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Abstract

Chronic obstructive pulmonary disease (COPD) is a respiratory disease characterized by chronic
airway obstruction, which is mostly related to smoking. It is the third leading cause of death in hu-
mans after cardiovascular disease and stroke. It not only affects the lungs, but also leads to compli-
cations such as respiratory failure, pulmonary heart disease, cerebral infarction, and spontaneous
pneumothorax, which in turn increases energy consumption, affects digestion and absorption, and
leads to malnutrition. Malnutrition can occur in up to 40 per cent of elderly patients with chronic
obstructive pulmonary disease. The readmission rate and mortality rate of elderly patients with
chronic obstructive pulmonary disease (COPD) also increase with malnutrition, which has been re-
ported to be an independent risk factor for acute exacerbation and death in COPD patients. Other
studies have reported that malnutrition interacts with the progression of COPD in a vicious circle,
and that inflammatory factors play an important role in the development of malnutrition. It is im-
portant to identify the factors affecting malnutrition in elderly patients with chronic obstructive
pulmonary disease (COPD) and to analyse the correlation between inflammatory factors and mal-
nutrition in elderly patients with COPD, with the aim of providing a reference for clinical treatment
and improving prognosis.
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KA. AN TR B 3 ARG RE I R S BUR — RB SN 218 PEFHZE PE B
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A, AT SRR RO BRINBE TS IR RS R = AN R . 8 7R B BERZ I & 45 N A A7 & e 75
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