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(HZE ) B B0 75 MR IR T 18 4 B 28 1 il e 2P & ( AECOPD ) Jf:IF 1
FERATHLMGE TR E B IR . RAEFE bR SOOI RERSE M. ik ATHEEERE 2017 4 12 A &
2020 4 1 A AR B FAE B 2AFH2 WA AECOPD %2 MU 5 75 4 THILIIGE I B 35 60 i), 4L REHLEL
FREKEE SN A BH4L, F4130 6], AATHEMTHBNES (EN), B 4R EAES 7
MEFEFAR ST EN, LRI 2H R0 0 95 S Al SO IR RIS 2 RS FRIRGL . SR bR . Ol
ek, 2 AUBHEIMOE SR . ICU AfERTRL, SR BRI 2 )G, B 4lmyg S& M (TP).,
H&EMA (ALB)., AiEEA (PA), MLHEE (HB) BANiRE S50 (9.91+0.60) g/L. (7.6+0.58)
g/L. (30.07+4.65) mg/L, (1543+1.18) g/L W b 75 T A 41 (5.69+0.80) g/L. (4.20+0.47) g/
L. (15.97+3.05) mg/L, (6.70+0.49) g/L, Pidln] b= HA G228 L (P<0.05), B 41
fff C RIBEA (hs-CRP ), FEE5Z 5 (PCT ) MHFLER (LA ) BRI 254 (39.07 £5.55) mg/L .
(1.24+0.22) ng/L, (1.11£0.13) mmol/L Wl =T A 41 (18.94+3.18) mg/L. (0.58 +0.17 ) ng/L,
(0.70 £0.09 ) mmol/L, WL [bAL2 R BA G2 X (P<0.05). A. B W41 3= R & 37
SCHEJG 2 JE N i - BUIG R BRATR (Nt-proBNP ). 115344 (LVEF ) Xt 22 RIS EE X (P >
0.05), B4 BESEAREH AR EAREIS 24 h LA TE( PaO, ) AATe5( ShlkE 5 ( PaO, )
/W AP (FIO,)) THEFIRBEAY 51 (2517 £1.71) mmHg., (231.53+£5.39) % W& T A 40
(12.17 £ 1.59) mmHg. ( 164.60 +5.66 ) %, B ZH1fil — 48 LM (PaCO, ) FEARIRRE (25.26 +1.66)
mmHg W55 T A 41 (20.11 = 1.08) mmHg, P41 iz 225 HAA G245 X (P<0.05), B 41Hl
WGBS A . ICU A REH14 (10.17£0.46) d. (15.70£0.23) d i T A £ (1230 0.64 ).
(17.93+0.52) d, PidlE S BAG#E L (P<0.05), it SH M MR,
AECOPD £ H- WP W 235 4 TALARGE B R FH 2 T F i R SR R 1 R b B s vl 3 s FR B 1Y
BIRRAS, BACRIER TRV e MR N, R U < a) . ICU AR,
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[ Abstract ] Objective To investigate the effects of enteral nutrition feeding process in critically
ill patients on nutritional status, inflammation indexes and cardiopulmonary function in patients with acute

exacerbation of chronic obstructive pulmonary disease (AECOPD) and respiratory failure with mechanical
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ventilation. Methods From December 2017 to January 2020, 60 patients who were diagnosed with AECOPD
complicated with respiratory failure requiring mechanical ventilation were selected from the Department
of Intensive Medicine of our hospital. The patients were divided into group A and group B according to the
random number table method. Group A underwent conventional early enteral nutrition (EN) treatment, group B
implemented early EN according to the enteral nutrition feeding process. The nutritional status, inflammation
indicators, cardiopulmonary function, mechanical ventilation time and length of ICU stay before and after
nutritional support between the two groups were compared Results After 2 weeks of nutritional support, the
serum total protein (TP), albumin (ALB), prealbumin (PA) and hemoglobin (HB) in group B were increased by
[(9.91+0.60)g/L, (7.6+0.58)g/L, (30.07+4.65)mg/L, and (15.43+1.18)g/L, which were significantly higher than
those in group A (5.69+0.80)g/L, (4.20+0.47)g/L, (15.97+3.05)mg/L, and (6.70+0.49)g/L, respectively], and the
difference between the two groups was statistically significant (P<0.05). The high sensitivity C-reactive protein
(hs-CRP), procalcitonin (PCT), and plasma lactic acid (LA) in group B were decreased by 39.07+5.55, 1.24+0.22,
and 1.11+0.13, which were significantly higher than those in group A (18.94+3.18, 0.58+0.17 and 0.70+0.09,
respectively), and the difference between the two groups was statistically significant (P<0.05). There was no
significant difference in N-terminal-type brain urine peptide precursor (Nt-proBNP) and ejection fraction (LVEF)
before and after nutritional support between groups A and B (P>0.05). The blood oxygen partial pressure
(Pa0,) and PaO,/ inhaled oxygen fraction (FiO,) of group B before tracheal intubation and 24 h after tracheal
intubation were increased by (25.17+1.71) mmHg and (231.53+5.39)%, which were significantly higher than
those of group A [(12.17£1.59) mmHg and (164.60+5.66)%, respectively]. The blood carbon dioxide partial
pressure (PaCO,) in group B was decreased by (25.26+1.66)mmHg, which was significantly higher than that in
group A (20.11£1.08) mmHg, and the difference between the two groups was statistically significant (P<0.05).
The mechanical ventilation time and length of ICU stay in group B were significantly lower than those in group A
(10.17+0.46) d vs (12.300.64) d, (15.70+0.23) d vs (17.93+0.52) d, all P<0.05). Conclusion When compared with
conventional early enteral feeding, early enteral nutrition based on the enteral nutrition feeding process in AECOPD
with respiratory failure and mechanical ventilation patients can improve the nutritional status, reduce the level of
inflammatory indicators and the inflammatory response, and shorten the mechanical ventilation time and length of
ICU stay.

[ Key words ] Acute exacerbation of chronic obstructive pulmonary disease; Mechanical
ventilation;Early enteral nutrition;Feeding process; Nutritional status
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12 Pk BH %€ ¥ it % % (chronic obstructive
pulmonary disease, COPD ) & DA 474 & e A n]
YA SZ BROVFRE B 18 M SO o (5l0) i
A, AT R0 R TR A i s TR 8 5 b 1) R AL
B Y, g, SEREAEA 300 2 AT
COPD., RETEIRYTAERFITHES COPD 2 M 5
AT T HERE, EAE R TS MR FE R 5 T L
A B 0. AR BN E SR B ik
[l T RS2 e ] COPD B H LIS ML, 2
MAAE S BRI R P, IS IRt 5
i) COPD TiiJi5 (1) — P~ E %2 % . 2018 4 ESPEN 45
16 ICU (R BBt 48 h Ay 8 H I 0 R A7 5
FEAN R XU, H e M BE 2 i g s 2 o 3

(‘acute exacerbation of chronic obstructive pulmonary

disease, AECOPD ) & E AR EAERE D,
AR, B SCRFE AR B PIGYT P H 4552 3
M, FE4- MmN EFE (enteral nutrition, EN) &
T 574NE SR (parenteral nutrition, PN ) JG¥7, 7£
YR ZBOEAE B P, BN EN [ PN B2
LAY, BT AECOPD I %28 i 5 5 371K
EPIRGLAREERTE, B AN N SRR e R
EFRO R WG TR P AR BoR, XE
hE B TR R . BHEARSE, R R
£t 58 HUR AR IE B EN IR 256 7 DG 8 1 I,
2016 4R I 4 R 2L B A A ) B TR AR
IR . AR BERHEE T B R RS
TR LI EN X AECOPD - & I Wl %2 3 15 HLAR
B E N EFRARD ASTEFEHR M O RE A R0
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1 ARSHE

1.1 —RER

VEHL 2017 4F 12 A 2 2020 4F 1 A @ ERK
=7 B0 T Wi RN 2% B AR 2 2 BHIGR ) AECOPD Jf:IT
W e A TAILMGE S R 60 191, RS (18R
FEVE T A (AECOPD ) 2iA " E & %K
MR (8% )) ® i AECOPD U2 Wiknifl, %
SRS PLIGE S, NRS 2002 143 = 3 4, H
IEAfEZ Rt a 20 3 d &, RAMYUE T £
BT B AL B R, FE4H 30 6. HE
FRfE (1) IR G . B TR
M sh S E AL T E AT E DIReRE A 5 (2)
APACHE I 9F43 <10 4345 5(3) FEA R E ;(4)
JEEEIEIERG 5 (5) MEAmE S IR . e
fL. BB AE G N E SRS 5 (6) Bl
MBS TR 5 48 h IBALESET AR R A< 14 d.
ARG ARBEE2 AR R AR, BUREER
& A R A
1.2 BFFAE

2 B E PR TH BINUNGE T AT, . bR
Ml . IR HALAYT . PR SR TS e o
WE, IWTIRE NS, AL B4 EEST
APBEJ5 24~48 h AT ENYRYT, & IF0E R s
AR I AN ], AN O 3 R O (H S e 2
R 25 P sl e 5 3R Y7 (s HI7E 6~10 mmol/
L), EFHR « BoERgR AN B Ar /2 25~30 keal /
(kg-d); HEEAN12 ~ 20 g/ke - d) ; HITREESREE
WAETEAFFREE A A, SEPRR T R AF TR R 22, I
WF5E T R AR i, B B IR R 2 48 B it
F+% (Freka Tube, A% 3.5 mm, fEE ) RpLifui:,
NN E FRRHESE (BN-T00A J M DLREEE S 7R
ABRA R ) Pl R A R RS
RO ERMY (RS HRE 300 ~45° ff ),
1.2.1 AUbE S A B B Vela IEI
BLCSEED), R Iy 48 i W) 25 18] k4 4 38 SR
7 ('synchronized intermittent mandatory ventilation,
SIMV ), i ( VT )8 ~ 10 mL/kg, FEIHi#( RR )
12 ~ 18 IK /min, J&#EEH WAL (FiO,)
KPS ARIEE (PEEP ) 3540 K i i & it A
= 95%, 1 H X R O RE R UUIRES S L
PR B2 AR AR G AT PEAL , EA 75 H LI
PEAG PRI AT BEE: -

122 AAGETHAPMBNESR FIREINT
il BB 4 TR EN. N SR R g 4
73 (4l Ay Wil 25 42 77, [ 24 #fE 5 H20010284 ),
FERR 2y (4l & W 25 48 7, B 25
H20010285), #RIEIHH LM E H EN S, iT5&
TR R B N SR EEEA 1500 mL/d,
B R 62.5 mL/h, HVBLE B IE AT SZ 0,
Pl A g — A A B

B 5L T HE B SRR S T R EN, R
=Yk B2 2 A1 BA 2% 2016 SCCM / ASPEN &
FRIR R, T R S B AL A5 I R AL S IR IR
JTORES, THIREBEMNERWFERE (ER)
201701 & 37 W H 32 1Y BN i 52 4 3F o e dE A7
EN i 2 3F5E , IR I8 EN AN 32 b7 &
i b3 . D ABEJE S BIAT NRS 2002 43 & AGI
W s @QABEJE I 3 S [ (MAP >65 mmHg ;
Lac<4 mmol/L H._MA 1G4 25 9)& s . NE<0.2
wg/ (min-kg) ]. J& EN %% 2 3F H AGI ¥ 4y
I ~MZ=ilan THEEBNES (EN), LL20
mL/h AR ARES ), & 4 h 17T 1 IR EN Mif
ZWESy, WO EREE. ek, Bk, E
5. A, sz RAF, RIS 20 mL/Ah 2
Hpbrt, W% &> 200 mL & 1Bk . &K,
WA 45 7 B R % (Il Rg i 5Ll 2545 7=
24 H41020322 ), SPhFl R (FEAMIZ4 =,
ZHUET 12014949 ) B, IF B Lk TS T4 1A
P BRI S W HERR e RS B R SR T 5
M sh S At e s B m e EEHFE (AGL IV
%% ), MIEFZE EN, J3 30 PN, 24 h N & & 1TAl B
HHBEEE, BRI .
1.3 MR
1.3.1 EIER  BIR SRR R SCR R 2 A,
A3 RGN 2 20 B2 35 A (TP ) AR I ALB ),
AIAHEE (PA), IMZIEEH (HB ).
132 RAEFRAR H IR SRR OSSR R A 2 A,
A3 KGN 2 21 B A C ROV R (hs-CRP ), [
FEZJF (PCT ), I3EFLER (LA ).
133 O DIRE E SR SRR OB SRR 2
&, SRR 2 4 5 N U -B BUIR R KT (Nt-
proBNP ), HF1143%% (LVEF), KM i< 1kt
1 (GEM3500 SE[E ) il <A A r kbR
G 24 h ARE A7 R (Pa0, ), Il %4k
sk (PaCoO, ), AAT8%5L (PaO,/FiO, ).
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1.3.4 oA 12 5% 2 4 A HUMGE < E] . ICU A
KA
1.4 Sit=EF*E

K HI SPSS 23.0 # AT 8l b . 75 IES 57
fi %l (Mean + SD) £/~ , AFFAIES 0 K L
RS o i BORE R AR Y . HIUAGE <] |
ICU AMERBCRHIMA ¢ Ka46, EIRIEF . RAETS
By DBZIRE . oM A SE AR BN ¢ K6 50 1E

R AR E - RIRHLE
Table 1 Comparison of general information between the two
groups
sl AIHE .
R —— APACHE [
AW B R CE R WRR WO
T ) IR (RIR) (RIR) (EIR) B
A 30 Z(;ll(]7 219 327 26/4 22/8 2119 21.30£0.51
) 71.07
B4 30 ) 20/10 6/24  27/3 24/6 22/8 20.60 + 0.44
2% -0.299 0.077 1.176  0.162  0.373 0.082 -1.038
P 0.766 0.781 0.278 0.688  0.542 0.774 0.303

7 :APACHE T = ZpEA: i 58 PR R4 T

TG0, HHECTORHIE N . AR s . A I RESE
FH AT G, LL P<0.05 HESASE
THEE L,

2 #R

— R &
MR 1R, 2 4BEWN . . WIRE
G IFAE S 2Pk A B 2 508 PR fd BRI 4 R4
I CAPACHE I ) 153 tb#, ZR TR E L
(P>0.05, W3 1), PLLBFHILLLIA—FL,
2.2 EFIEWR

ME2 R, A, B4 B EE I L.
B EHEE 2 AT BT e . B 4 TP,
ALB. PA. HB¥{SiRERE R T A4, WdlER
Haitm L (P<0.001 ),
2.3 RIEHIR
M3 AR, A, BHAREE R, &

2.1

&2 WALBEE IR AR E IR L (Mean + SD)

Table 2 Comparison of nutritional indicators before and after nutritional support between the two groups (Mean + SD)

TP (gL) ALB (g/L) PA (mg/L) HB (gL)
[y [y ATy [y
A9 B W WIER ggﬁ W R ggﬁ W IR ggﬁ W R gg%
A4l 30 6183143 67.52+123 5.69+080 28.75+0.66 32.94+075 420+047 17090+6.77 186.87+7.45 1597+3.05 96.07+2.79 102.77+2.85 6.70+0.49
B4 30 6107149 7098+142 991+0.60° 3047+080 38.07+0.65 7.6+058" 187.60+733 225.67+9.60 30.07+4.65 92.80+3.69 108.23+3.80 1543+1.18"
tﬁ -4.172 -4.543 -3.975 -6.837
P{E < 0.001 < 0.001 < 0.001 < 0.001

. TP=HEM . ALB= H&EM . PA=HIHEMA . HB= MAEM; SHIFmE, P < 0.001

R 3 WALBE E IR IAFHG RAETERS LA (Mean + SD)

Table 3 Comparison of inflammation indexes before and after nutritional support between the two groups(Mean + SD)

hs-CRP (mg/L )

PCT (ng/mL ) LA (mmol/L )

SR SOWERTT PSR
anl o wri wre T ri wiR S0 i R o
A4l 30 49.15+£739 3020+4.81 1894+3.18 1.84+033 126+020 0.58+0.17 1.95+0.15 1.25+0.09 0.70 +0.09
B#4l 30 60.51+7.36 2144+3.46 39.07+555 177+036 053+0.19° 124+022 2.04+0.17 092+0.08 1.11+0.13"
tH -3.145 -2.356 -2.637
P1H < 0.001 < 0.05 < 0.05

. hsCRP=#BH C WA . PCT= SR IE . LA= IR . SiAIFaTHE:, ‘P < 0.001, °P < 0.05
x4 WARFEIRIE OYIBELLES (Mean + SD)
Table 4 Comparison of cardiac function before and after nutritional support between the two groups (Mean + SD)
NT-proBNP ( pg/mL ) LVEF (%)

21 51 155 IBITHT BITIE TRITHIE AL TBITHT BITIE IRITHTE AL
A4 30 934.33 + 280.08 568.90 + 172.47 365.43 + 126.80 57.03 £0.52 60.82 +0.42 3.78+0.21
B4 30 1150.2 + 281.98 419.47 + 87.20 730.80 + 206.12 57.06 +0.52 60.88 +0.51 3.82+0.33
t1H -1.51 0.094
P 0.137 0.925

E: NT-proBNP=N 3ifj -B R FRAKHTIA . LVEF= 315340
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TR ARG 2 SRR A BTk . B 41 hs-CRP,
PCT. LAFRIRE B Em T A A, WRERAS
AR X (P<0.05 ),
2.4 ILINEEIERR

M4 iR, A, B4R EE I LHF.
B IR SRR 2 S IAE R A It . AL B4
NT-proBNP., LVEF /KF- L5 22 7 o4t it & X
(P>0.05 ),
2.5 MmMSSHists

mEs iw, A, BIARELERIBITE,
SAERRE I IR ARSI IS 24 h, PILBE S

SARIIA FTkaE, B 2H PaO,. PaO,/FiO, JI i i
WEST A4, ZRAGIEE XL (P<0.001); B
4 PaCO, FEARIEEE B35 T A 4, X Ib2ERAS
2R X (P<0.001 ),
2.6 HMIESEIERK ICU NERTIE

ke Ira~, Al B E VLM R
1 (12.30+0.64) d, B4 & & ML A ]
J9(10.17+0.46) d, A 4H B #F ICU A {E K 3
1 (17.93+0.52) d, B4 H# ICU A KREH
(15.70+0.23) d, 2 ZHEFHLGE ST, ICU fF
BEREL LS, 2Z2RA G E L (P<0.001 ),

5 WABRFNMGEESATE ML (Mean + SD)

Table 5 Comparison of blood gas before and after mechanical ventilation between the two groups (Mean + SD)

PCO, (mmHg) PO, (mmHg ) PaO,/FiO, (%)
Fyreem— ygyEs— FgyEs—
q B IR TR gg% Wl IR gg% Wl TR ggx
Al 30 61.07+1.08 40.96 +0.59 20.11+1.08 61.60+1.83 73.77+1.27 12.17+1.59 184.55+5.33 351.27+6.03 164.60 + 5.66
B4 30 5931+1.27 34.05+0.74 2526+ 1.66" 64.50 +2.12 89.67+1.12 2517+ 1.71° 192.80 +5.33 426.98 +5.33 231.53 £5.39°
{8 2.603 -5.573 -8.564
P{E < 0.001 < 0.001 < 0.001

1 (PaCO,= Il 48 ALBR R . PaO,= A3 . PaO,/FiO= A &5, SBIriiE:, ‘P < 0.001,

*6 P2 B AUBIOE A B KA HL (Mean + SD)
Table 6 Comparison of mechanical ventilation time and length
of ICU stay between the two groups (Mean + SD)

ZH 5 HLAIEEAREL (d) ICU AMEREL (d)
A 12.30 + 0.64 17.93 +0.52

B4 10.17 £ 0.46" 15.70 = 0.23°

A 2712 3.922

Py < 0.001 < 0.001

5 AAE, P <0.001

3 it

COPD & —fig kit s, B mEFR
BT EGE IS 2 CEEL, COPD HUEE AR E
R 24%~T1%, T HAE B B35 T 8 ik 50%1,
I T, PPIIHAERE RN, f#i45 COPD
HEHE B RERIYAE (REE) #9n, 4T e Ribik
&, M EAFREETEEEEARL, RATHEUE
ART=EEAR LRGN, ARG Pl A58 e BE ZE M il
PRI E R AR ZBIE TR, ERARES
PE B E W RRE IR, ALY B fE 71 1%
fiK, SR . PRI . ODIREAR I AAER
kS

F IR O WOE WX COPD 2 3 4k 5 4 5
WL R AGE Bhif Sz A2k, I wlbf e e g
PR AR R R 2 Y R dE T COPD

. BRI AE AN i A T
() 25 Ak, T L R R I AR I s A0 I35 585 1Y)
KA R U R, g R B FRIR S X R AR
COPD HBHMEBER . st e i A Be i [R] 4
Rado AW RIN, FETHAE A SRR
EN X465 B A e RECA 15, O R SR 25 57
B EE L.

BRI NSNS IR 3R 1 EN 1]
DI 58 3 T i I AL D Re R A2 . B 1k W i R
ARALERS B IR . Y. s Kbz BrE U,
ESPEN 8RN T A REL M & i fE i B
KU EN (48 h ) 250 PN, KU EN (48
h ) ZETHER EN (Hiid 48 h), AHXCHF5E R
XF T 8 Y fig oo B sl 2 A H 4 B D g i COPD
PUBGE SRR, NS ATRERIR A ENPTL,

FAE B E R R THIMGE SR, Rk
Tl EN RT3z . A0 i A A S BUR RE 5
AR, SHIBFERE G 0, OGRS, HEi
R IFIRHUAR MG R | ek 2 R E, 5
e B 2 EIIRERERT, B R E TG . I,
EN B H 7B IhRE S EN ATt 52 4 #if B, 1
ICU [ A& EN AN A2 85 I A It 141 37 B
H1E EN, MIM-EEEN A ELL, FI
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BIRE PIA URRIERL 2 . VORI R, il
PREEIT . 4 I IRZGII . BRI [l 2 i 77
TR, WIEESRTE, MERIETRE, SR
HRFABEIRRE, (RUHRTEIE P ARBEIE XA
GUAHEBRPRHER BB I T s RS AR 440
il AR TR SR, UGS HAn. 455
WIR, A B WAL FE IR IR 2 A,
B 4113 TP, ALB. PA. HB 3 iig 2 0 g &
AW, PERIETEAE S FRRIE N EN ol 2
1= AECOPD FA/LAGHE T H TR

AECOPD & RHBEAE K B 7R 18 M IR A
SEMMGE S TR, I EAGERRAER Y, #i15
RIAEFETR W F, X B i 2 2 A i = A= 1
il FLER AP 5 S5E WS W R BEARDG , HETTSE
m LA RE AR, Bl Rk Z IR TR P MG
545 i, AECOPD - W% 2 vk 35 0 17 EN Af
ARGERBIEIIRE, W ARE R Y P X P
1 AR 3% 52 F5 7 T AECOPD I W 4 v S
BIRA L IHTIRE K R F e % EgY, 45
A5 A BB SR SCFRB N AR S M R T K IR0
BRRYERN, A IR R 5 738 Ty e K e Bk
2R E SR G S DI RE IR S A 0, HARC
8 AR ER - AL B4R EESR
THRERT, BRI 2 8, B4liE CRP, PCT,
LA B BAET A 4. HAWFIE & PUIE T FhE IR
FE AR B EN (I AECOPD 1ML IE < %
RICTEV A 2, FERIRFLRRKT, AReEH
iREE

B IEN K RE AN 2 AT a0 DLRE
FRGEERT, JFREARIPI LT, PR AR LA A RE S
ARSI RE R, BAIE L OIRE P mik 60%
() COPD {835 RN B BB REIH AR, JUHX T
UNDIRFR L ) ||l 0.8 OO = NPT L P 3
il A MILAAR DR Ay o 98 5 v A RBPIR S B, TRk
0 ZCOP A O T, DT B AN R AL )
T, PP B B TE IR, S EOF & E R
WRPERIG B, IR RO HLRE R PP ) BE RS T
BERIAENUAERE . PP RERURLTIRE, 55
W s i, sEmIBLThRE, BT AL ST,
AT R AR IE 1 Zh RE PO DR BIF 5T 9 A KT 223
AECOPD 45 I W0l 5 vy 5 HLAGE SR 3, Tk it
FAGTIREM, HOR FHMLMGEE SRS S BT b
[P AN EN XSRGTRE AU SE M, S HERR f HINF

WAL ERE SR R 52, AHIESE LA TAILAR
HAHT AT SRR E S 24 h <ot L,
FEIX I AR R AR AN A HERRARAE ™45 25 7 1
EN. %530, B4 PaO,. PaO,/FiO, /K- &
T A, B4 PaCO, K VFEMRIHE = T A2, o
VRS BT L BT R B R SRR T IR 0 T
Uy K SO DR (TR T HUNE, & R R 2y
YA RS EINAH EN RTEHL . S S ke
DR RO DIRE, AWFFE & BUE FRIRY T TR
B FE 14 d J5 4L B4 19 NT-proBNP 2 LVEF
WIRSAITRIA TGS, B A, B MZH A 125 S8
TR X (P> 0.05), % EJEFE 68RO YRR
MR EREZ, MUSERARME, & 55EBA
BUEARR . AIHE. IFRAE. OISR . OTrhE
ITRARR

ZE LR - SEHIETR e, ST R
TRV ] EN BB T A &b i3t AECOPD 1T
W bty R B A THILAGE SR 18 TR DO BT RE
REAR S RE T R8I R M VL, 446 R ML GE <[]
ICU fE Bkt fa] .

AHFFEIBAFAE— LR - (1) ARBFFE RSN
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