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Correlation between Caloric Intake and Lung Function Parameters
in Patients with Chronic Obstructive Pulmonary Disease
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Jae Ho Lee, MD,, PhD', Choon-Taek Lee, M.D,, PhD

'Mecdicine and Respiratory Center, Seoul National University Bundang Hospital, Department of Internal Medicine, Seoul National
University College of Medicine, Lung Institute of Seoul National University Medical Research Center, “Department of Nutrition,
Seoul National University Bundang Hospital, *Department of Medical Nutrition, Graduate School of East-West Medical Science,
Research Institute of Clinical Nutrition, Kyung Hee University, Seoul, Korea

Background: There are reports that food deprivation causes emphysematous changes in the lungs of rats and humans,
However, the meaning of this phenomenon in patients with chronic obstructive pulmonary disease has not been
evaluated. The aim of this study was to determine the correlations between the caloric intake and parameters
of the lung function in patients with chronic obstructive pulmonary disease.

Methods: Patients with chronic obstructive pulmonary disease who had visited the respiratory clinic from March,
20006 for one year were enrolled in this study. The patients underwent pulmonary function tests, and a dietitian
evaluated their nutritional intake using a food record method.

Results: There was no correlation between the total caloric intake and forced vital capacity (FVC, %predicted)
or forced expiratory volume in one second (FEV), %predicted). The total caloric intake showed a positive
correlation with the diffusing capacity of carbon monoxide (DLCO %predicted, DLCO/VA %predicted), and a
negative correlation with the total lung capacity (TLC, %predicted). Of the calories taken, only calories from protein
intake correlated with the diffusing capacity of carbon monoxide (DLCO %predicted, DLCO/VA %predicted).
Conclusion: The total caloric intake of patients with chronic obstructive pulmonary disease showed a positive
correlation with the diffusing capacity of the lung, and a negative correlation with the total lung capacity, Further
study on the linkage between the caloric intake and severity of emphysema is needed. (Tuberc Respir Dis

2008;65:365-389)
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Table 1, Characteristics of subjects

Total number of subjects 44
Sex ratio (M:F) 40:4 (10:1)
Age (years, mean+SD) 68.7+87

FVC (% predicted)
FEV1 (% predicted)

941£181%
64.7£211%

GOLD stage | 14 (32%)
GOLD stage |l 17 (39%)
GOLD stage |l 11 (25%)
GOLD stage IV 2 (5%)

DLCO (% predicted)
DLCONA (% predicted)
TLC (% predicted)

81.8+173 %
822+203 %
1176120 %

Values are mean=standard deviation,

Table 2, Evaluated caloric intake

Total caloric intake 1,5688.0+455 9 (Kcal/day)

Intake of calories from protein 66.2+23.0 (Kcal/day)
Intake of calories from carbohydrate 237 5+64 .8 (Kcal/day)
Intake of calories from lipid 36.6+15.0 (Kcal/day)

Values are mean=+standard deviation,
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Figure 1, Correlation between total caloric intake and pa-
rameters of pulmonary function, r: Pearson’s correlation

coefficient,
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