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Clinical application of respiratory support combined with nutrition support
in elderly patients with severe pneumonia
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Command, Nanjing 210002, China)

[ Abstract] Objective To investigate clinical value of respiratory support combined with nutrition support in elderly patients with
severe pneumonia. Methods Clinical data of 48 elderly patients with severe pneumonia from February 2003 to December 2011
were retrospectively analyzed. They were divided into two groups. The control group contained 28 patients being treated before 2009,
who were not treated actively with standard management or support of respiratory system, or nutrition support. Other 20 patients
hospitalized between January 2009 and December 2011 were treated with the above measures(treatment group). Results The cure
rate of treatment group was obviously higher than that of control group (90.0% vs 71.4%), and the mortality rate was lower (10.0% vs
28.6%). There were significant differences between two groups (P < 0.05 for all). Conclusion It is necessary for elderly patients
with severe pneumonia to receive standard management and support of respiratory system, combined with nutrition support, which
can improve the cure rate of severe pneumonia.
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Table 1 Comparison of respiratory support modality (n)
2157 n 2 FiMyE FHARE BSESE HEAH SEE SEUI PRPLGE
XJ HE 21 28 28 28 3 4 2 4
LA 20 20 20 2 12" 8" 12"
T 5% RE4 A, TP < 0.05
Fz2 MIRFTUELIEFER LR
Table 2 Comparison of correction situation of respiratory failure (x+s)
N N PaO,(mmH PaCO,(mmH
415 n WP 2] TE Bl (d) — AmmHg) . o mﬁ
IRYTHI BT IRYTHI BT R
XJ HE 21 28 5.85+0.98 46.52 +4.29 71.81+4.32 60.12 +4.74 48.02 +5.32
Pt 20 4.92+0.91" 46.79 +4.18 79.12 +4.29" 62.18 +4.21 44,52 + 4.26"
T 5% RE4 A, TP < 0.05
3 FHEBTAEEFKRIELR
Table 3 Comparison of nutritional status before and after treatment between the two groups (X+£s)
o N 45 5t (kg) 1ML 2125 1 (/L) I3 H A F (9/L)
) WHIT i WBITIR WHIT i WBITIR WHIT i WBITIR
Xf B 2H 28 47.4+3.2 48.1+1.2 86.2 +4.0 85.8+3.4 246+2.4 25.7 +3.6
ML 20 46.8+3.0 54.9+2.4" 86.6 +3.9 101.0+5.2" 251+2.7 324 +3.2"

H Sx 4 S, P < 0.05
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Table 4 Comparison of treatment efficacy between two

groups [n(%)]
2157 n bIEp AN
Xof B2 28 20(71.4) 8(28.6)
Pt 20 18(90.0)" 2(10.0)"

e Hxf 4L, TP < 0.05
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