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ABSTRACT Objective: To observe the relationship between malnutrition and thyroid hormone, lung function, serum interleukin
(IL)-6 and IL-18 in patients with stable chronic obstructive pulmonary disease (COPD). Methods: 76 stable COPD patients from January
2019 to December 2020 in our hospital were selected as research objects. According to the Micronutrient assessment (MNA) score, the
patients were divided into malnutrition group (n=31) and non malnutrition group (n=45). The demographic data, disease-related factors,
thyroid hormones [triiodothyronine (T3), thyroid hormone (T4), thyroid stimulating hormone (TSH)], Lung function [Percentage of pre-
dicted forced expiratory volume in 1 second (FEV,%pred), ratio of forced expiratory volume in 1 second to forced vital capacity
(FEV/FVCQ)], serum IL-6 and IL-18 levels were compared between the two groups. The correlation between MNA score and thyroid hor-
mone level, lung function, serum IL-6, IL-18 level was analyzed. The risk factors of malnutrition were analyzed. Results: The age of the
malnutrition group were higher than those of the non malnutrition group(P<0.05). The levels of T3, T4, TSH, FEV ,%pred and FEV /FVC
in malnutrition group were significantly lower than those in non malnutrition group, and the levels of serum IL-6 and IL-18 were signifi-
cantly higher than those in non malnutrition group (P<0.05). MNA score of stable COPD patients was positively correlated with T3, T4,
TSH, FEV %pred, FEV,/FVC, and negatively correlated with IL-6 and IL-18 (P<0.05). Multivariate Logistic regression analysis showed
that age > 60 years, T3 < 1.60 nmol / L, T4 < 73.00 nmol/L, TSH < 1.50 nmol/L, FEV %pred < 60.00%, FEV,/FVC < 0.54, IL-6 2
8.00 pg/mL, IL-18 = 47.00 pg/mL were risk factors for malnutrition in stable COPD patients(P<0.05). Conclusion: Malnutrition in stable
COPD patients is affected by a variety of factors, and effective clinical intervention should be given according to relevant factors to
reduce the risk of malnutrition in such patients.
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Table 1 Comparison of demographic data and disease-related factors between malnutrition group and non malnutrition group(x+ s )

Malnutrition group

Non malnutrition

Datas and factors t/x? P
(n=31) group(n=45)
Male 17(54.84%) 28(62.22%) 0.414 0.520
Gender
Female 14(45.16%) 17(37.78%)
Age(year) 69.23+ 8.23 56.23+ 9.98 5.982 0.000
BMI(kg/m?) 23.08+ 2.87 23.38+ 2.69 0.310 0.757
Height(cm) 169.39+ 6.68 167.97+ 6.78 0.902 0.369
Country 19(61.29%) 29(64.44%) 0.078 0.779
Living condition
City 12(38.71%) 16(35.56% )
Primary school and below 12(38.71%) 18(40.00% ) 0.038 0.981
. Junior high school, high school
Level of education 11(35.48%) 15(33.33%)
or technical secondary school
College or above 8(25.81%) 12(26.67%)
Smoking history 6(19.35%) 8(17.78%) 0.030 0.862
Drinking history 10(32.26%) 16(35.56% ) 0.089 0.766
COPD progression( year ) 6.34+ 2.31 6.03+ 2.12 0.604 0.548
Hospital stays(d) 12.34+ 4.02 11.78+ 3.32 0.662 0.510

®2 EFARASFEFRTRAFPRBHREAT MIEERME IL-6,1L-18 KFELEH (xt 5)

Table 2 Comparison of thyroid hormone, lung function and serum IL-6, IL-18 levels between malnutrition group and non malnutrition group(x+ s)

Groups n T3(nmol/L)  T4(nmol/L) TSH(nmol/L) FE\:fj)l))red FEV,/FVC IL-6(pg/mL) IL-18(pg/mL)
o
Malnutrition group 31 1.65% 0.62 73.32+ 16.85 1.52+ 0.31 61.83%+ 8.93 0.57+ 0.04 8.28+ 1.02 45.26% 7.72
Non malnutrition group 45 1.97% 0.66 84.87+ 19.73 1.91% 0.37 78.63+ 5.21 0.83+ 0.02 3.04+ 0.78 15.37+ 2.82
t - -3.021 -3.813 -6.923 -37.268 -30.821 34.684 30.563
P - 0.003 0.000 0.000 0.000 0.000 0.000 0.000

& 3 MNA £ 5K EE FiThae R M iF 1L-6.1L-18 /KRy XM

Table 3 Correlation of MNA score with thyroid hormone, lung function and serum IL-6, IL-18 levels

MNA score
Indexes
r P

T3 0.512 0.002

T4 0.504 0.006
TSH 0.498 0.008
FEV %pred 0.531 0.000
FEV/FVC 0.521 0.000
IL-6 -0.502 0.004
IL-18 -0.507 0.003

3 Wig

1 COPD A/t K i et , B PEA AT AR B TR
oA 7 R A AR R T R A

RN

IR AT, A



- 350 - MREYESSHE  biomed.cnjournalscom Progress in Modern Biomedicine Vol22 NO.2 JAN.2022

% 4 T2EH COPD BEEFARKZEE Logistic @IF5 47

Table 4 Multivariate Logistic regression analysis of malnutrition in stable COPD patients

Factors B Standard error Wald »* P OR (95%CI)
Age>60 years 0.241 0.132 3422 0.001 1.342(1.132~1.608)
T3< 1.60 nmol/L 0.224 0.127 3.103 0.003 1.792(1.525~2.184)
T4< 73.00 nmol/L 0.185 0.223 3.483 0.002 1.981(1.661~2.467)
TSH< 1.50 nmol/L 0.128 0.178 6.136 0.000 2.181(1.824~2.603)
FEV,%pred< 60.00 % 0.225 0.221 3.068 0.012 1.442(1.205~1.628)
FEV/FVCs 0.54 0.367 0.268 2.987 0.023 1.391(1.182~1.512)
IL-62 8.00 pg/mL 0.321 0.237 4.281 0.000 1.673(1.373~1.998)
IL-182 47. 00 pg/mL 0.366 0.207 3.826 0.000 1.516(1.287~1.817
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