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Risk Factors for Nutritional Status in Patients with Chronic Obstructive Pulmonary Disease
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Purpose: The purpose of this study was to identify the characteristics of nutritional status and its risk factors in patients
with Chronic Obstructive Pulmonary Disease (COPD). Methods: Participants included 136 patients with COPD in
Donga University hospital and Haeundae paik hospital in Busan city. The data, collected by a trained research
assistant from January 10 to July 18, 2017, were analyzed using Fisher’s exact test, the Mann-Whitney U test, and
logistic regression analysis with SPSS/WIN 21.0. Results: Among the 136 patients with COPD, 31 (22.8%) had
abnormal nutritional status. According to the results of the logistic regression analysis, gender (Odds Ratio [OR]=5.27,
95% Confidence Interval [Cl]=1.18~23.49, p=.029), percent predicted forced expiratory volume in one second
[FEV1%] (OR=1.04, 95% CI=0.92~0.99, p=.012), symptom experience (OR=16.19, 95% CI=3.08~85.00, p=.001),
carbohydrate intake (OR=1.01, 95% CI=1.00~1.02, p=.037), protein intake (OR=1.06, 95% CI=0.90~0.99, p=.012),
and fat intake (OR=1.04, 95% CI=1.01-1.08, p=.015) were associated with nutritional status in patients with COPD.
Conclusion: In order to improve the nutrutional status of COPD patients, nursing education is needed with intensive
screen on female patients and patients with low lung function, managing symptoms and increasing protein intake.
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Risk Factors for Nutritional Status in COPD

Table 1. Difference in Characteristics of Participants according to Nutritional Status (N=136)
Normal Abormal
Total o i,
nutritional status  nutritional status
. . (n=136) - 5 2
Characteristics Categories (n=105) (n=31) X orZ p
n (%) or n (%) or n (%) or
MeantSD MeantSD MeantSD
Gender Men 116 (85.3) 93 (88.6) 23 (74.2) 3.94 .079
Women 20 (14.7) 12 (11.4) 8(25.8)
Age (year) 67.8217.73 67.42+7.37 69.19+8.84 -1.44 150
Marital status Yes 133 (97.8) 102 (97.1) 31 (100.0) 091 >.999
No 3(22) 3(2.9) 0(0.0)
Education None 2(1.5) 1(1.0) 13.2) 2.99 .539
Elementary school 26 (19.1) 19 (18.1) 7 (22.6)
Middle school 34 (25.0) 29 (27.6) 5 (16.1)
High school 41 (30.1) 31 (29.5) 10 (32.3)
> College 33 (24.3) 25 (23.8) 8 (25.8)
Smoking history Never smoker 17 (12.5) 11 (10.5) 6(19.4) 2.63 282
Current smoker 28 (20.6) 24 (22.9) 4 (12.9)
Ex-smoker 91 (66.9) 70 (66.7) 21 (67.7)
Period from 8.4218.16 7.8417.88 10.40+8.91 -1.45 147
diagnosis (year)
FEV1% 54.931£16.43 57.51+£15.83 46.161+15.63 -3.27 .001
Symptom Physical Frequency 2.20£2.27 1.86£1.91 3.35£2.96 -2.83 .005
experience symptom  Distress 0.33+0.43 0.231+0.28 0.65+0.65 -4.51 <.001
Psychologic ~ Frequency 1.76+1.48 1.44+1.28 2.84+1.63 -4.26 <.001
symptom  Distress 0.42£0.50 0.30£0.33 0.85£0.69 -4.73 <.001
Total Frequency 3.96+3.35 3.30+2.80 6.191+4.06 -3.97 <.001
Distress 0.38£0.43 0.26+0.28 0.75+0.63 -5.33 <.001
Functional status 2.19+0.65 2.34+0.53 1.70£0.78 -4.05 <.001
Daily diet intake Carbohydrate (g) " 224.11+79.71 226.97+76.15 214.42+91.47 -0.77 443
Protein (g) 54.04£21.82 56.53121.44 45.60£21.28 -2.47 .014
Fat (g) 32.02+£20.91 21.5242.10 31.81£18.99 -0.11 913

FEV1%=percent predicted forced expiratory volume in one second; SD=standard deviation; Tt test.

2, tf&xte| S LSl
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Table 2. Symptom Experience and Symptom Distress in Patients

with Chronic Obstructive Pulmonary Disease (N=136)
D i}ggﬁz(:i Distress score
n (%) Mean®SD
Warrying 72 (52.9) 0.61£0.77
Cough 69 (50.7) 0.87£1.13
Shortness of breath 59 (43.4) 0.97+1.34
Feeling irritable 48 (35.3) 0.61+1.00
Difficulty sleeping 40 (29.4) 0.55%+1.00
Feeling sad 32 (23.5) 0.321+0.68
Lack of energy 28 (20.6) 0.46+0.98
Dry mouth 28 (20.6) 0.37£0.93
Difficulty concentrating 20 (14.7) 0.26£0.78
Pain 19 (14.0) 0.32£0.82

SD=standard deviation; TMultiple choice.

Table 3. Prevalence of Nutritional Status in Patients with Chronic

Obstructive Pulmonary Disease (N=136)
Variables Mean*SD  n (%)
Total 12.2242.11 136 (100.0)

Normal (MNA-SF >12) 13.17+0.77 105 (77.2)
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Py
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fu
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°
_?L
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>

in
2
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oxl
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b B Ao 2 SHESHe] Tt 24
Algt A3}, AE FEV1%, 5747389, &
A3 A AR FlA Folgt Aol & 2
etk A1A FEE7EHI G YD A ool B4
of] w3} 5.274 95% Cl=1.18~23.49, p=.029), FEV1%
7% FaeE GELE7HHIELA Y 21 0] 1.048) ST}
5(95% Cl=1.01~1.09, p=.012), ZAAT 0 2 9la} t]AE
A2 F=7H 1Y L E35F FUSEH7HHIALA L fl’ol 16.19
H(95% Cl=3.08~85.00, p=.001) Z7}51= 210 2 Utk &
gk 2o]dF oA BpStE A A F 7ol 1g 57185 9
FLE7E A Y fS 42 1.01E§(95% C1=1.00~1.02,
p=.037)2} 1.048}(95% CI=1.01~1.08, p=.015)2 Z7}a=
H, T TS 1 g FaTeT JELE7E IR L 9
3 0] 1.064H(95% CI=1.01~1.11, p=.012) Z7}sH= A o & Z}e]
E]Qlt}h. Hosmer- Lemeshow 28 A3t e A4 Ax}, B A7
2R 2E AR 2 HL A5 (=6.14, p=.632), 2F
o] A ele ok 51%, B A= 77.2%StH(Table 4).

2
tlo
(1]

28 319
she 431,

M
lo gt
=
N

Q2 op M
o

e hu
b4
K

Abnormal (MNA-SF <12) 9.00+2.03 31 (22.8) = Q_I

Risk of malnutrition (MNA-SF 8~11) 10.00£1.09 23 (16.9)

Malnutrition (MNA-SF <7) 6131113 8(5.9) B o312 COPD &H4}9] o 39} W A3t AL 7= o
g/g‘\lli[;—isolzrnjni nutritional assessment short form; SD=standard oo]:/z)]—EH.g_ 3}o] —3]._77_, déook}B]'EH%‘ %%]_75—].7.“ g},t_-_ _?_]%] Q9012 §_'].
Table 4. Risk Factors for Abnormal Nutritional Status in Patients with Chronic Obstructive Pulmonary Disease (N=136)

Variables B SE 4 OR 95% CI
Gender (reference=men) 1.66 0.76 .029 527 1.18~23.49
FEV1% -0.05 0.02 .012 1.04 1.01~1.09
Symptom distress 2.78 0.85 .001 16.19 3.08~85.00
Functional status -0.80 0.46 .079 0.45 0.18~1.10
Carbohydrate intakes 0.01 0.00 .037 1.01 1.00~1.02
Protein intakes -0.06 0.02 .012 1.06 1.01~1.11
Fat intakes 0.04 0.02 015 1.04 1.01~1.08

R’=51, Hosmer & Lemeshow test x=6.14, p=.632

ClI=confidence interval; FEV1%=percent predicted forced expiratory volume in one second; OR=o0dds ratio; SE=standard error.
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