55 35 545 10 ) E(E R Vol. 35 No.10
w = 202245 A Journal of Medical Information May. 2022

-

1) e e » »
WIS I E 37 BB E IR CRHRYY COPD Bl il %
» Da
JY B EE ) Meta 53 BT
X B &S, FEE AT R E RA S
(BHBZMMPCEREFESH, L TF 443000)

WE: B B ARG INERS W A& 3T COPD AU A A& & 4997 20, A A COPD MUkl A, % & a9 16 IR 76 77 F2 467
BRI, Tk AR EAAUE & P E & R AEEE (CNK) 7 7 6 & Y F ORI R A& 3B E (VIP) PR AW EF
S #k # ¥ % (CBM) . PubMed . EMbase . Web of Science,Cochrane Library, $ 4 1 B2A- 1 218 3 5 1 M & 3176 /7 COPD #uikad
B8 9T OB B AR AR SRR | %) A A RevMan 5.3 34 3T P RISk 9 RB AT F oM. BR Meta 27092
REF, RBEAERZLFGEGIRE [MD=3.14,95%CI=(1.50,4.77), Z=3.76 ,P<0.05], ¥R F [OR=2.12,95% CI=
(1.41,3.21),2=3.58, P<0.05], %A% VAP % £ % [OR=0.29,95% CI=(0.16,0.54) , Z=3.93, P<0.0001] .28 d & = % [OR=0.27,95%
CI=(0.13,0.54) , Z=3.72, P<0.0001]7 @4 T2 B4, AR IT BB G G B [MD=0.79,95%CI=(—0.50,2.09) , Z=1.20,, P>0.05]
G st AL E £ F ARG FE L, Hif COPD MHE A &M NIRSMINE R B R LG T AR S FGE S Hh
R F AR 28 d o= Hfe VAP RAZF @I TMAER, LAKEARE, —F ARG 1gG RAF &7 ZRAA,
KEIE I N E I B 50 s ; COPD HUIRIE &,
hE 4SS R459.3;R563
XEHS :1006—1959(2022)10—-0098—07

Meta—analysis of the Efficacy of Enteral Combined Parenteral Nutrition and Enteral Nutrition Support

in the Treatment of COPD Patients with Mechanical Ventilation
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Abstract: Objective To compare the efficacy of enteral combined with parenteral nutrition and enteral nutrition in patients with COPD mechanical
ventilation, in order to provide evidence—based medical evidence for the clinical treatment of patients with COPD mechanical ventilation.Methods
China knowledge net database (CNKI), Wanfang database, VIP Chinese sci—tech periodical full-text database (VIP), Chinese biomedical literature
database (CBM), PubMed, Embase, Web of Science and Cochrane Library were searched to collect the related literatures about the efficacy of
enteral combined parenteral nutrition and enteral nutrition in the treatment of COPD patients with mechanical ventilation, and the data were extracted.
Finally, the data of the exiracted literature were statistically analyzed by Revman 5.3 software.Results The results of Meta—analysis showed that the
experimental group was superior to the control group in improving serum albumin concentration [MD=3.14,95% CI=(1.50,4.77),Z=3.76,P<0.05],
weaning success rate [OR=2.12.95% CI=(1.41,3.21),7=3.58,P<0.05], reducing the incidence of VAP [OR=0.29,95% CI=(0.16,0.54),7=3.93,P<0.0001]
and 28 d mortality [OR=0.27,95% CI=(0.13,0.54),2=3.72,P<0.0001]. There was no significant difference between the experimental group and the
control group in increasing the concentration of immunoglobulin G [MD=0.79,95% CI=(-0.50,2.09),Z=1.20,P>0.05].Conclusion The nutritional
support therapy of enteral combined with parenteral nutrition in COPD patients with mechanical ventilation is superior to enteral nutrition in
improving serum albumin, weaning success rate, reducing 28 d mortality and VAP incidence, and the curative effect is more obvious. Both have
similar therapeutic effects in increasing IgG concentration.
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