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The relationship between BMI and time of noninvasive mechanical ventilation in
COPD patients complicating respiratory failure
GAO Qiang, HUA Ming, HE Hai-yan, GU Jia-shuang, XU Li-li .
Clinical Branch of PLA, Lianyungang, Jiangsu 222042 ,China

[ Abstract

(ALb) , days of noninvasive mechanical ventilation in the patients of chronic obstructive pulmonary disease
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Objective The relation between the body mass index ( BMI) and the serum-albumin

(COPD) complicating respiratory failure were retrospectively analyzed. Methods The patients of COPD
complicating respiratory failure were divided into group of low BMI and normal BMI according to BMI, and
the ALb, TLC, TC and days of noninvasive mechanical ventilation were analyzed. Results The levels of
ALb, TLC and TC in low BMI group were significantly lower than that in normal BMI group. Time of nonin-
vasive mechanical ventilation in low BMI group was significantly longer than that in normal BMI group (P <
0.01). Conclusion Low BMI indicated that there was a malnutrition in COPD patients. The COPD pa-
tients complicating respiratory failure with low BMI need longer noninvasive mechanical ventilation days than
patients with normal BML

[ Key words] COPD; respiratory failure; noninvasive mechanical ventilation; BMI; malnutrition

FH 5 SCER 38 , 7 3 45 3 (body mass index,
BMI) 5 AR E IR VAR, %18 1 BH 22 9% i
%<9 ( chronic obstructive pulmonary disease, COPD)
MBS FEAEF YL RN . A4 Yo BB 43 4 A< Bt
IR RHE BI4EK , I H 2 W COPD 2t inE i3t &
R EHMEE, it RE BMLMEOEB
(ALb) \SME Mok B 40 M B 5 (TLC ) K 1fn ¥ & 88 [
BE(TC) S50, 34t H X T HUARE IR 7 #L
AHE R, A—A T Ei 87 BMI 5 COPD &% 1
JEHIXR,

EEEN: & m1968-) B EREEA W4, B ELE
Ui , A EE IR B fe BR T4
{EJBNr: 222042 TLHE#, BT 149 G RIRIER B

1 ®/REAH*

1.1 sA#INkARE COPD ZHiffE P HEESS
IPIR 2 43 25 il 28 1 I8 4 BEL 28 1 B R o 12 VR 98
) FLE AR UE o A T LAIWIMGE < IBIT A
BWAREE D RUT =% O 8 & & PR ExE
FEH B IR L3 B RS B, W IR AR =25
K/ 433 @Pa0, <50 mm Hg; @ 5 BE WP IR M AR
B ,pH<7. 20, S S BKBR LAE , PaCO, =60 mm Hg,
HEBRARUE (A AR fl—2%) < FPIR A% 1k 5 o0 I B 1S LA
fag (R COEERE LONESES) ; i EEEU AR
BaE A mERREAKE ; B WYL S5 R
FH;EWAERSE B E T A S L AR Fw



HEEPIEZ 2010 425 A8 12 %838 Military Medical Journal of Southeast China, Vol. 12, No. 3, May. 2010 - 219 -

K&,

1.2 —#F#H  REEFERE 2007 4£4 A F 2009
410 A EWUA TR A R bR R 1) 27 4], Hodh 5B
15 1], 2 12 Bl SE 43 A 60 LR 2 A ,61 ~65
#5 AN,66~7049 A,71~75 %7 \,76 ~80 % 2
AL 81 ZLLE2 N, 4R 68.85 B ARt ATl
BEAAE, iAWY BML, iHE T BMI = (K E
(kg)/BE (m)*, AT, i ECEE bk i 4 I i
1 ALb TLC TC, R#EFRAE, 53 41K BMI 4 (BMI <
18.5 kg/m®) FIIE# BMI 41 ( BMI=18. 6 kg/m*) %/
1.3 RAIPEMA TSR EHFFE FHER™
FEFTRFERYL, N2 mEN B EE, KRB EFFK
TR B 12 ~ 20 WK/ 453, SR (IPAP) 8 ~ 25
cm H,0(1 ecm H,0 =0.098 kPa) , iS5 /£ (EPAP)5
~15 em H,0, AWK 30% ~40% , 3% T4
. WIMRE TEURE ST, MR 2 28 &
PPl B R A AR BE (SO, ) KL< 43 Br 45 1
BEIMKIES . WEREE , WA HMALAT, &4 1K
EJ1. [RIE 45T ALK - AMB . 4E 377K B AR
FELYRIT B R RN R AR
BH SEBRYPE L E S T H N PURGEIT

1.4 #ApepEE OBEWHEEW, Z8HE T,
MR, Bl A TR W & Q@7 MW HLE R E <
35% , IPAP<10 cm H,0 /T, B & B EIERLE
15 ~20 K/ 43; @K Mo Hrigbs IE 7 ; @X L
H TRt AE 5 R iR 24 /N IR 4T HL

1.5 %its 4 R SPSS13. 0 B {41402
ArHT R SR B £ AR UER (5 25) B/OR 1T+ K
5 ,P<0.05 AEREGIT¥E L.

2 & R

fi& BMI 41 3L 16 4], IE % BMI A3t 11 fil, %
BMI #§ ALb TLC TC & 3#454r I KT IEH BMI
H(P<0.01), Wz 1, BB+ BMI 4 2 4
WAE BN ENE, SURA QPR <EIT. ™
AL ) IG5 B S ARL i S 45 R WK 2,
P 2EL 5] JC A LB IR YT AT JS PaO, \PaCO, \pH {8
ZEFABE (BRI A 25 B3 (P <0.01),

%1 4&BMI 215 % BMI 42 ALb TLC.TC W% (% =)

24 5 ¥ Alb(g/L) TLC( x10°) TC(mmol/L)
30.5+2.7 1.0420.25 3.25+1.29

35.4£3.27 1.38+0.227 3.57+1.43"

{E BMI 41 16
EHBMIA 11

o 5% BML 4L, ™ P <0.01

%2 4% BMI 485 E% BMI 485457 87/ PaO, PaCO, .

N W& N ACET))
Pa0, PaCO0, LAt Al
AP g (omHp P (%)

& BMI £

WBIFRT 16 47.5+11.8 68.7x7.7 7.07%0.09 04427

GITE 14 72.3:10.4 46.5:9.2 7.41+0.08
1E# BMI 41

WSTRT 11 49.4:9.6  66.5:9.3 7.09x0.08 )

BITIE 11 70.8+10.9 44.9+8.1 7.39+0.06 6.8+2.5

1 5% BMI 4 08, * P <0.01
3 i

SCHERHGE ,24% ~T1% B COPD B E S HAE
FAREE BN EEARERAR, TEXY
R EBHEIMTE AL TR TLC B, TC %78 n] AL
WA, BREABRMTAESSHZH, /PR A,
RER AR B3I ; IR RSE R ( TNF-a ) &7 4
SRR 18 1 SR R FEAF R B & AL i A
B B R R R KN e S B AR AR IR R
WAOFREA K, R K BMI 4185 ALb,
TLC K& TC %8 %K FiE % BMI 41, /- fik BMI
7~ COPD 38 304K 10 2% , 7E M6 IR _b 7T 6 17 26 55 W)
) BMI 5y sz Bt COPD B %5 IR R LT8R o

COPD BE MK L — 1" EERIMNEET
K&, BMI [, H 2B MBS BFI8 R X A
T RO BN BUS fod 2 R & i B ABUG 89
5 R IR B THEE R BE M N E T3 IR ¢ . COPD &
HFHRETHRATEELERNAALE L, REE
FIREIRE L, 43R40 IR 0 L35 45 \ DhRE s R i, HoAf e
W LEARAE AR DY, i T I (AT 1 Zh3sg o, 3
LR 57 s Ml 48 , X BT IR 0 , SR A5
7, FR, BMI BUR B8 5 A B AT BUR ST
AESZH, Il b 7 2 i E T REH 55 , B E HRPT R
SAEIRE T TR, M By & A R, AT I B R 0 5
WMo,

TP E S EIT B IE B £ R TR
COPD 8385 I 5 85 ¥ — Fh 0 B O i, BT g D Y
ML S AT IR LA S Al R S5 I R RE. A E
BIPIME SRR ERE A EIFRAFRE L, 2650
HEEHEWFRAME, R BERFRISE ST
BIPLGE ST 5 A R AUGE [RRSE R A R
R,FIRNEFLERA S BMI HFHEXR, A&
HPR BN, (K BMI A B E R E P B K FIER
BMI (P <0.01) ,4&7% BMI 5 A HLARE SR 57
WREHE LR, BESY ES g & FHA
J7 B H E RIS M E S5, COPD & IRk 3



+ 220 - A EBEZ 2010 455 A% 12 %3 Military Medical Journal of Southeast China, Vol. 12, No. 3, May. 2010

SBRITRTTRCR , R SF I 6] P9YA ST 4 B B AR T B4
Bt xt COPD 83 £ B3 38 LAY [R] B, i 98 75 57 52
FHATT AN T BB TR IEY|IE,

L LRIk, {5 BMI {278 COPD BEE R A K,
SHBEAEEXR, RN T4 T LAY HHE
SR RE K BMIL ZOHURE /] SR ZHUME S
BB ] SE, B X SE X, PR _E 3R YT COPD,
Bk B B NREE LIS, R INGE B IR SCRHATT o

[ &% k)

{1] Landbo C, Prescortt E, Lange P, et al. Prognostic value of nutri-
tional status in chronic obstructive pulmonary disease[J]. Am J
Respir Care Med, 1999, 160(6) .1856-1861.

(2] EERESWRBEESSBEHERTER 2 . BIEHE
PRGN ISIATREE[T]. AR BOMITIR 24,2007 ,30(1) :8-
17.

[3] RWEF. B W EEE,%. BAPRIIETEIM]. .
AR ZEE W ,2008 :330-331.

[4] BN, BEEAGREEENERNEAERERRNERY
EIBMME B B ERSRERY S BR[]]. TS

Ak ,2002,23(1) :5-10.
[5] Emes B0l KA, %. BiPAP PR HLIERULIEAME B &Y
ey L] SCREE 2R ,2006,22(7) -818-821.

[6] Ezzel L, Jensen GI. Malnutrition in chronic obstructive pulmonary
disease[ J]. Am J Clin Nutr, 2002,72(6) :1415-1416.

(7] & S, Tk, 26 GIBHHAEERRFATBERERLK
B R4 [ T]. BIACEE 25 T84 ,2006 ,22(20) :3137-3138.

(8] #& FH. B B, M X %. BERIHHITHESEHEESERN
PR A IR AR [J]. SR EFE$,2007,21
(10) :312-314,

(LR H #7:2010-02-24 ; & {51 H $:2010-03-26)

(A . T ; XLHB.IEE)

> D S SRT ST ST SHI SRIR SR SR SR SR SR SR SR SR IR YT SRR SRR SRR SRR S SR SR R S R e S -

(L35 217 ) FITEFE R 28 B, Ja T A =
R 7 Blo 19 B kb Sk B A RUIR B 3 [
BLUEME R, oA SFER. RaZEHR
BL:28 Hlpikt oA BB A i 3, P9 O A R 4
AAROUHK B Alder ¥ B30 T % 4 B, 4S5
B, W %% 19 %], Horp 25 Bl T 2R 8 SR AL
NGHEAIRIE R, Bk b £ ) 57 398 3 ik i
i, PR B W E 47 em/s, BL1165039 > 0. 50,

3w

RS RERETHOBH %" . A4
B M R S WL AR B, EEUREE . OfK
(6] 75 i ¢ 5 OMr R T 25 ML B A ALY 5 i iy 2 3K
PIERTE BLET AL G 5 [ 7, RS AT A S5 75 5 @
SR E T B e BRAE SCRRAN R 51051 R
FHIFEESL AR 5L, T 1 R HE A5 4L 5 Bk A
B B R0 S5 BRI A X, BUA A 2L AR R
RORRIE" o A4 19 Bl R IARABAL , J5 7 P17 3608
TR R PR R AE , (B A H R 7 Bl G
TEFERAR , X H N R R 5 IR
MAEHREBE X, FHMA —ENER. FERH
BRIV A5 AN IR 5 A O 2 FLAR R i P AE
Z— BAHAF 21 FIEEAN, HPhRHaHERER

ANTF LS em BIIRE, BOR B MOETE S RN, 2
VALIRINGIE. - I ST e

AL R0 20 B PR A 2 P AR T e o g
NS A 1 4 i, 4% S i, MK 19 1, 3
R, I3 %0>0. 50, R MAE SHF ER
JEE ML 3 B K B T 4 O 4 R R B
bRz —, GOCERIREAR R . FEEPRK 2 P IR
TR AR R e R il R ) Y SC B, AR R AR
/NE IR, L PR T AR I D, i M LA B R
ATRER MLRAR R, RS AR BE AR R, IR
e R L R A R

(&% x#k)

[1] Greene T, Cocilovo C, Estabrook A, et al. A single institution in-
view of new breast malignancies identified solely by sonography[ J].
J Am Coll Surg,2006,203(4) .895-898.
(2] Bk, iF4ne, & W,.%. RS FRLHILREN
HrE[T]. PEBASHiZE,2005,6(11) :818-821.
[3] Paulinelli RR, Freitas-Junior R, Moreira MA, et al. Risk of ma-
lignancy in solid breast nodules according to their sonographic fea-
tures [ J]. J Ultrasound Med, 2005,24(5) :637-641.
(4% B 39 :2009-09-28)
(A% FMA)



