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[Abstract] Objective To observe the effects of enteral nutrition (EN) support on nutritional status and cardiac
function indicators in patients with chronic obstructive pulmonary disease (COPD) complicated with pulmonary heart
disease. Methods The 60 patients with COPD complicated with pulmonary heart disease admitted to Wenzhou
Integrated Traditional Chinese and Western Medicine Hospital from January 2015 to December 2017 were selected as
research subjects, including Western medicine routine treatment group (30 cases) and EN group (30 cases). The Western
medicine routine treatment group was treated with conventional therapy such as diuretic, cardiotonic, maintaining water
and electrolyte balance, vaso-dilation, expectorant, bronchiectasis and anti-infection; EN group was treated with early EN
emulsion (Ruineng) based on routine treatment, maintaining the heat at 83.68—146.44 kJ/kg. Both groups were treated
continuously for 4 weeks. The changes of nutritional status (serum pre-albumin and albumin) and cardiac function indicators
[left ventricular ejection fraction (LVEF) and N-terminal pro-brain natriuretic peptide (NT-proBNP)] after treatment were
compared between the two groups. Results There were no significant differences in LVEF, NT-proBNP, prealbumin
and albumin between two groups before treatment (all P > 0.05). After treatment, the LVEF, albumin and prealbumin in
two groups were higher than those before treatment, while NT-proBNP was lower than that before treatment; the levels of
LVEF, prealbumin and albumin in EN group were significantly higher than those in Western medicine routine treatment
group [LVEF: 0.495 +0.046 vs. 0.443 +0.042, albumin (g/L): 39.1 4.6 vs. 36.2 +4.2, pre-albumin (ug/L): 235.8 £42.2
vs. 198.1+35.3, all P < 0.05], and NT-proBNP was significantly lower than that in Western medicine routine treatment
group (ng/L: 3253 +106.7 vs. 512.6 £173.2, P < 0.05). Conclusion Early EN support for COPD patients complicated
with pulmonary heart disease has energetic action to improve their nutritional status and elevate their cardiac function.
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