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Abstract

Introduction: Malnutrition is a common comorbidity in COPD and associated with increased
incidences of complications during hospitalization due to acute exacerbation (AE).

Outcome: Primary outcome was access nutritional status in COPD patients who were hospitalized
due to AE. Secondary outcome was access associated between malnutrition and treatment
outcomes (length of stay, hospital mortality and complications)

Sample: COPD patients who diagnosis COPD with AE and admit at Vajira Hospital, Navamindhradhiraj
University from April 1, 2018 to February 28, 2019.

Method: Prospective cohort study in COPD patients who were hospitalized due to AE to determine
prevalence and to compare outcomes between patients with and without malnutrition.
The anthropometric indices and biochemical data were recorded for by using Multiparameter
Nutritional Index(NI). Patients were classified into malnutrition(NI>5) and non-malnutrition
groups(NI<5) using a reference normal value from NHANES.

Result: We included 56 COPD patients, The prevalence of malnutrition was 82.1% (n=46).
When comparison between malnutrition and no malnutrition group we found in malnutrition
group has significant normal ideal body weight than no malnutrition group (p<0.001). And in no
malnutrition group tends to has overweight up to 75%.

In outcome of treatment no significant in length of stay. In malnutrition group has mean length
of stay 12.7249.90 day. And in no malnutrition group has mean length of stay 10.70£7.59 day
(p = 0.548). COPD patients with malnutrition showed significantly more complications during
hospitalization due to AE than those without malnutrition 89.1% and 60% respectively
(p-value 0.044). The last we found in malnutrition group has mortality 13% when in no
malnutrition group has mortality 0% but insignificant in statistic.

Conclusion: The prevalence of malnutrition in patients with COPD in Thailand is very high and is
significantly associated with more complications during AE. Nutritional assessment and
intervention in this group is very important and should be considered.

Keywords: nutrition, malnutrition, COPD, COPD with acute exacerbation, nutrition status in COPD
with acute exacerbation
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Vajira Medical Journal: Journal of Urban Medicine
Vol. 65 No. 5 September - October 2021

albumin ws1zidun1suszidu nutrition wsniu
14i# intervention 1o f9gLUdsuuUasn1ig nutrition
NowRIELaen

nsdnuild uniseyifainamuenssunis
3u555UNMTUIULYYY AUEUNNEAENTITINGIUNE

URINYIRYUILUNIITINY

deuawds

1. TsaUangafuizesa (Chronic Obstructive
Pulmonary Disease, COPD) Iiﬂﬂaﬂqmﬁy’uéa%’&
(COPD) fdnwmuzAo In1591dnTInIaAuRIela
(airway limitation) 881907175 deraliAnnsiUdsundas
vo3lassassluven (structural changes) wagvinlu
maudungladnas Sannsdrfnvesmaiumeledl
%Lﬁmmmﬁuﬁam Furusfunssniauisesafiingy
Tudeafienauauosfuaissunsnesieg (noxious
particles) Adnuluten amnueanIsiinuewaiu
melalulsnengaiuizess naannisiianeideven
MNNTBUVIUNNTENLAY danaliinudavguveslan
(elastic recoil) anas vilANUANINTIVRIAAUMELR

Tunslaasisenineramngla eananas

Nele
70-89
<70
50-85
<50
50-75
<50
<80
2.0-2.9
<2.0

ASLLUU

W

N — = W N N P
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\efnwinanissnw (hospital outcomes) A
SzUAINITUOUlTINeIUNEa (length of stay) a9
N15L188%39 (mortality) waznA1IZUNINTOUM 199

(complications) TupufsinTIgnnlaALUINTT

NNSAATIZANISERR

1. JoyanmdnvdILYAAR SNYMENINAGTN
v9suazan1IgnslaruInsreUaslsnangaiy
Se%s nehnsgriuasinauedoyautaiu 2 dau
MUUTENNVRITRYA il

1.1 Teyaanunn laun a1y, e, dudl
17801, l5AUSEINN, iwznmmﬁﬁaﬁf&kwﬂamqﬂﬁy’u
L%JQ%JQ, Usgin1suna COPD with AE, Uizi’amiqwﬁ
(packs year), Lymphocyte count, 52823810154 U
T53n81U7a, 8a51N19E8T30, NANIZUNINGOUAI99)
tiauelnensuanuasiaivasiosas
1.2 Teya@eUsua laun Usuiaaed

nsguyvd S1nuadmesnssisuidsundu diaue
TngAadsuarALTeuULnTEL

2. nMshaseidadefidauduius fuaie
Larunnsidnsvadeuvesiivies (Fisher’s exact test)
waEMTRATIvIAILanneenladasn (Multiple logistic
regression analysis) WlauaA1 Odds Ratio (OR) wag
Frwienudeiufiseiuienas 95

3. MyATIRaN S lusenieglsmeua
leun Length of stay, Status of discharge uag
Complication 19a@d# Student’s t-test wagz Fisher’s
exact test AUANYULYDIVBYA

mMaengideyanmualilvsunsuaeufinnes
d595U SPSS for window version 22.0 lagi1un

Y

Y (% a

HodAynsedanszau 0.05
=
WNANIIANEYI
Athednau 56 Selasumsfndendiierinsfing
anwagll Myltaduuazmnuguisivedlsalongaiiu

g o Do o
LI9IIVDINFUAIDYN (13190 1)
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anwzyaly MsiladeuarausuusvedlsnvonaniuiEesIueIngufiog e (S1uu 56 Aw)

v ] o b4
YayadIuyAna U (30832)

LW
%48 49 (87.5)
AN 7 (12.5)
91y ()
< 60 7 (12.5)
> 60 49 (87.5)
ptiinaniy (kg/m?)
Un 40 (71.4)
drodniiu 8 (14.2)
97U 8 (14.2)
lsAUsEd97 43 (76.8)
TsALuImINU 11 (19.6)
lsnanuiulaings 32 (57.1)
Isalviuluidon 19 (33.9)
Tseladen 10 (17.9)
Tsadudonilafiu 16 (28.6)
lsalnsoonduiiv 2 (3.6)
Tspdun 4 (1.1)

FaduuarANUTULTIveslsalanganuizes
szgga1lasun1sitiady COPD ()

<10 31 (55.3)
> 10 25 (44.6)
Usz¥ansiin COPD with AE (ASe/iitew)
<10 30 (53.5)
=10 25 (44.6)
UseIAmsguyys (packs year)
<20 18 (32.1)
> 20 38 (67.8)
Lymphocyte count
< 1,500/mm’ 39 (69.6)
> 1,500/mm’ 17 (30.4)

v

ayatiaueluzuves uanuasmALduazTeuas n (%)
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wuigUredulngduneeaada Sosay 87
flongiade 75.45 + 11.51 U fifuilnanoiade 20.78 +
4.05 kg/m? filspUszafIauaIfduLIn@e 15AAILAY
latinge (Fosar 57.1) lsalvduluidon (Feuaz 33.9)
waglsadudenialafiu (Fovaz 28.6) sveznaniilady
neidadelsntengaiuFodilneiady 8.90 + 8.03 T
Usz¥Annsiin COPD with AE Teiadis 1292 + 14.65 A3y
WWiou Uizi‘amiquqﬁmﬁa 2491 £ 19.11 packs year
wais1uau Lymphocyte count wade 1333.30 +
854.90/mm’ (A3 1)

Tugthediau 56 518 dangnmlavuinis (NI25)
auila 46 T8 (Govay 82.1) Tnenudilugtaedts 56 91
11 Souaz IBW < Sosar 70 6 578 (Sewaz 10.7) &l Seuay

a

pred TSF < Sowaz 50 38 118 (§ovay 67.9) 4 $oua

e
ee

pred MAMC < Sagay 50 44 518 (Sovaz 78.6) 1l Souas
pred CHI < $98az 80 43 518 (Sowaz 76.8) & Albumin
<20 g/L 3 50 ($08ay 5.4) (M99 2)
oA = P U & ! a
wagnuIndeiUSeuigudUienisasangu Ae
| A = ' | A

naunfiuazlidnnzynlayuinis wuinnguiniiniieg
Nulavuinissiaviuianieunded 1aldedfny
A A ) LAy =
Jateudunguinlidiinngynlasuinis ds 37 51
(Sowaz 92.5) uay 3 579 (5e8ay 7.5) MUAIAU (p<0.001)
TnsnuinlugUaenguiladinngynlavuinis 10 578

anzmslaguimslugthelsalanganuisass (n=56)

n15UsERIUN1EtAYUINIS (utritional assessment)

\Dugfvaeidviinaniediu gafe 6 518 (Fewag 75)
(M58 3) wazidlesandauysTinnnit 1 duvs
N153LATILMABLUY univariable and multivariable
analysis (mi’mﬁl 4)
nssuifisunanisinuInudn eaningu
fAadsszovnamIusulsmetuialismaty Taglungy
Aflanagynlasuinisiiaadesreziaainisueu
Tsangruia 12.7249.90 Yu lunquitlifinnng
NlAYUINIg 10.70+7.59 U (p = 0.548) dlusu
AEunIndousEnIausulsangutanuIng uid
azywlaruinisiinngunsndougandnguilaidl
Azynlavuinsegelidedidy Inenunisunsndeu
41 519 (Sewar 89.1) war 6 518 (Sewaz 60) TuUle
nauuaylifinngnnlavuinisauddu (p = 0.044)
Tagainazunsndeuionuanudn 3 suduuinues
anzunsndouiinuluguaesianunfie pneumonia,
respiratory failure wag endotracheal tube
intubation Aud U Fanuldvesninlunguiiae
flnngnnlasunis wilifinnuuandegnaiidedidy
n19add Wegaudmuinguiiinieywlasuinig
1995115488930 6 578 (Seway 13) Wisudungy
filsifingymlaruinis 0 518 wildfiaauuaneig

o W aa

Y a
DYNNUYAIAYNNEDH (115199 5)

o v
MU (5988%)

Yt (Weight), < oz 70 IBW
AnuTTesnaielnsiw (TSF), < Seuay 50 pred
ANEITOURULIY (MAMC), < Sowaz 50 pred
suilnnugevesasiefiiu (CHI), < Sevag 80 pred
dayiu (Albumin), <20g/L
frulawuInig (NI)
AMELATUINTT

nlAwuIN1g (NI >5)

Lifinmeymnlaguinis (NI <5)

Yoyatnausluzuves 31U n (Fevay) vise meantSD.

voA v o

gilen Ay duf sl

6 (10.7)
38 (67.9)
44 (78.6)
43 (76.8)

3 (54)

7.68 £ 3.15

a6 (82.1)
10 (17.9)
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~
A151991 3:
Jadenfianuduiusiun1glawuInig (31U 56 A)

AzlaguInIg
nnlnguInig Lifiameymlasuinis  p-value*
(77U 46 AY) (79U 10 AL)
LW
Giald] 40 (81.6) 9 (18.4) 1.000
MY 6 (85.7) 1 (14.3)
91y ()
< 60 6 (57.) 3 (@29) | 0099
> 60 42  (85.7) 7 (14.3)
Aatiinaniy (kg/m?)
Uni 37 (92.5) 3 75 (K000
draniniiu 7 (87.5) 1 (12.5)
97U 2 (25.0) 6 (75.0)
lsauszanm
Lidl 13 (100.0) 0 (0.0) -
a 33 (76.7) 10 (23.3)
srornaiildumidedlsntongatuFess @)
<10 23 (74.2) 8 (25.8) 0.159
> 10 23 (92.0) 2 (8.0
Uszfamsiinormsmdudeundu (ndiiew)
<10 24 (80.0) 6 (20.0) 0.737
> 10 22 (84.6) 4 (15.4)
Uizi’ﬁﬂﬁquqﬁ (packs year)
< 20 15  (83.3) 3 (16.7) 1.000
> 20 31 (81.6) 7 (18.4)

*Fisher’s exact test
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A15199 4:
U 6

NMTIATEvmLUsRgLagnatgfulsiduiusiuaneylavuinislugiielsavenganuisesaninsunissnm

9

Tulsaneruiamigainismisudeunay

(Univariable and multivariable analysis of factors associated with malnutrition in patients hospitalized with

acute exacerbation of COPD)

Univariable analysis Multivariable analysis

OR 95%Cl p-value OR, 95%Cl p-value

LN

atd 1.00 A998

NI 1.35 (0.14-12.64) 0.793
218 (U)

<60 1.00 Reference 1.00 Reference

> 60 4.50 (0.82-24.57) 0.082 13.06 (0.81-211.92) 0.071
Aatiinaniy (kg/m?)

Una 1.00 Reference 1.00 Reference

5’11/113?1@14 0.57 (0.05-6.28) 0.644 0.23 (0.01-4.27) 0.324

9 0.03 (0.01-020) <0001 " 001 0.01-017) [110000
lsATu

Taifi 1.00 Reference

i - - NA
srornaiildfumaidadlsntongatuFess @)

<10 1.00 Reference 1.00 Reference

> 10 4.00 (0.77-20.91) 0.100 1.70 (0.17-17.01) 0.654
UsgSRmaiinermsiisudeundu (adviow)

<10 1.00 Reference

> 10 1.38 (0.34-5.53) 0.654
UseIAmsguyvd (packs year)

<20 1.00 Reference

> 20 0.89 (0.20-3.92) 0.873

Note: OR, Odds Ratio; OR,, Adjusted Odds Ratio; Cl, confident interval.

! Crude Odds Ratio estimated by Binary Logistic regression.

Adjusted Odds Ratio estimated by Multiple Logistic regression (Enter method) adjusted

Variable was included in multivariable model due to have p-value < 0.150 in univariable analysis.

2
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A1519% 5:

HaN T3 Nwlusznineglsme1una

: 7 21221AYUINS
FTUIUNIAUA

fiauus lsiginag p-value*
(Total) NWlATUINIg
NWLNYUINTT
J28ELIAINITUBUIN. (Length of stay, day) 12.36+9.50 12.72+£9.90 10.70+7.59 0.548
9 (7-15) 10 (7-15) 7 (6-17) 0.356
anuzaoUNaUTIU (Status of discharge)
ATU (Improved) 50 (89.3) 40 (87.0) 10 (100.0)  0.578
\He3n (Death) 6 (10.7) 6 (13.0) 0 (0.0

Isalanulx (Pneumonia) 34 (60.7) 30 (65.2) 4 (40.00  0.167
szuumaiumgladuwan

18 (32.1) 17 (37.0) 1 (10.0) 0.143
(Respiratory failure)
aanaNdnLau (Tracheobronchitis) 2 (3.6) 2 (4.3) 0 (0.0 1.000
lavieremela (On ETT) 16 (28.6) 15 (32.6) 1 (10.0)  0.251

thanaludengs (Hyperglycemia) 7 (12.5) 7 (15.2) 0 (00 0330
dmaludonsi (Hyposlycemia) 1 (1.8) 1 (22 0 (0.0) 1.000
Tnunaesluionss (Hyperkalemia) 3 (5.4) 3 (6.5) 0 (0.0)  1.000
Tnuvadesludensh (Hypokalemia) 4 (7.1) 4 (8.7 0 (000 1.000
Tifealudens (Hyponatremia) 3 (5.4) 3 (6.5) 0 (0.0) 1.000
smshluemetios (Hypovolemic) 1 (1.8) 1 (22 0 (0.0  1.000
Todeudaundu (AKI) 14 (25.0) 12 (26.1) 2 (2000  1.000
Yaanzldoonidaunau

2 (3.6) 2 (4.3) 0 (0.0) 1.000
(Acute urinary retention)
wuniiBesludensi

5 (8.9 5 (10.9) 0 (00) 0573

(Hypomagnesemia)

a & X a
Msfneneylunsziaden

(0.0)
1.000

YUPRDFADYIANSUIN UL 1 (1.8) 1 (2.2
(CRAB septicemia)

¥
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NANNTSNWIUSEUINRYLSINGIUA (AB)

ATUIUNINUA
(Total)

Al

WlaguRndeme

¥1n supraventricular tachycardia 1
(SVT)

U v a L2

Mlaauiraanleundu

4 (7.1) 3

Acute heart failure)
PLAAURNA I

n atrial fibrillation with

6 (10.7) 3

rapid ventricular respond
(AF with RVR)

AN YUINIS

Laiginnae
nnlagung

ylavuInis

(2.2) 0 1.000

(6.5) 1 (10.0) 0.556

(6.5) 3 (30.0) 0.063

Lﬁamaaﬂmwﬁummiehuﬁu
(Upper Gastrointestinal 2
Bleeding)

(3.6) 2

(4.3) 0 1.000

Joyatnausluzures 31w n (fogay) 3o mean=SD.

*: comparison between malnutrition no malnutrition group; t-test for Length of stay, and Fisher’s exact test for status of discharge

and complication.
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Auduitus sevindlsnuongaiuiFofouay
aenalavuinisisiesuuiuiu Wuwaiaon
nadfiunsinuesndudenelauaznisniuens
flanas anaazdaniieds saufsaninnisiala
wagdeanvoefuas TnslunisAnuiadedildvseidy
anmglavuinisludvaslsnengaduiFesefinisy
Beunduuazidrunissnululsmeiuia ladauen
JUaeiiilsafionafinanoniizlavuinisvesiag
vonluneu Tnsanuansnwmuingihelsntangariu
Fodefimisudsundunanidnfunisinululsmeivia

dameynlnyuinisgads Sevay 82.1 FannNINTeU

n1EnnlavuIn1svesd Ulelsavenganuisesinsu
n1ssnwkuugUlsuenlusinaUssmaiiiunlul 1981
fsreauangnlaguinisegluyie 19 - 607 uaz
= .
AINN1TANYIUDY Jean-Pierre Laaban wazAty
U 1993 Anwuuy prospective study ludiielsaven
ganuiseinissuunaiumeladunainiuseidiu
n1glaguinsiaeisnisindvildad1uvedsianie
(anthropometric indices) wag Iﬁ'sﬁagama%amﬁ
(biochemical data) WutAgafunisAneiasail
oA vV
wuiinneymlavuins Jevay 60
o & = oy M v Y
Matienatiosnnanludeiilasunisinwinuy
Athely dnfissduanusuussvedlsnaaningienlasu
N353 UULUIEUBNUAL ALY DUTIN 1IN HLATUINTT
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