body. When this happens, the
patients attempt to increase forced breathing, which might require 10 times more
calorie consumption than that of a person without COPD. Common symptom is
continuous dyspnea while having any activities or sometimes even at rest, and
frequently accompanied by severe infection of respiratory system which increasing
inflammatory mediators such as tumor necrosis factor-alfa (TNF-a)) and interleukins
(IL). These mediators cause high metabolism and increased energy expenditure of the
body. Furthermore it has impact on anorexia. Particularly, in the advanced stage of
patients with emphysema, high levels of tumor necrosis factor-alfa (TNF-a.) are found.
This results in inhibition of protein synthesis and increase of protein disintregration,

and to be followed by reducing muscle mass (Dourado et al., 2006). In addition to
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impairing respiratory muscle, they affect structure of lung function and respiratory
tract system, hence reducing breathing ability and efficiency. This causes the low
immune in body, and thus increase risk to infections (Paiva, 2000), which, affects
symptom to acute exacerbation in turn. These factors cause increased dependency of
these patients on health care service resulting in high cost in treatment and care.

Currently, a strategy for treatment of patients with chronic care focuses on
functional capacity which is mainly based on individual’s life-style. The maintenance
of functional performance or activity of daily living focuses on the participation of
patients and family. The patients should be encouraged to have good nutritional
support to improve health status and to better both strength and overall physical
function capacity. So, this support helps the patients sustain the improvement of
quality of life based on stage of disease, in which the nurses play direct role.

According to the situational analysis of patients with COPD, it was found that
severity of disease and acute exacerbation of dyspnea are related to malnutritional
status of the patients. They are significant causes of hospitalization and/or respiratory
infection. In Thailand, COPD is reported as a common cause of hospitalization and
also the fifth leading cause of death among Thai people (Bureau of National Statistics
of Thailand, 2545). However, care management of these patients in the hospital is still
considered inactive rather than proactive. These nursing interventions developed for
solving immediate problems of COPD patients, but lack critical analysis of the real
causes contributing to the problem.

Hence, the investigator has particular interest in developing a clinical nursing
practice guideline to support nutritional status in patients with COPD at stable stage
based on evidence based knowledge/information. The development plan consists of
the following three steps:

1. Assessment of nutritional status and needs of the individual with COPD.

2. Developing nursing interventions to promote the patient’s nutritional status.
These included modifying proportion of macronutrient emphasizing the energy intake
obtained from fat more than carbohydrate since carbohydrate metabolism, when
comparing to other macronutrients, have more influence on CO, production, which
affects respiratory function of patients with COPD especially for those who have CO,

retention in the body (Cai et al., 2003). Patient education and counseling about optimal
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nutrition required for an individual with COPD, and nutritional modification to match
for each patient’s context are provided. In addition, activities to increase appetite by
supporting exercise and relaxation for optimal physical function is suggested.
Collaboration is received from multidisciplinary team.

3. Follow-up and continuous evaluation of the patients through body mass
index and biochemistry lab e.g. serum albumin and total lymphocyte count is also
conducted (Ott, Lembilk, & Fischer, 1993).

This guideline was developed for solving and preventing or decreasing
prevalent malnutrition problems in patients with COPD. This is also for developing
patients care plan in order to have quality and standard, associated with health care
unit and environment, based on cost-benefit and better outcome for patients and

provider and to achieve goal of organization.

Objective of the study
To develop a clinical nursing practice guideline to promote nutritional status in

patients with COPD at stable stage

Procedures

For the development of a clinical nursing practice guideline to support
nutritional status in patients with COPD at stable stage, the investigator used the
evidence based practice model of Soukup (Soukup, 2000) as the conceptual
framework, because this model is effective in terms of practice, and clarity of
processes and coverage. The steps for development are continuously related to each
other among the processes of thinking, analysis, and synthesis to promote the most

effective nursing practice. These included four steps as follows:

Phase 1: Evidence-triggered phase

The evidence-triggered phase comprises analysis of the problem based on two
sources of evidence.

1.1 Practice-triggered: Problems and information are derived from common
problems and collected from work experience in medical units, observation, problem

analysis and recording related clinical data. It is found that most patients with COPD
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who visit emergency unit and hospitalize have common problems such as exhaustion
and respiratory infection. Patients with these symptoms have been one of the
significant consequences of malnutrition.

When patients are admitted in hospitals, the characteristic pattern of nursing
management is to solve the common problems/needs of patients, and provide routine
nursing care following medical treatment. As a consequence, many patients suffer
from dependency on health provider. In addition, the organization lacks clinical
nursing practice guideline to be used as standard of care for patients with COPD.
Systematic assessment system of the patient with COPD was not clearly established.
These problems can be prevented and solved by nutritional support program integrated
with provision of evidence-based nursing care service. Development of a nursing
practice guideline can be used as effective tool to reinforce both physical function and
overall health status of patients with COPD. Additionally, it has improved nursing
quality as well.

1.2 Knowledge-triggered: knowledge is obtained through study of various data
bases such as review of literature, textbooks, academic articles, and research reports as
evidence from different sources. It is found malnutrition burden on health status of
patients with COPD. The sources /factors are as follows:

1.2.1 Hypermetabolism and increase energy expenditure: The patients
have to use more energy to expel the air from alveoli pass though the narrow
bronchiole while the respiratory muscle weakness. Because of this reason respiratory
energy expenditure requires 10 times more calories than those of a person without
COPD. (Barte et al., 2007; Koby & Gelb, 2003). When patients who increased work of
breathing do not receive sufficient nutrition and the body needs to create energy from
stored fat and muscle mass, this leads to weight loss and muscle wasting resulting in
malnutrition and respiratory muscle fatigue.

1.2.2 Decrease nutrition intake: Patients with COPD usually use mouth
breathing, gas in stomach from chewing and swallowing increase, exacerbation while
eating or food preparing (Chong, 2003). As most patients are from advanced age, the
feeling of receiving taste and smell are decreased. In addition, they may have
problems of gum and teeth (Khongprapas, 2004).
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1.2.3 Side effects related to medication used: Antibiotics and steroids
lead to nausea, vomiting, diarrhea, dry mouth, stomach irritation, abdominal pain,
bloating and anorexia (Harmon-Weiss, 2000; Koby & Gelb, 2003). Most patients with
COPD receive steroids treatment for long time this leads to have fatigue by
stimulating protein degeneration and inhibits protein in form of amino acid synthesis
into cells. In addition to the users of inhaler may suffer from fungal infection in the
oral cavity, mucositis and sore throat resulting in decrease appetite. Anticholinergics
inhaled such as ipratropium bromide has side effect of dry mouth, nausea, abdominal
retention, bloating, dyspepsia and constipation, these have impact on gastrointestinal
tract and appetite (Harmon-Weiss, 2000). Additionally to bronchodilator such as .-
agonist, theophyllin, stimulates resting energy expenditure due to patients lacking in
consumption of sufficient food as increased energy expenditure (Paiva, 2000).

1.2.4 Characteristics of patients with COPD: Obstruction airway
occurred from high pressure within thoracic results in increase air retention in the
lungs. Then the diaphragm is compressed flatly and compressed stomach makes the
patients early satiety. In addition, high pressure resistance within bronchus resulting
from bronchus is narrowed thereby the patients increase dyspnea while eating food
(Batres et al., 2007). Furthermore, high volume sputum, coughing and dyspnea disturb
eating because the patients increased exhaustion and fatigue affect the patients’ poor
food intake (Theeranut, 1999).

1.2.5 Chronic hypoxia: A long time hypoxia can cause oxidative stress,
that increases the release of cytokine, tumor necrosis factor- o (TNF-oc) and
interlukin-1B(IL-1B) in alveolar macrophage resulting in poor appetite, and poor
nutritional intake effects on the loss of patients’ body weight (Batres et al., 2007).
Experiments with animals have represented that consequences of hypoxia are decrease
in protein synthesis and muscle cell growth (Berry & Baum, 2000).

1.2.6 Inflammation: When there is infection or inflammation, the body
responses by stimulating release of cytokine substances which are inflammatory
mediator such as tumor necrosis factor- oc (TNF-oc) and interlukin-1B(IL-1B), which
have effect on metabolism and anorexia. Particular patients with severe emphysema

have high level tumor necrosis factor- o« (TNF-oc) that inhibits protein synthesis,
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increases digestion of muscular proteins and weakens the muscle mass (Dourado et al.,
2006).

1.2.7 High serum leptin levels: Leptin is a hormone, that is created
from adipose tissue. It plays an important role in energy homeostasis by signaling to
the brain in order to sense the amount of fat stored in tissue or in interaction with
receptor in central nervous system and peripheral tissue. Leptin incites a complicated
response, in addition to body weight control and energy spent. Serum leptin levels
correlate with body mass index (BMI). People who have high serum leptin levels, will
have increased metabolism due to a sense of anorexia, and this results in body weight
loss. As, in patients with COPD who have high serum leptin levels, anorexia and
decrease of body weight have been found (Calikoglu et al., 2004). However, a study of
Yi-meng, Tie-ying, & Xin-min (2006) has found high serum leptin levels in patients
with COPD who are not involved in anorexia and body weight loss.

1.2.8 Anxiety and stress: The patients experienced anxiety due to
uncertainties of disease and chronic condition; therefore the patients feel stress with
impaired physical function and health status. This stimulates hypothalamus and
sympathetic nervous system, increases secretes epinephrine and nor epinephrine,
which in turn suppress the secretion of insulin, and stimulating secretes glucagon and
corticosteroid, resulting in degeneration of protein, glycogen and fat and increase
blood sugar level (Komrint, 2002). They effect on decrease gastric fluid and inhibit
function of hunger center, leading to less consumption of food.

Symptoms reduction and control in COPD: The patients should have healthy
life style as well as appropriate meals combined with exercise. They should avoid
pollution and should cope appropriately with stress (Hodgin, 1990). The investigator
has combined clinical situation analysis with various knowledge studies for relevance
of problem and has implemented potentials in order to develop and solve problems
based on evidence. Nutritional improvement in patients with COPD at stable stage
aims to have better nutritional status. This improvement consists of education, advice,
and counseling about diets, dietary pattern, activities for stimulating appetite and
collaboration with multidisciplinary team leading to continuing care and to deal with
patients’ problems and requirements. They are as follows:
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1. Nutritional assessment is an assess of nutritional requirements and
individual care in order to collect data based on optimal nutrition care related to
patients’ condition and observed nutritional changes in the patients, including physical
examination, anthropometric measurements and biochemical assessment.

2. Nutritional support nursing intervention comprises inquire dietary history,
modifies macronutrient proportion, optimal type and method of nutrition, education
about dietary pattern, food exchange and counseling, which they receive on optimal
demand and context.

3. Follow-up & continuing evaluation to monitor changes nutritional status in
the patients by collaboration with heath care teams consists of ability and amounts that
the patients can consume, changes in body weight, body mass index (BMI),

anthropometric measurements, and laboratory examination.

Phase 2: Evidence-supported phase

In this phase the reliable evidence related to the promotion of nutritional status
in COPD patients at stable stage are searched. The evidence are analyzed and
synthesized to nursing care in following steps:

1. The evidence are selected and searched based on the conceptual framework
of PICO (Sackett et al., 1997 cited in Craig, 2002) involving studies with stable COPD
patients, to support nutritional status.

2. The scope and criteria for search evidence: The evidence published both in
Thai and in English during 2000-2007, are collected from electronic database for using
in this study. Manual search of textbooks of domestic and foreign and research
references are also used. Then the keywords are determined, they are:

-COPD and nutrition assessment

-COPD and nutrition intervention

-COPD and nutrition support

-Stable COPD and nutrition support

-Stable COPD and malnutrition

-Respiratory disease and nutrition support

-COPD and nutrition and exercise

-COPD and carbohydrate



o

wdiaIMeay W InedeNiag we.a. (Msnennagng) /91

-COPD and energy expenditure

-COPD and nitrite

-COPD and dietary pattern

3. The quality of the evidence is assessed by the quality evaluation criteria of
Melnyk & Fineout-Overholt (2005).

4. Applicable evidence was assessed in order to create nursing practice
guideline. Investigator used the conceptual framework of Polit & Beck (2004) and

applied clinical relevance, scientific merit, and potentiality of implementation.

Findings

The search yielded total 18 evidence, they are: one evidence systemic review
study, one evidence meta-analysis study, six evidence randomized control trial studies,
three evidence experimental studies, one evidence a cross-section study, two evidence
cohort studies, one evidence descriptive study, and three evidence article and experts’
opinion. These are analyzed and synthesized for creating a clinical nursing practice
guideline to support nutritional status in patients with COPD at stable stage. They are
as follows:
1. Nutritional status assessment

1.1 For nutritional assessment in patients with COPD at stable stage, all cases
are assessed when they are admitted in hospitals after suffering from crisis trajectory
or stable signs and symptoms after fourth day of hospitalization. (Thorsdottir &
Gunnarsdottir, 2002 / evidence level 2).

1.2 Short nutrition assessment questionnaire (SNAQ): This screening tool has
3 questionnaires and there are 3 categories of nutrition level scoring from 0-3 points.
(Kruizenga et al., 2005 / evidence level 2).

1.3 Anthropometric measurement consists of measurement of body weight,
height and body mass index (BMI). (Kondrup et al., 2003 / evidence level 6).

1.4 Biochemical assessment: If capable, it should be also assessed by
considering level of serum albumin test and total lymphocyte count (Cai et al., 2003 /

randomized control trial / evidence level 2).
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2. Nursing intervention to support nutritional status

2.1 History of drugs taken for treatment, factors that affect in decreasing food
intake, consumed food in the body or food requirement in the previous week before
admission (Kondrup et al., 2003 / evidence level 6) is recorded for assessment.

2.2 Collaboration with physician, dietitian and physical therapist is necessary
to provide appropriate nutritional support to the patients. (O’Neill, 2004 / evidence
level 7; Strattona & Eliaa, 2007 / evidence level 1; Varraso, Fung, Hu, Willett &
Camargo, 2007 / evidence level 6)

2.3 Macronutrients should be provided to modify proportion to best suit their
body requirements in the patients with COPD condition, therefore decreasing energy
utilization of a carbohydrate diet. However, increased energy utilization of fat diet
should be balanced with the ratio of: carbohydrate: protein: fat = 30: 20: 50 (Cai et al.,
2003 / evidence level 2)

2.4 The calculation of energy and macronutrient is required in patients with
stable COPD with the mean of 27 Kcal/ 1kg body weight / day (24-31 kcal) and
protein 1.2 g./ 1kg body weight / day (1.2- 1.7 g) (Thorsdottir & Gunnarsdottir, 2002 /
evidence level 2). The association in daily the energy and protein is required in
patients with COPD, depending on malnutrition level (Seenthum, 2000; Demling,
DeSanti, & Orgill, 2002. / Evidence level 7). They are as follows:

Well nourished energy requirement 25-30 kcal/ kg protein 1.0-1.2g/ kg/day

Moderately malnourished 30-35 kcal/ kg  protein 1.2-1.5g/ kg/day

Severely malnourished 35 kcal/ kg/ kg protein 1.5-2.0g/ kg/day

2.5 Dietary counseling and education

2.5.1 Following actions are advised, such as rest before eating, take
small meal when the breath is short, clear airways at least one hour before meals and if
the patients is on long term oxygen therapy they should wear cannula while taking
meal. (Harmon- Weiss, 2000; Gorski, 2005 / evidence level 7)

2.5.2 Types and amount of foods intake: Food should be soft, easy to
digest and small meals adding snacks of high-calories.(Harmon- Weiss, 2000 /
evidence level 7)

1) Dietary suggestion: Diet should have high calcium to prevent

osteoporosis, vegetable and fruits which have high fiber as stool softener and because
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high vitamin c increases the body’s resistance to bacterial infection and it is anti-
histamine. (Julkrungca, 1999 / evidence level 7; Celik & Topcu, 2006 / evidence level
4; O’Neill, 2004 / evidence level 7). Diet should be rich in omega 3 fatty because it
decreases inflammation and improves lung function. (Broekhuizen et al., 2005;
Matsuyama et al., 2005 / evidence level 2). Diet also should be rich in potassium
because this improves muscles’ contraction, particularly respiratory muscles (O’Neill,
2004 / evidence level 7). And the patients are advised to drink clean water at least 2-3

liter/ day or drinking warm beverages to help prevent drying of mucous membranes
and melting secretion if they are not prohibited (Burney, 1995; O’Neill, 2004 /

evidence level 7).

2) Prohibited food: Food that causes gas, as bloated abdomen might
make breathing uncomfortable, including high salt diets are prohibited. (O’Neill, 2004
/ evidence level 7). Cured meats are dietary high nitrite that impairs the elastic lung
function are also not suggested. (Jiang et al., 2007 / evidence level 4).

3) Oral nutritional supplements: The patients with malnutrition should
be provided supplements of two-three meals/ day. It is necessary to implement a mild
or soft-food diet or high protein-calorie beverages (The Cleveland Clinic, 2007)

2.6 Intervention to stimulate the patients’ appetite: To stimulate the patients’
diet decrease of dyspnea during eating, decrease of anxiety, and exercise such as walk
or participation in light activity is advised. (Ferreira, Brooks, Lacasse, & Goldstein,
2001/ evidence level 1)

2.6.1 Exercises help stimulate appetite, improve foods intake, moreover
deep breathing exercise in patients with COPD is acknowledged for improving lung
functions and muscle strength. Appropriate model for exercise should be adapted to
improve the physiological conditions of each patients for improving nutritional status
and decrease dyspnea (Ferreira et al., 2001 / evidence level 1; Planas et al., 2005 /
evidence level 3).

2.6.2 Decrease in anxiety and stress has effect to decrease secretion of
gastric fluid, as a result that affect on inhibits function of hunger center, leading to
decrease in consumption (Komrint, 2002). The relaxation helps to decrease anorexia
or to increase appetite. The relaxation techniques such as deep breathing exercise,
progressive muscle relaxation, (Wattanakitkrileart et al., 1999 / evidence level 3)
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meditation, praying and listening to relaxing music, which will help to reduce anxiety,

are suggested.

3. Nutritional follow up and evaluation
3.1 Evaluation and follow up from anthropometric measurement of weight,
height and calculation body mass index (BMI) (Kondrup et al., 2003 / evidence level 6)
3.2 Biochemical evaluation — serum albumin and total lymphocyte count (Cai
et al., 2003 evidence level 2). If it is able to assess.
3.3 Dietary record e.g. amount and type of food, daily eating problems and
additional factors of decreased eating
3.4 Follow up depend on severity of malnutrition (Kondrup et al., 2003 /
evidence level 6).
Normal nutrition follow up every 3-4 weeks
Mild-moderate malnutrition follow up every 2-4 weeks
Severe malnutrition follow up every 1-2 weeks
By analysis and synthesis of all evidence, the main issues are extracted for
creating clinical nursing practice guideline. After the development of nursing practice
guideline for supporting nutritional status in patients with COPD at stable stage based
on evidence, the validity of contents is examined by five experts. They are: one
respiratory medical physician specialist, one nurse teacher specialist in adult nursing
and aging, one nutritional special researcher, one respiratory advance practice nurse
and one dietician. The recommendation is adjusted to ensure that the developed
guideline meets the standard and is suitable to be implemented in the group of patients

at risk.

Phase 3: Evidence-observed phase
This phase is a planning phase for pilot implementation of the nursing practice
guideline to assess implementation feasibility before actual implementation in clinical

setting. Clinical setting, pilot study and evaluation will be prepared in unison.
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Phase 4: Evidence-based phase

This phase is the actual implementation of clinical nursing practice guideline
into the setting leading to the improvement of outcome, standardization of practice, to
have effective continuing care and to establish the best practice to change in the

organization.

Summary

Malnutrition in patients with COPD is the common problem that may not be
noticed resulting in the pathology of the disease due to increase in energy expenditure
as well as factors associated with may contribute to a decreased intake of food. These
factors have effect on intensifying the severity of disease and on decreasing both
physical function and overall health status. For the solution of malnutrition in patients
with COPD at stable stage, the patients should received nutritional assessment and
formal nutrition recording, in addition anthropometric measurement, biochemical
assessment and assessment of included eating organs. The clinical nursing practice
guideline in patients with COPD should be clear for caring and continuous monitoring
by supporting nutritional status in patients with COPD at stable stage. The primary
goal of this study is to promote for optimal nutritional status of patients, leading to
better outcomes of physical function, immune system function, decreased incidence of
admission, delayed re-hospitalization, decreased emergency room visit and length of

hospital stay as well as reduced cost of care.

Recommendation

1. The nursing practice guideline should be further validated, tried out and
revised to suit the situation of each health care facility contexts/organization before
real implementation in the clinical settings.

2. An educational workshop should be provided to prepare nursing staff and
also other health team with knowledge and skills about nursing practice guideline for
supporting nutritional status in patients with COPD at stable stage.

3. Diet counseling should be given on optimal nutrition proportion and/ or
individual energy requirements for maximum benefits. In addition, the adaptability to

practical practice is being considered.
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4. Attention to update knowledge/evidence should be paid in order to
continue quality guideline improvement which is consistent with context in
organization.

5. Outcome research should be conducted in order to test effectiveness of
implementing the nursing practice guideline comparing outcomes before and after
implementing the nursing practice guideline covering all dimensions on patients,
health care providers, and organization.

6. The nursing practice guideline should be disseminated to other medical
units in the hospital/organization

7. Future research emphasizing on optimal nutrition proportion, types and
dietary patterns among patients with COPD in the Thai context should be conducted.
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Patients with chronic obstructive pulmonary disease at stable stage |

-

v
Nutritional assessment

1. Assess nutritional status of patients with COPD by SNAQ (Appendix1)
2 Calculate BMI 3. Assess serum albumin® and Total lymphocyte count (TLC)*

-+ | ']
L v ¥
Well nourished Moderate malnutrition Severe malnutrition
-SNAQ =0-1 score R - SNAQ =2 scores -SNAQ = 3 scores
-BMI  185-249 kg/m _BMI 16-184 kg/m? -BMI < 16 kg/m’
‘Alb > 35 mg/dl* -Alb 2535  mg/dl* -Alb <25 mg/dsl *
s ke
CTLC > 1500 mm® * STLC  800- 1500 mm’ = LLE. 5 B0, ma
W ¥ v

l.Interview about history of
eating, medicines taken,
factors involved in decrease
food intake, amount of food
intake in previous week
2. Determine nutrient
proportion C:P:F= 30:20:50
3. Determine energy
requirement25-30kcal/kg/day
and protein 1.0-1.2 g/kg/day
4. Drink clean water

2-3 lit/day
5. Daily exercise 30 minutes,

3-4 times/week- upper
exercise such as shoulders,
thoracic, arms — lower exercis
such as walk, flexion knees,
ankles, bicycle, trotting
(Appendix 8)

6. Decrease anxiety by
using relaxation technique
7. Provide handout about
nutritional status in patients

with COPD (Appendix 5}

L 2

1 Interview about history of
eating, medicines taken, factors
involved in decrease food intake,
amount of food intake in
previous week
2. Determine nutrient
proportion C:P:F=30:20:50
3. Determine energy
requirement 30-35kcal/kg/day
and protein 1.2-1.5g/kg/day
4. Drink clean water
2-3 lit/day
5. Nutritional supplement twice
between meals e.g. milk, juice,
yogurt, ice cream, cake, custard
or medical prepared foods
6. Daily exercise 20-30 minutes,
3-4 times/week-may be sit up
exercise such as exercise of
shoulders, thoracic, arms or walk

in resting room (Appendix 8

7. Decrease anxiety by using
relaxation technique

8. Provide handout about
nutritional status in patients

with COPD (Appendix 5)

Nutritional follow up and
evaluation

-Every 3-4 week

-Food record, BMI

- albumin®* , TLC*

v

Nutritional follow up and
evaluation
- Every 2-4 week

- Food record, BMI
- albumin* , TLC*

Note *albumin, TLC: If capable, it should be also assessed.

1. Interview about history of
eating, medicines taken, factors
involved in decrease food
mntake, amount of food intake
n previous week

2. Collaborate with physician
and dietitian for nutritional
therapy and determine nutrient
proportion C:P:F=30:20:50

3. Determine energy
requirement 35 kcal/kg/day
and protein 1.5-2.0 g/kg/day

4. Drink clean water 2-3 lit/day

5. Nutritional supplement three
times between meals e.g, milk,

Juices, yogurt, ice cream, jelly
coconut, cake, custard,
mayonnaise or medical
prepared foods

6. Counseling and advice about

modify eating, dietary type,

dietary pattern by eating more
slowly, take small bites,
frequent meals and snacks

68 mealsa day

7. Daily light exercise 15-30
minutes 3-4 times/ week
exercise on bed such as raise
hands up- down or walk around
within bed room (Appendix8)

8. Decrease anxiety by using

relaxation technique.

9. Provide handout about

nutritional status in patients

with COPD(Appendix 5}

¥

Nutritional follow up and
evaluation - Every 1-2 week
- Food record, BMI

- albumin® , TLC*

Figure 4 The clinical nursing practice guideline to support

nutritional status in patients with COPD at stable stage
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Short Nutrition Assessment Questionnaire (SNAQ) (Kruizenga et al., 2005 / level 2)

The Short Nutrition Assessment Questionnaire™

Question Score

Did you lose weight unintentionally?

> 6 kg in the past 6 mo 3
> 3 kg in the past month 2
Did you experience a decreased appetite 1

over the past month ?
Did you use supplemental drinks or tube 1

Feeding over the past month?

*Patient who scored 0 or 1 points were classified as well- nourished and did not
receive intervention. Patients who scored 2 points were classified as moderately
malnourished and received nutritional intervention. Patients who scored = 3
points were classified as severely malnourished and received nutritional

intervention and treatment by a dietitian.



o

wdiaIMay Wi Inedeuiaa We., (Mswenag ng)) / 111

MANUHIN 3

suviiAnmsdsziiunznlarinms

1. Yoyanalil

HORTN. .o ) RTINS 1l
BT INITS A oo
MIITIRETIAL ..o RO Alansy auga............. (HUAIAT
UsgiamsIdsven................. O ifesess [ UfFme  [00UN 38U,

td a wa
2. Nﬁﬂﬁﬂi?%ﬂﬁﬁﬂﬂﬂ{]ﬂﬂﬂ1ﬁ

2.1 Serum Albumin

4 [l

o 4
ATIN U

€

=D

#1379 AAN1IANII msulana

1

2

3

4

5

2.2 Total Lymphocyte Count

@

= o A
AIIN AUNATI WaN1INII msutlawa

1

2

3

4

5

3. MSIATIUAIYBII MY

ANBULIANEY (Body Mass Index, BMI)

4
%

AN UNATI | wamsIadaaIu mMsudama

1
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msdszmunnzlarunms
o o 1< o
1. Total Lymphocyte Count a1:150/11% 18010 S1udiadenvniuazsesazueediuiu

9
Lymphocyte Aail

TLC = % Lymphocyte x $112UHIA@0AYII( WBC)
100
msutlawa  TLC > 1500  mm’ oz lnyumsind
1200- 1500 mm’ fanzynIavnmadniies
800- 1199 mm’ Mz Iarumsunag
< 800 mm’ UAMENW TAFUIMTTULI
2. Serum Albumin
msuilana > 3.5 g/dl. e layuimsina
3.0-3.5 g/dl. fiazynlamnmsiantios
2.5-3.0 g/dl. UMz Ilnrnmsiiunaig
< 25gdl UNIENWINFUINTTULS

Y 9
3. artinname BMI) dwnsafmiuin ldnndiugaaziimin aail

Y

BMI = 1iwitin (nlansy)

[d1ga (wns)] °

msuana 18.5-249 an. /A" 1017z Inwuimsina
17.0-18.4 nn. /A A TUsAULATNAINUTEAD 1
16.0-16.9 nn. /A’ A lUsAuLATNAINUTEA 2

2 = o [
< 16 nn. /4 ﬁumiﬂmuuazwawmimu 3
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MANUHIN 4

PMIMVNATAZISIANOHINHHNINATFIUMNANNGS

d' o ] [ Y Y A A o '
31]7] 1 UEAIAILHUIMSIAEUTOUVRND NN UATUIA 1ATIT

ﬂ]iﬂ]ﬁ]ﬁ“l‘ﬁﬁﬂﬂMig11!(Ideal Body weight)
o ' I a 1
Auannduseudeiioviuazdruguilusuamuasamgas msmvualagas e
o 1 Ay Y ' . o 3// o ' A ¥
tazihai laumvia 1a39319M8 (Body frame size) Haa9niuivuia Insestamen lan
1 Y v Y
MeUAUAI19 Ideal weight for height in adult tWOIANIIMUNNIATIFIV (A15197 3) Aail

ro= AIUGIFUANAT)

9 Y A a
IFUTDUUDUB(LEUALUAT)

3190 10 MIMruavIalnsasameaIual r (Grant, Custer & Thurlow, 1981 913y

o annna, 2545)

Al r
YA TATITNMNY B R
<
1an (Small) > 10.4 >10.9
NAN (Medium) 9.6-10.4 9.9-10.9

Gl‘l*itlui (Large) < 9.6 < 99
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maed 11 uaanihmindanasguiluilaniy diofeududugedmsudIvg Swunaw
YUIAY4 1AT9319M8 Ideal weight for height in adult (Grant, 1981 8191u Jie Auwvina,
2545)
qq M8UUIA 1ATIT1INY LT ITR DGR R N REY

(¥3.) i@an nan gy @n nan gy
142 o 418 46.0 495

143 o 423 453 49.8

144 428 45.6 50.1

145 o 432 459 50.0
146 oo 437 46.6 51.2
147 o 44.1 473 51.7
48 o 44.6 477 52.2
149 o 45.1 48.1 52.7
150 oo 455 48.6 53.2
151 e 462 493 54.0
152 o 46.8 50.0 54.5
153 e, 473 50.5 55.0
154 oo, 478 51.0 55.5

155 50.0 53.6 58.2 482 514 55.9
156 50.7 543 58.8 489 523 56.8
157 514 55.0 59.5 49.5 532 57.7
158 51.8 55.5 60.0 50.0 53.6 58.3

159 522 56.0 60.5 50.5 54.0 58.9
160 52.7 56.4 60.9 50.9 54.5 59.5

161 53.2 56.8 61.5 51.5 55.3 60.1

162 53.7 56.2 62.1 52.1 56.1 60.7
163 54.1 577 62.7 52.7 56.8 614
164 55.0 58.5 634 53.6 577 62.3

165 55.9 59.5 64.1 54.5 58.6 632
166 56.5 60.1 64.8 55.1 592 63.8
167 57.1 60.7 65.6 55.7 59.8 64.4
168 57.7 614 66.4 56.4 60.5 65.0
169 58.6 623 67.5 57.3 61.4 65.9
170 59.5 63.2 68.6 58.2 62.2 66.8
171 60.1 63.8 69.2 58.8 62.8 674
172 60.7 64.4 69.8 59.4 63.4 68.0
173 61.4 65.0 70.5 60.0 64.1 68.6
174 62.3 65.9 714 60.9 65.0 69.8
175 63.2 66.8 72.3 61.8 65.9 70.9
176 63.8 67.5 72.9 624 66.5 71.7
177 64.4 68.2 73.5 63.0 67.1 72.5

178 65.0 69.0 74.1 63.6 67.7 732
179 65.9 69.9 75.3 64.5 68.6 74.1

180 66.8 70.9 76.4 65.5 69.5 75.0
181 67.4 71.7 77.1 66.1 70.1 75.6
182 68.0 72.5 77.8 66.7 70.7 76.2
183 68.6 73.2 78.6 67.3 714 76.8
184 69.8 74.1 798 e

185 70.9 75.0 B0.9 e
186 71.5 75.8 817 e
187 72.1 76.6 82,5 ]
188 72.7 77.3 83.2 e
189 733 78.0 83.8 e

190 73.9 78.7 B44

191 74.5 79.5 85.0
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o Y v 2 [ \
msmruanNudeamsnasnuuazldsaulunmzduie

d' Y] 9 v < . ~Aq Yo ) @ 9y
13190 12 L!ﬁﬂ\‘i‘ﬂﬁ]ﬂﬂﬂTillﬂi‘U‘UWQL%‘U (Injury factor) nlFR1Iud 1T uANADINS

Y S Y S o 2
wasulun1zuihe (Long, 1984 9131u Mia Auving, 2545)

Aziduihe Pavams lasuu1aidy (Injury factor)
FdaLan 1.0-1.1
Hda 1na 1.1-13
ﬁm%@"hiqumq 1.0-1.2
ﬁm%@qumqﬂmﬂmq 1.2-1.4
ﬁm%@qummm 1.4-1.8
Skeletal trauma 1.2-1.4
Head trauma 1.6-1.8
ANUTOUAIN < 20% BSA* 1.2-1.5
ANUTOUAIN < 20-40% BSA* 1.5-1.8
ANWSOUAIN > 40% BSA* 1.8-2.0

* BSA = body surface area

o Vv v EA g’l z (%4 A aAa d‘
msm‘ﬁuﬂﬂummmmiwmemsum@Jmﬂaﬂqﬂnm‘mN‘lmzﬂz‘nummsmaﬂauﬂm‘n
S e Y ¥ Y A Py o &
L. ¥IMUIHUNNIATI U Tﬂﬂ%ﬁ’mqmazmmmﬁmamammm@ﬂ’wmmmmma
9
MMuAYUIA AT (Body frame size) AN UNSURIIHITALIATFIUAVAITN
Ideal weight for height in adult
Y
2. ﬁmu@mmc?fmmiwé’wm‘ﬁugm (Basal Energy Expenditure, BEE) 9113
YouUZ11U94 Thorsdottir & Gunnarsdottir, 2002 A 27 kcal/kg/day 130
BEE = 24-31 kcal/kg/day
4
3. MUIUANUABIMINEINUTINTINUA (Total Energy Expenditure, TEE) @130
Y
Arannanudesmsnasauiugugaiuedennua s an e uRINT TUA1 (Activity

[ < 1 =) P
factor) LLazﬂﬁ]i}aﬂﬁmmmmﬂumamuﬂaa (Stress factor 139 injury factor)
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Y]

v
WSy udunay, 2549) Asil
TEE = BEE x AF x SF

1.2 UOUNWNUUIALS

AF (Activity factor)

= Y
1.3 i]ﬂ’f)’f)ﬂmﬂmﬂﬂllﬂ

A 3 dy 1 aa ~
SF (Stress factor) I’d‘]J’JfJ‘iJ@ﬂQﬂﬂuli@iﬂiui%ﬂgﬂiﬂﬁﬂﬁﬂauﬂf’N‘VI= 1.2
A o Jaa o ' [ dy a = . .
nse0198auad laglEIsmsmuiauudie a9l (@51a Aa5I5W, 2543; Demling, DeSanti, &

Orgill, 2002)

9
TEE = 25-30 nlaunas3/ Aimiin 1 alansu/iu ORREABEATROREE
9
= 30-35 nlaunasiNimiin 1 nlansu/u AN Iarumsthunais
v
= 35 nlaunaesaAihmin 1 nlansu/u ANENN IAFUINTTUI

4. fmuannudoams Tsaudszanm 1.2-1.7 nsw/nlansu/ éqﬁuaéﬁuﬂﬂ%ﬂmm
AzANUT UL (Stress factor, SF ) tazssAuvesnznn Insnmsdalivuanalunms
f‘hmmﬁ’ﬁ: (ﬁiﬁ@l ﬁa‘ﬁiﬁJ, 2543; Demling, DeSanti, & Orgill, 2002; Thorsdottir, &
Gunnarsdottir, 2002)

Az lnrnmsa TdsAufians185v 1.0-1.205w/ATansu/5u

anznlnsnmsdnies-thunas  TUsAuiinds 1850 1.2-1.5 nfwiTansu/su

AIZNWINFUINITTULT TsAunns 185 1.5-2.0 nfw/ATaniu/iu
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a Y Y 2 = .
1. fﬂiﬁ]ﬂﬂTiﬂUﬂ?TN?@ﬂﬂﬂ?ﬁiﬂflelGIfWIﬂUﬂﬂ"lﬁVf"Iﬂiﬁ]LU_l‘]_laﬂ (deep breathing

]
adAal

. < 19 Y o 1 A 9 qgj 1 a A = =
exercise) L‘]JL!’J‘E‘VNRJ ]'I,EJG]@QGI,GBL'JTNIHﬂ E‘T"IN”IiﬂVﬂG]@LH@\ﬂﬂ LA 30-60 IUIN DI 20 UIN

E4
A vav A

2
uaziediaiosuaz 40 A9 URAAl (qiRI1 gamzuazame, 2548)
A cL 1 d‘
1.1 weundensoalumnauie
A Y Y 9
1.2 Nadauuy Buunthnea
Y
1.3 gameladimeayndn anq o 1,234 TulenauPBaundieslil
1.4 feuanmelroonmathnda 1u 1,2,3,4,5,6,7,8 Tulsaunthneaunly
o :j Qa}/ ~ a 1T o I =
1.5 Mdvuaeui 3 uaz 4 aaaenwdlunal 20 Wi
o y A ) = v )
1.6 Assgameneladtazoenang uoniuAed “Jananeas
NOUADY”
Y
2. MsvansiuaNuIanialtalasldimaiinnisieunatenduiiieonaz iy
[ Jd o a a 4 A a wuAa 1 [ [l
(progressive muscle relaxation) (A93a1 Jauna Insian, 2541) iweisuilfia Aiheliieged
an a3 1 1 ] { [ { o [ qaxl
a3o1unlanauneroildsumenndiuneunateuaz guieunigaminez i 1d nauaia
Y] o a Y Y = Y q Y= 1 Y}
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