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[Abstract] Objective To explore the relationship between the nutritional risk and the risk of frequent
acute exacerbation of chronic obstructive pulmonary disease (COPD). Methods The patients with acute exac-
erbation of COPD (AECOPD) hospitalized in the respiratory and critical care medicine department of the First
Affiliated Hospital of Xiamen University were collected and divided into the frequent acute exacerbation risk
group (FE) and non-frequent exacerbation risk group (NE). The nutritional risk was evaluated by the Nutri-
tional Risk Screening Scale-2002 (NRS-2002) (1— 2 points as no nutritional risk,3—7 points as nutritional
risk). The relationship between the two was analyzed by statistics and logistic regression. Results The FE
group had longer hospital stay (P<C0. 01) and a higher proportion of hypertension (P<C0. 01). In terms of in-
flammatory indicators,the neutrophil to albumin ratio (P <C0. 01) and platelet to lymphocyte ratio (P<C0. 05)
in the FE group were significantly increased. In the aspect of nutritional status,the NRS-2002 score in the FE
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group showed a higher proportion of nutritional risk population (P<C0. 01),meanwhile the total protein (P <<

0.01) and albumin (P <C0. 05) levels were significantly decreased. After adjusting the confounding factors

such as gender,hospitalization duration,inflammatory markers and history of underlying diseases,the full fac-

tor logistic regression analysis revealed that the frequent acute exacerbation risk in COPD patients with nutri-

tional risk was significantly higher that in the patients with no nutritional risk [ odds ratio (OR)=2.948;95%
confidence interval (95%CI):1.112—7.816;P<C0. 05 ]. Conclusion The COPD patients with nutritional risk

in NRS-2002 scores exhibit a significantly increased risk of frequent acute exacerbation compared to those

without nutritional risk.

[Key words] COPD;frequent exacerbation risks; NRS-2002 nutritional risk screening; neutrophil to al-

bumin ratio;platelet to lymphocyte ratio
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