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Research of Ecoimmuno - enteral Nutrition Support in Chronic Obstructive Pulmonary Disease Patients with Acute Exacerbation. Liu
Weiqun ,Chen Xueyuan, Feng Yuejuan, et al. Department of Nuitrition, The Affiliated Hospital of Hangzhou Normal University , Zhejiang
310015 ,China

Abstract Objective To study the effect of ecoimmuno - enteral nutrition ( EIEN) in chronic obstructive pulmonary disease
(COPD) patients with acute exacerbation (AE). Methods Fifty — eight patients with AECOPD were randomly divided into two groups:
EIEN group (n=29) and control group (n =29). COPD assessment test ( CAT) ,body mass index ( BMI) ,skinfold thickness of triceps
(TSF) ,mean arm muscle circumference ( MAMC) , albumin ( ALB), prealbumin (PA), immunoglobulin and T - cell subpopulations
were detected and compared before and after treatment of 2 weeks. Results  After 2 weeks’ treatment, CAT score in both groups decreased
significantly (P <0.001). CAT score of EIEN group was significantly lower than that of control group after therapy (17.2 £5.3 vs 24.6 =
4.8,P <0.001). Though MAMC of EIEN group increased significantly after therapy (P <0.05) ,no significant difference appeared be-
tween EIEN group and control group after therapy. After 2 weeks’ treatment, ALB and PA of EIEN group increased significantly (P <
0.001) ,PA of control group also increased (P <0.05). ALB and PA of EIEN group were significantly higher than those of control group
after therapy (P <0.05). Two weeks later,secrum IgG,IgM,CD3,CD4/CD8 of EIEN group were significantly higher than those of control
group ;secrum CD8 of EIEN group was significantly lower than that of control group. Conclusion For patients with AECOPD , ecoimmuno
— enteral nutrition is helpful to improve nutritional status,immune function and life quality. Therefore, it is worth to apply in clinical.

Key words Chronic obstructive pulmonary disease; Enteral nutrition ; Ecoimmunonutrition
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-3 AR ERHIE(P <0.05) . S WUMAERS WS 5 A 19 HUVECs 4000 AR OB 0

XEW MUK R R NSRRI B A
[FESES] R392.1 [XHARIREB] A

Carnosine Attenuates High Glucose — Induced Injury in HUVECs. Zhuang Xudong,Shi Yan. Department of Biochemistry, Qigihar Med-
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