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WE.B/ Fit#F & % X% 35 % (Geriatric Nutritional Risk Index, GNRID) x4 {2 1 [H 2 M i %% % 2 M v & 3 (Acute Exacerbation
of Chronic Obstructive Pulmonary Disease, AECOPD) & # 30 d N[ o9 M-8 . Fik BB U & 324 ) AECOPD & # By I
KAER., RIFEEEE 30d 25 HNE. 0 KNI A 269 6 Fa N B 4 55 6], b 22 7 41 I R % #F, # 3T logistic B V3 4947 £ % 30 d
BARWBHEZR., ROC t#h &2 24 GNRI UL X AR R 4 B R 5 5t 30 d B N B8 3F 0, LR K dh & 9 4T 3% o A 2 4
GNRI AR ERZEZEHM30dFALHERANE, R N\HAKBPETEL . CATHF 4 8@t . ZL@aBILERER
EZHTANRA.E1HAIFREREFIHE N T 2 b (FEV1I % pred) .PaO, .GNRI & 2 & F %k A\ I 41 (3 P<<0.05), GNRI
P 4, Q4 4. Q3 4 .Q2 41 Q1 AL N R F A 4.94%(4/81).6.17%(5/81).23.46%(19/81).33.33%(27/81) ., £
FAH G % E L (P<0.05). logistic B VI 44 8 77, & #4477 .FEV1% pred.CAT ¥ 4 .GNRI # AECOPD & # 30 d & A\ I 4
Y E % (3 P<0.05., EREFEH HH KB ET .CAT iF 4 M1 FEVI Y%pred B & EH F A 5 .GNRI Q3. Q4 #¥ HAKE Ak E
Z R (2 P<<0.05), B OR {8 & 1% # % (P<C0.05), GNRI 2 # Il AECOPD % # 30 d H AR H AUC ¥ 0.819(95%CI :
0.773~0.860) , &R ER & B % & AUC 4 0.858(95%CI:0.815~0.894), R ER J& AUC b, £ R L 4 it ¥ & L (P>0.05),
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Predictive value of the Geriatric Nutritional Risk Index for 30-day readmission in
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Abstract: Objective To explore the predictive value of the Geriatric Nutritional Risk Index (GNRI) for 30-day readmission in pa-
tients with acute exacerbation of chronic obstructive pulmonary disease (AECOPD). Methods The clinical data of 324 AECOPD pa-
tients were retrospectively collected. According to whether they were readmitted within 30 days of discharge, they were divided in-
to 269 cases in the non-readmission group and 55 cases in the readmission group, and the clinical data of the two groups were com-
pared. The influencing factors of 30-day readmission in AECOPD patients were analyzed by using logistic regression analysis. ROC
curves were used to analyze the assessed value of 30-day readmission by GNRI alone as well as after calibrating the confounders.
The practical value of predicting 30-day readmission was analyzed by Decision Curve Analysis (DCA) by GNRI alone as well as af-
ter calibrating the confounders. Results The percentage of long-term oxygen therapy, CAT score, WBC, and erythrocyte sedimen-
tation rate were significantly higher in the readmission group than those in the non-readmission group, and its FEV1 %pred, PaO,,
and GNRI were significantly lower than those in the non-readmission group (all P<C0. 05). Quartiles of GNRI divided the patients
into 4 groups, the readmission rates in GNRI Q4, Q3, Q2, and QI group were 4. 94% (4/81), 6.17%(5/81), 23.46%(19/81)
and 33.33%(27/81), and the difference was statistically significant (P <C0. 05). Logistic regression analysis showed that, long-
term oxygen therapy, FEV1%pred, CAT score, and GNRI were the influencing factors for 30-day readmission in AECOPD pa-
tients (all P<C0. 05). Before and after calibrating for confounders of age, gender, long-term oxygen therapy, CAT score, and
FEV1%pred, the risk of readmission was significantly lower in those with GNRI Q3 and Q4 (all P<C0. 05), and the OR value
showed a decreasing trend (P trend<<0. 05). The AUC of GNRI alone predicting 30-day readmission in AECOPD patients was
0.819 (95%CI:0.773-0.860), and the AUC after calibrating for confounders was 0. 858 (95%CI :0.815—0.894), and the diffe-
rence between the AUCs before and after calibrating was not statistically significant (P>>0. 05). The net benefit of GNRI alone in
predicting 30-day readmission was 0. 04—0. 61, which was 0. 05—0. 70 after calibrating for confounders. Conclusion GNRI is an in-
dependent influencing factor of 30-day readmission in AECOPD patients, and it can effectively predict their occurrence of 30-day
readmission.

Keywords: chronic obstructive pulmonary disease; acute exacerbation ; Geriatric Nutritional Risk Index; 30-day readmission;

nutrition assessment; unplanned readmission; oxygen therapy; dyspnea
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Pt B AR B 3R RIS 45 3% (Geriatric Nutritional
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HREA 5, DL 2090 B A BE RS AT L. 5 X 10/
0.20=250, AN i & # DL 15% 3, W) & /D ke A = h
294, LG4 324 BB EH TR T .

e 03

o B I N N O < =01 )3 S N P N 75 1
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P A 75 450 L 3 Bk UL 482 R (PaO),) . A AL B 4 R
(PaCO,) 55 1 # 3 WA B BT E ) A 43 1
(FEV1 % pred) . COPD P Al U i (CAT ) T 43, &3 i [
Pt = BEH I A 40 B (WBC) 20 40 M 43 A 9 L R
e ) N R A O RT  O ( 5 c  a~
K AEFE R4 R A BE 24 h B Uk 45 58 . 11 GN-
RI A .GNRI=1. 489 X Ifil i 1 & 4 (g/L) +41. 7 X
R i/ BRARAR T ) . 3 PR B ARUUR B 8 (k) = B i
(em) — 100 — [CE # — 150) /4 15 4 v 30 A8 1K B &
(kg)=FE (ecm) —100— [ (& & —150)/2. 5], GN-
RI AR E RSB, &R+ AECOPD &
F MK GNRI K 87. 62(81. 08,94, 17) , LA I 4+ i %
34 :GNRI Q1 £H<C81.08,Q2 #H 81.08~87.62.,Q3
4 87.63~94.17,Q4 4H>94. 17, Lh 30 d HARN
TR FE A5 . B 58 & X B R A A TR RS B T 1
WLHRFEE 1A, T B WK 21 B0 B O 12 1
B4, M4 AECOPD B34 HiBi /5 30 d &7 B AR,
RN ARABEL 269 F]F1 A BE4L 55 6. ABE 4l & 1
SRR BERT R R 14(10,23)d,

1.2.2 SitEAHE R SPSS25. 0 . R4. 3. 2
BRAE AT GE 1T 8 R0 M, 4L 1R) e B Al R At ST AR AR o
K% \Mann-Whitney U K255 . X° #3560 . 2 R 40 H1 %
H logistic [l 19 43 #r s 22 il 52 3K & T 4F H8 Ak il £k
(ROC) 43 #fr B GNRI LU KA HETR 24 R & 5 %t 30 d
FEABE I TEAR A Bh 28 T AL CAUO 1T Z K55 DA
PR Bl £k 43 1T 5 (Decision Curve Analysis, DCA) 43
Br el GNRI LA S w18 2% I R 5 fitill AECOPD i
# 30 d AR SEHMNE . K3 KHE a=0. 05,

1.2 A% 2 #R
1.2.1 #ARUEFE 20234F 10 A 3 Ltk 2.1 RANBREARANRAELZEZBLER WL,
YRR 58 35 B Sk T U R W AE e bk, B4
K1 KANRARNRAELEREEE
o 8 P B AR EMERE LR R W% A BB KMAIT A ICU B R 2 mE A
3 - (% .7t i) B i) i) B B B
RABEH 269 140 129 74.1747.98 98 44 164 57 45 218 220
ABEd 55 23 32 73.1848. 68 17 14 28 25 12 40 42
St X*=1.910 t=0.822 X*=0.608 X*=2.572 X*=1.913 X*=14.223 X*=0.816 X*=1.946 X" =0.867
P 0.167 0.412 0.435 0. 109 0.167 <<0. 001 0. 366 0.163 0.352
5] . PaO, PaCoO, FEV1%pred CAT P4y o B [ =W
(mmHg,7+s) (mmHg,x +s) [M(P,;,P;)] 4y +s) [mmol/L,M(P, ,P,)] [mmol/L,M(P,; ,P;)]
KABEH 269 72.8847.31 51.774+6.59  44.27(37.14,51.87) 25.4044.48 1.40(0. 80,2. 20) 4.20(2.20,6.95)
N 55 68.2048. 26 52.3345.10  29.77(28.11,32.94) 30.7644.34 1.10(0. 70,2. 30) 5.40(2.10,6. 40)
St t=4.233 t=0.592 7Z=9.400 t=28.132 7Z=0.853 7Z=0.325
P <0. 001 0.554 <<0. 001 <<0. 001 0. 394 0.745
.- - &M { WBC NN AR TERE LTANMTIRE R R YRR AN E 4 GNRI
Lg/L.M(P,;,P;)]1[X10°/L.,M(P,,P,;)] (%,x=s) (mm/h.xTEs) (%, x+s) [M(P,; P ]
KRABEAL 269  41.00(29.00,56.00)  7.90(5.81,9.59) 17.0842. 95 18.7342.53 76.54%8.96  89.00(83.08,95.35)
N 55 34.00(21.00,46.00) 11.62(8.09,14.58) 17.3842.59 20,7542, 92 77.10£3.63  81.09(76.16,85. 44)
Giit & Z=2.575 Z=6.245 1=0.703 t=5.251 1=0. 457 Z=5.853
P 0.010 <<0. 001 0. 482 <<0. 001 0. 648 <<0. 001
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DU A BER L # . X =32. 827, P<C0. 001,
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S# UL AECOPD &35 A B ff O 8 IH 228 & (FF A
=1, KRABE=0),LAF 1 P 2Z22H G %0 LA
=N HAE AT logistic BIH 47, o, =0. 05, ay, =
0.10, ZRER. KWEIF (H=0,72=1).FEV1%
pred JEAE % A) \CAT PF43 UFAE 5% A)  GNRIF{H
E AN AECOPD 3 30 d H AR A s A £ (3
P<C0.05), W% 2,

*2 AECOPD 2E 30 dBANREEHEEN
logistic B V3 43 #7 46 3 (n =324)

ER B SE Waldx? P OR(95%CI)
o 5.566 4.304 1.673 0.196
K4 &7 1.101 0.528 4,350 0.037 3.008(1.068~8.467)
FEV1Y%pred —0.236 0.045  27.349 <C0.001 0.789(0.722~0.863)
CAT 43 0.283 0.068 17.335 <C0.001 1.327(1.161~1.516)
GNRI —0.099 0.031  10.241 0.001 0.906(0.853~0.963)

2.4 GNRI 5 AECOPD £& 30 dBEANKRKEHXE
¥ GNRI #% MU i B Ak i K8 8. QL 2 =0, Q2
H=1,Q34H=2,Q4 H=3,LL AECOPD H ¥ ABi1E
A AR B (B ABE =1, K ABE=0)17 logistic 74T
g5 R BN IR AR M R IH AT .FEV1 % pred
I CAT PR 24 R HIG » Q3 41 .Q4 41 H A B XU
R P<<0. 05) . & RN KR EE S
TRLTEREAL 1T AL 2 1, Q1 41.Q2 4H.Q3 4.Q4 A
FEABE R 1Y OR {H 2 BN 3 (1 Py <<0. 05),
W3 3.

£ 3 GNRI 530 d BABRXEH logistic BT 345 R

B 1 R 2
OR (95%CI) P OR (95 %CI) P
Q2  0.613(0.307~1.223) 0.165 0.596(0.195~1.798) 0. 355
Q3 0.132(0.048~0.363) <<0.001 0.178(0.048~0.656) 0.010
Q4 0.104(0.034~0.314) <<0.001 0.029(0.006~0.155) <<0.001

B 1 R IE R 2 B IEAR IS P B KT L CAT 1143 Bl FEVL Y%
pred., ¥ P 5, <<0.05,

GNRI

2.5 GNRI X AECOPD £ # 30 d B \ [t 59 F i 44
& GNRI(=85. 79) Ll il AECOPD £ 34 30 d
HABEH AUC J 0.819(95%CI ;0. 773~0. 860) , R
UE R 85. 45 % A RN 75.84% ., WIETRZN &
J& s GNRIC<C85. 79 Hililll AECOPD ## 30 d # ARz
) AUC /0. 858(95%CI ;0. 815~0. 894) , R & Ky
89.09% A SN 77. 70% , K IE BT JF AUC H %,
Z=1.583,P=0.113, WA 1,

2.6 GNRI il AECOPD £ 30 d EAFRA DCA
BE ol GNRI #ill AECOPD #5% 30 d FF A B
KU v 3 25 %6k 0. 04~0. 61, K IE IR 24 R 2 )5 Tl
M AECOPD 3 30 d A B KB 09 3K 35 R A
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324) , SRR A MISF . AECOPD Jatk RVERE,
o 17 A L, PR R R R P S i D R S R R
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Effect of sit-stand balance combined with Daoyin exercise on balance ability in el-

derly patients with pre-frailty Fan Hui, Lin Zhenping, Xiu Minning, Dong Lei, LLu Yanjie, Nie
Caiyun, Meng Fanyan, Wang Ran, Zhou Yao. Department of Nursing, The Affiliated Hospital of Nanjing University of
Traditional Chinese Medicine, Nanjing 210029, China

Abstract: Objective To explore the effect of sit-stand balance combined with Daoyin exercise on balance ability in elderly patients
with pre-frailty. Methods A total of 80 elderly patients with pre-frailty were divided into an experimental group and a control group
by using a random number table, with 40 cases in each group. The control group conducted routine rehabilitation training, while
the experimental group additionally conducted sit-stand balance combined with Daoyin exercise for 12 weeks. Four weeks and 12
weeks after the exercise, the Timed Up and Go test (TUG) and the Berg Balance Scale (BBS) were used to assess and compare the
two groups. Results Four weeks after the exercise, the BBS score of the experimental group was significantly higher than that of the
control group (P<C0.05), 12 weeks after the exercise, the TUG of the experimental group was significantly shorter than that of
the control group, and its score of BBS was significantly higher than that of the control group ( both P<C0. 05). Conclusion Sit-
stand balance combined with Daoyin exercise in elderly patients with pre-frailty is beneficial to shorten the stand-up and walking
time and improve their body balance.
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