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Analysis of a Case of AECOPD Complicated with Nutritional Therapy for Type II Respiratory
Failure

Liang Gao

Chongqing Jiulongpo District Hospital of Traditional Chinese Medicine Chongqing 400000

Abstract: Obstructive pulmonary disease (COPD) is a more common chronic respiratory inflammatory disease in the respiratory
department, one of the chronic wasting diseases, which not only involves the lungs, but also causes systemic adverse reactions, then
increase energy consumption, hinder digestion and absorption, and cause malnutrition ['l. Relevant survey data show that about 50% of
hospitalized COPD patients and 25% of outpatient COPD patients have > of malnutrition; relevant domestic studies have found that
the incidence of malnutrition in the elderly COPD patients is about 60%. Developing malnutrition may increase patient readmission
rates and mortality rate, and is also independent risk factors for acute exacerbation and death in patients with COPD. The Clinical
Diagnosis and Treatment of Chronic Obstructive Pulmonary Disease in China updated in 2020 proposed the significance of nutritional
support in the treatment of COPD.
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