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Analysis of Nutritionally Supportive Care in a Patient with COPD
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Abstract: Objective: To investigate the clinical efficacy of nutritional support in a patient with COPD and the role of clinical
pharmacists in nutritional support therapy. Methods: During nutritional support treatment of a patient with acute exacerbation of
chronic obstructive pulmonary disease, the clinical pharmacist assisted the clinician to screen and evaluate the nutritional risk of the
patient, formulate a nutritional intervention plan, provide nutritional preparation selection recommendations, and monitor the clinical
effect of the patient's entire nutritional support treatment process. Results: After reasonable nutritional support treatment, the patient
transitioned from whole parenteral nutrition to enteral nutrition, and finally resumed oral feeding, the nutritional status recovered well,
and the patient was discharged from the hospital. Conclusion: Reasonable nutritional support therapy is of great significance for the
rehabilitation of COPD patients, and clinical pharmacists assist clinicians in individualizing and optimizing nutritional support
treatment plans for patients to ensure good treatment results.
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