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Abstract: Objective To observe the clinical effectiveness of early sequential nutrition support (ESN) in the treatment of acute exacer-
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bation of chronic obstructive pulmonary disease ( AECOPD) patients complicated with type Il respiration failure. Methods Eighty-four AE-

COPD patients with type Il respiration failure were enrolled into our study and received the conventional therapies such as mechanical venti-

lation, anti-infection , spasmolysis and asthma control. Patients were randomized assigned into the ESN group (n =42) and the total parenteral

nutrition group (TPN,n =42) according to the nutritional care methods, and the clinical effectiveness were observed. Results

Clinical

symptoms were significantly improved in both of the two groups. However,the total effective rate,average length of stay, pulmonary function,

triceps skinfold thickness (TSF) and serum albumin levels were significantly better in the ESN group, and the differences were ofstatistical

significance (P <0.05). Conclusion The study comfirmed the necessity of ESN application on the AECOPD patients with type I respira-

tion failure ,which can further improve the treatment effectiveness and nutrition status.

Keywords: AECOPD ;type Il respiration failure;early sequential nutrition support;clinical nursing
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