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Abstract: Objective To investigate nutritional status and its influencing factors in patients with chronic obstructive pulmonary
disease (COPD) complicated with osteoporosis in a city of Hainan province. Methods Questionnaires were used to collect data of
628 cases of patients with chronic obstructive pulmonary disease and osteoporosis who received treatment at our hospital from March
2014 to May 2017. Mini nutritional assessment developed by Guigoz et al. was used to assess nutritional status of patients, and
clinical data included hemoglobin and serum protein concentration were collected. Results The average score of mini nutritional
assessment scale of the 628 patients with COPD combined with osteoporosis was (16.43 +4. 12), and malnutrition occurred in 421
patients (67.03% ), at risk of malnutrition occurred in 113 patients (17.99% ), and 94 cases (14.97% ) had good nutritional
status. Age (OR =2.11), education (OR =2.53), duration (OR =2.33), residential area (OR =3.15), medical payment ( OR
=4.57), COPD disease severity ( OR =1.78) , osteoporosis classification (OR =1.94) and dietary intake ( OR =2.14) were
influence factors of nutritional status in patients with COPD combined with osteoporosis ( P <0.05). Conclusion Patients with
COPD combined with osteoporosis had poor nutritional status, which was associated with education, age, degree, duration, area of
residence, medical payment, COPD severity, osteoporosis grade and dietary intake. Medical personnel should timely provide
targeted preventive measures, and improve the nutritional status of these patients.
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Table 1 Single factor analysis of nutritional status in COPD patients with osteoporosis

i H s kS BIRRBAFIT () tfl/F 14 P1{H
% 392 15.96 +2. 16

51 0.774 0. 439
HE 8 236 16.11 +2. 64
<70 371 14.42 +2.97

i 9.523 0. 000
FiR(2) =70 257 12.07 £3. 14
WP LT 166 12.12 +2. 11

THERRE e 314 14.23 +2.76 16. 676 0. 000
KL R 148 16.26 £2.27
0~10 186 15.64 2. 11
11 ~20 226 13.24 +2.22
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R () 21 ~30 142 12.42 +2.28
> 30 74 11.14 £2.43
. Wi 267 14.28 +2.31

JE b X 10. 104 0. 000
b o) 361 12.41 +£2.28
CiF 444 16.12 +2.63

TEIN 0. 537 0. 591
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= 81 15. 18 +2. 44

JEAERSL S5 402 15.44 £2.24 0.939 0. 348
5¥%%« 145 15.26 £2.37
500 ~ 1000 286 15.18 2. 21
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TREMTA SR 42 12.42 +£2.87
I % 204 16.27 2. 67
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204 15.41 £2.48
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%2 COPD & If-H sibs B BI04
Table 2 Multivariate analysis of nutritional status in COPD patients with osteoporosis
A B S, Wald & P1E OR OR95% CI
B RO 1.811 0.552 10. 504 <0.001
RIS 1.242 0.521 7. 184 0.021 2.11 1.72 ~5. 68
ZHERE 1. 658 0. 467 6. 206 0.023 2.53 1.76 ~6.01
e 1.776 0.501 0.253 0.023 2.33 1.83 ~5.77
JEAEHL X 3.722 0.965 0.276 < 0.001 3.15 2.46 ~7.51
BEy7 9% A A 3.968 0. 832 0. 387 < 0.001 4.57 3.24 ~9.67
COPD ¥ = E 2 Ji 2. 156 0.711 0.221 0.035 1.78 1.56 ~4. 64
B BB ASE 732 2.208 0. 547 3.032 < 0.001 1.94 1.12 ~3.03
NEEREA 1.978 0. 504 0. 186 0.028 2. 14 1.76 ~5.32
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