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Nutritional status of patients with chronic obstructive pulmonary disease
and its correlation with pulmonary infections
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Abstract Objective To explore and analyze the nutritional status of patients with chronic obstructive pulmonary disease (COPD)
and its relationship with pulmonary infections.Methods From September 2022 to August 2023, 120 COPD patients admitted to Bei-
jing Chaoyang Hospital Affiliated to Capital Medical University were regarded as objects. Fully automated biochemical analyzer was ap-
plied to detect serum albumin (ALB) and prealbumin (PA) levels. The Patient-Generated Subjective Global Assessment (SGA) was ap-
plied to assess nutritional status. According to the clinical signs of all patients and the results of auxiliary examinations such as lung CT
or sputum culture, patients were assigned into an infected group (n=49) and an uninfected group (n=71). Multivariate logistic regression
was applied to analyze the factors influencing the occurrence of pulmonary infections in COPD patients. The receiver operating charac-
teristic curve(ROC curve) was applied to analyze the efficacy of nutritional indicators in predicting the occurrence of pulmonary sensa-
tion in COPD patients.Results The proportion of BMI<18.5 kg/m*(61.22% vs. 36.62%) and SGA score [(4.05£1.03) points vs. (2.83+
0.61) points] in the infected group were significantly higher than those in the uninfected group (P<0.05), while levels of ALB [(31.27+
4.52) ¢/L vs. (37.31+5.45)g/L] and PA [(129.39+16.57) g/L vs. (150.21+18.46) g/L] were significantly lower than those in the uninfected
group (P<0.05). Multivariate logistic regression showed that the elevated proportion of BMI <18.5 kg/m” and SGA score were risk fac-
tors for pulmonary infection in COPD patients (P<0.05), while elevated ALB and PA were protective factors (P<0.05). The AUC and
95% CI of ALB, PA, SGA scores, and their combination in predicting pulmonary infection in COPD patients was 0.80 (0.72, 0.87), 0.78
(0.69, 0.85), 0.84 (0.76, 0.90), 0.92 (0.86, 0.96), respectively. The effectiveness of the combined prediction of the three factors was bet-
ter than that of a single indicator (Z =3.28, Z =4.13, Z =2.78, P=0.001, <0.001, 0.005). Conclusions
COPD patients with pulmonary infection have a higher SGA score and lower ALB and PA levels.The combination of the three has a

combination-ALB combination-PA combination-SGA score

higher efficacy in predicting the occurrence of pulmonary infection in COPD patients.
Keywords Pulmonary disease, chronic obstructive; Nutritional status; Pulmonary infection; Subjective global assessment; Cor-

relation
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