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Study on the association between malnutrition-inflammation status

and hospitalization risk in COPD patients
GENG Cuiping' ,ZHANG Bingqging' ,LIU Xinlin* WU Fengjuan',HU Qing'
(1. The First Ward of Pneumology Department ;2. Department of Emergency , Heze
Municipal Hospital s Heze  Shandong 274031 ,China)
To study the association between malnutrition-inflammation status and hospitali-
COPD patients were divided

into the mild, moderate and severe groups according to modified malnutrition-inflammation score (MIS). The

[ Abstract] Objective

zation risk in chronic obstructive pulmonary disease (COPD) patients. Methods

hospitalization was followed up for one year in all patients. Logistic regression analysis was performed to iden-
tify the associations of nutrition and inflammatory indexes with hospitalization risk, and receiver operating
characteristic (ROC) curve was used to evaluate the predictive values. Results The hospitalization rate was
highest in severe group (41. 07%), intermediate in the moderate group (24. 00%) and lowest in the mild
group (14. 28%). Decreased prealbumin (PA,OR =2.137) ,increased hs-CRP (OR =2. 795) and tumor necro-
sis factor-a (TNF-a,OR = 2. 218) and decreased grip strength (OR =1. 896) were independently associated
with hospitalization risk. The area under curve was 0. 647,0. 762,0. 721 and 0. 598, respectively for PA,hs-CRP,
TNF-a and grip strength. Conclusion Increased hospitalization risk was associated with severe malnutrition-inflamma-
tion status.
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