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I 5 1 B il 3 A

12 VEBH ZE 4 fiJ% (chronic obstructive pulmonary disease, COPD) 2+
TR W IRCRI B R 48 32 BH. > 2 18 PR 38 & 5 | REHY U G BH ZE AT
fiti S REL AR RS P B > RESIR 2 B W 1 H A AT - COPDAETE R L
T R FE A HE E B R RS R o RIS RN - TR
A E PR IR AT A YR A F R £ A A0 1% & 55 2%
RINFFZN e[ #1881 % » GREENTERR) & EAH# (parenchymal
tissue) ~ FRAERT R 5814 [B14iE /) (elastic recoil) ~ B 1EH I IE(E
FIORZE BT ~ (M SRE BURRAE LS55 - [R]IRE &R s 2R E A
PR SR 52 PH > TERCCOPD" > o il A & a1 155 2 28 Hh 35 i A~ 3 5 ~
B L 43U (mucus hypersecretion) ~ BZE ~ Fii@i k=1 B2 (pulmonary
hypertension) IR » W2 5 DA R /9 2 F e B 22 S0 e 2 BT
I Z M3 F (acute exacerbations)"*” o [[t4} » COPDYH AMEIEIK T
RE 2K A 1% 71w HH B At By 8 2 B AR AR 5 - AEE) e ) TR ~ AL
WS ~ BERRR ~ GO ERIE S a5 EHRIE - SRR A E
FHEYTE® o TmFEZ 5L TR R A DU R 5% 2% 5075 4 55 Ja e (A -
MR EEARIINN » RIKCOPDIYBEAT ARG BB L F " -

1.1 COPDHYATIRES

ElHiCOPDHYBSATZS MISL T 24845 [ & iy 22 R K (HEZ2 i A~ 2
(underdiagnosis) f& %@ 17 (LM RIE® o 7E5 18 > 20035 AU (PRI FlER
AL ETCOPDI AT f56.77% » A EAE405% LA Y HE I AT &
16%™ 1 5 HRIGHE A ZHIRRA2009F A& kL - COPDRVFHSE
CAEBETHEAOIA » HEREFEGE K ESTL™ " 3k
FERIRRFE IR B S I COPDER AT AR FIFE (28 IERHETE T 0™ » B4 Tk
WIEEEARHLL o T34 > 2009 MR S AR T & FHET & A H74.7 8
AR K COPDIT LS sl Be » FHBHES %t HE R #4087t » iR
B S E A #HA% (World Health Organization, WHO) £ &1 2 Bk TK &




JEWFS2 (Global Burden of Disease Study) * COPD AT 522030 F 2 7
BRI T BRI EE 40 - JE IR BN Fe i A ) B RS Vil

1.2 COPDHYEE

COPD BUALE IR &5 i AN S5 ~ ZME ~ BRR S 5 FEIRR IITEAE
(RS ESY I AR PN SR =] e VS =R~ =4 R I W 37 R =il [
B COoPD' » HAlfx £ EMZE TEBS =AM (spirometry) » &l
N SR R 7% (post-bronchodilator) F JWES@ Y 55 — PP il v
& (forced expiratory volume in 1 second, FEV,) Bl JJfifii& & (forced
vital capacity, FVC) Z L (FEV,/FVC) /20.70 » BNEER A TR
TFHEZ BRI SR » ATHERZ I A COPD" ' o 128 TH A2l 158 M 1N {4 il
B 28 mEES - BB e > R ER 2 R R B e
i MHE RIS o HERZ RN A RIlE E— 0 DR B A 25 1 B PR FE A
i 15 B8 A28 ~ SEARMY R EE T ~ DUBOR AR H B 2 PR 3 F B LAt
B OEAE R RS o 42 ER18 1ERH ZE P Ml (23840 A% (Global Initiative for
Chronic Obstructive Lung Disease, GOLD) 2201452 I COPDZ &
Fe 51 @ FHCOPDFFE HIEE (COPD Assessment Test, CAT) {5 E
AR SRS T o A ML HCAT » (& iR i 5 5] B 22/ 9T & 1T
I K[54 (Modified British Medical Research Council breathlessness
questionnaire, mMRC) JRA] At SUE AR A g B M DL R e 2 H o AR v
MIREEEY o SMEREENYEBRET(G HIE =770« 26— F 2 HGOLD
TSR IR SR IR TP ZE 16 T (R —)" s BEZ ISR S B 1
JEE > SeEEERISE TRy Jalba g g 0 5 i 25 8 B S S )
o KRR ENEE DTS o T AR IBBEEELGN
oS R s AT AT AL - A A AT — A B A R DL R St s (R R
REFEREFGEIER & o 58 =507 XA ARIEAT— £ K Z R
Bergx > REGE—R DL FAIERREE A @ Embe " - 28 =7
ey 77 U 15 200 JEU B s SR A P 22 52 o [t Bl DU o o B A s SR R B o
20144EHIGOLD COPDZ#H55 & I CATEmMRCFF i fif & ~ GOLD




oyl ~ B E BRI 5L A OF R AR A EBRET A EAR" - AEBH] b SRR
CATEmMR CHIHE R R F 7 R PR A AR > FHKGOLD 73 #f Bk
SR R AEBER) KB A 3 i _EARERECT A8 - 25 HH8r i HI
PR B g v B AR Ak 75 20 o A — 2R 55 ABIAT 73 R DU R KA+ A
— {KEEAEAR DY > B — AREBRIAEARS » ¢ — mabgimEiRD -
MID — AR IAEAR S " > RIS — B MR A (A L IRGE ) 22 (45
(9)14 °

A= COPD FRAATMIREREIBE BREBRALAFHE
##% X FEV, &k T)
| FEV/FVC<TO%EBA
GOLD1: #E FEV, =80% TEEIE
GOLD2: fE 50% < FEV, < 80% F&8lf
GOLD3: EE 30% = FEV, < 50% 8:8lf
GOLD4: HEE FEV, <30% fEHlE

mt [

MRIER ~ IFIREEE - fiEst DR IERLRBSETIMG
= 4 E =2
R I
2 © | O |=
R s | > 1 BEHER &l
& 1Y ] & K
B = B
o, . 1 IR ®
& (A) : (B)
&
Eb 1 0
CAT<10 ___ CAT=10
EAR
mMRC 0-1 mMRC = 2
IR R %

— 2014 GOLD# /45 5] ZCOPD4R A1 37 1%



1.3 COPDIy&#

8 AT B R DA ST of AR AR 24 H 3 3 1l EL th 5 PR =5 PR 1Y) J B £ COPDR
R EZH AR - 1RO HI DU ke K- ~ s ~ B E) RS
RIREHIUOR 1 - SR B R ~ BB EREIEE (corticosteroids) ~ £
T RUAZ TR A S B (3 ,-agonists) > P g 55 (anticholinergics) »
s BE i -4 7 (PDE-4 inhibitors) ~ DUk 85 Fl & (12 2 H i 48
PRERN) T EOEE o At o SRR E BN R ACOPDIK ARY
TR S A AR E > SSRGS R SRR S e A Il
BC > DRI 2% A 2 MR SR T B — 3 88 2 R i A th 2 2 B &
I8 AR AGE ] o AN H Az KBV ER R Ba i A R 3K
18 > R L MR IR 7 AT BRET A BaRE

#%: COPDW B A RER AR mbE LM TEELENY
B E FREESAST LA S AR RS




P 1t B i s B AR AN

COPDR A Y88 22 1K R & 572 BE IR Y i 31 A2 FE AR % » Ao
IRRERTFRAL ~ B HE ~ B ECOPDYR AW IAZE B FL ) i 4t 20K -
g N BHPCOPDIH AE EA R (malnutrition) ZBEAT2S ~ JElfz (A
F o~ 7T R B R R B ARG R TR R A o H 1950 1K
RHEALASKR > R A B PR I 92 822 2] 1517 20-50 % H COPDYR A F 8 8
EES (RZEFAHREE 290%) MIBIEY  MAHER IEH #8 =AY COPDYH
N o R S i B B IR R N R e A B S IR T AR
RS 5 A Z AL REB §E SRR E c B E AN R 2K
HEE TR R FE o HFFCEERCOPDIR ARIERRERE B IHFE (resting
energy expenditure, REE)"HIE B IR 2038 A= o1k 38 (FIREAY 5E R IA FEAT
gt o R REE ZEELE (hypoxia) BUIFFIK A% (dyspnea)
SER T8 > (HSERERRE R TR o (ERE RIS 2 35 R I
ANREHITEI T » COPDIR A G ANMEERE (pulmonary cachexia)
(IARRE - (RRETARAVABAAFINLIAE & N F% ~ BRIESE 280 ~ FnEiE
(wasting) 5L HII & {50 COPDE AR MBI 5288 PR % AL A 0 o i 2
WA E T W B A UGS o A 0 B (obesity) &7 2 K
IR 2 — » TR COPDIR A RIRE R ES B S 2 — A R AE
FEEIG D) RERNE BIRE /1 & H SR8 > IR el RES | SRS R UL B M
FRIMEERTEER - HRBRABMETERFEN - WEZNEE
ELRERHE I ENLAHA C B E R AN R B EE TR A ILE
(sarcopenia) ' JEBE » 7585 B/t AJGEE R A IEME 2087 -

ik COPDARE AT Rt B RME » f BB B 42 2
BRI AT LA R o

2.1 ‘BEA RIE RS

H B H 2 COPDR AR E Bk ERR G TEEEHEE ~ SiE =iEM




(body mass index, BMI) ~ JEARHAE EFEE (fat-free mass index, FFMI)
il = SERLEZ 8IS (triceps skinfold thickness) ~ [ LA FHER B (mid-
arm muscle circumference) ~ ABEHER[E & (mid-thigh circumference) 5%
A#8$51% (anthropomorphic measures) ; WLE&HT/ & S FEHL (creatinine/
height index, CHI) ~ IMAHFI & (albumin) BCHT & (prealbumin)
JEFAEAVIERE s DU H B E 578 245 E o B DU iR E
HAE & E I E S B RS S B M (Subjective Global Assessment,
SGA) ~ B & Kt T E (Malnutrition Screening Tool, MST) ~ &£ A
FEA &t T (Malnutrition Universal Screening Tool, MUST) ~ KR
# Mt (Mini Nutritional Assessment, MNA) 5¢'72242 ¢ B BT FI| F
DETERMINE% £ {# FEIR T B Hfg i 3% (DETERMINE Your Nutritional
Health Checklist)” Tfi#H CHIEBIRE - @B E A RIZS mlE—2
EFe o [Al—HEE N AR FE BN RAERE (RD) < HE
RS HE R 8 g N R G A REIR E A R R (8 ) s T HE
H{ECOPD LA BSHEASEAF & B R HHBARG R Fe i B s o

2.1.1 BRARIEREZE — AREHE

8 E S A i o A B A S il A BB HE A i B g SR AR
BMIfE o — % DL 8 25 (R PR AEHE SRV 90 % 8K BMI /M2 18.4 kg/m®
REMEBEMATEFTEEENR" » GEE RAEFRZEREABMI
JEMERFTE18.5-24 kg/m* Z [ o AEEG RS2 HURBMI <21 kg/m’[Hy
COPDJR AL & H i =78 b : EEE R EE R 2 S (Academy
of Nutrition and Dietetics) 2008 FCOPDS £ 55| * /145 [ [5 5% [ PR
f55] H.0y (National Clinical Guideline Centre) fJ20105-COPD¥54|*°Hl|
¥ LIBMI <20 kg/m*{EESCOPDYFR A 5 g i f U o

##& © BMI A7518.5-21 kg/m* 8 COPD® ABP A & & 1 R Ao fo T
FI RN RE > LELHERCOPDIRARE Z iz & -




iSRS BN RV G RifkEfE <l > FRERENES &
FAIGVAFEALIA 5 T#S E s BMIA RASEEEMI B A 1L/ B f8fH Rk b
R A U s A\ B R B R RE Y o HERA L BEAREHE S
GFHEEIIEREE & (FFM) fall » Bl DAL =Sz SR A ~ EREAIL
AR EREE ~ sRBRAPER B L HE L FEMAIAL A RE AL - DUAEPIBE ST 7
(bioimpedance analysis, BIA) HIEFFEMI » 8¢5 DLEERE X IR I & 1
(dual-energy X-ray absorptiometry, f& 5 DEXAZDXA) HEHIE 5 #2
WIRARE" o W 7edir e = fE a7 S E H TECOPDIR A9 H —E Ryl 5
FERIEG IR B > 0t 2 FIRFERBRPE R o A3 A B B & a2
W LLGRIG RN R 25 » 1 HH 2 5 A HE B S HY FRM i 3 22
SRz T REIARRRR » (R FACE KA COPDIR A ASE A (HIE
BRI LA E R AE A E/ENEZZRFZALEY  MHK
ADXA > BIAMI{S Z FEMIGE & FHRIEEFEM » {HRBEZE 2 8 2 IREE
FIEF A5 S o SFRMIE LM <15 kg/m BRAE B <16 kg/m” » st E
BNAE EIHFESA R IR o 3 FARIRFZEAS 41207 1 E EE COPDJK
MNEBMIFIFEMINE 73 S BMIAIFFMIER A ~ BMLE{K{HFEMILE (F 5
fELL L ~ DURFFMIE(E{EBMITE E & B DL E 55 =8 A RAYARE
b R EE AR BMIERY 51X » FEMD&{EKRR A 2L CJaba g e o 84
TRFEMILLIT-EEBMIEE G2 5505 il B RH R RIS 22 1 RRAE™ -

#k . AMARSH (FFMI) A B4R A COPDIR A & £k 1 7%
& 8y AL

212 BREARIERHEZE — L{Lm

HEPIRI LA 2 6 B R Bk R L BT = B I R AH A L T4
/INBRE B FET A AL I 3 B H P B {08 A 19 B i AHRA ™ - cHIA] R E
I B B AN R COPDIR A » 1 H T3t — 0 PIET H AL A I AL
—fi% LICHI = 60-80% XA HENLAMS » MCHI <60% HI A
HEENRANLARASEE S o i E & SRR E 8 E 05 E b7



#2258 22 1 (visceral protein) FIBE A& A REE S » HHK
FHRTE B AP TR (K487 MRF) » RIS REFE PRI B A R
Ja gz it fz Pl BIVIRE IR0 0 o AN 58 3.8 e 1L 5% 2 I 0 4 oy 2 ) 1
Y&~ REBRSE e ~ DU R N ERT R 8 - IR L JH B LAt e
A RC e ™

2.13 BRARNERESE — 286 HE

TER AR ER BAC Eka T 5 & H LR A 2 35 i U 2 e 1E B2 1T ME R A
BEA TG T (ERIRETATPIER R ARTRE RS BRI 4 H
AT o — M 2RER > 1 H AR BV E RS AT BV TROK (estimated
energy requirement, EER) HJ70%IAEXHE BN BIVEERE » LI/HE
TEBEMA MR IEHCOPDA A LU & A W W [A] 8 5 iE AR
FIIBIER » /S 8E T EBERfE (6-minute walking distance, 6-MWD)
/N FI) B i B R U ME R A o AN@ T H e BV 3
B2 A MHRR A ER B AC #k 524/ s TR Z ERE A [B]BE (24-hour
recollection) » AUERGERAE 5 I EHEE BB WHE BRKET)
IR S i A3 P S BRI

2.14 BRARNEREZE — MR

7 e 2 0 1R T 2 AN [R] I [ S0 Y8 2 IR REEE AT AP A > ml e S ol
FH B T AR 1T 7 A A 2 R R M SR SR TR - B TR A thAHE T 8
AN I A B R0 F KR AR A A S AR - & i BRI AT Ak OR -
FEMERRE ETME (SGA) BRTFHEENGFEER L —  BAl%
HEME ~ BRI RRIZEWREEE TR G E R WE—)"
& COPD” » SGARIEXFTE 32 A/l ki) B8 78 A\ EARIEN 50 (HE E %8
b~ ERE R ~ BB ER ISR - BRTR) NEEEE (
B2 N HERAAIALABIARSE ~ =& A KIEEIEK) FHE 2l R - %
[k E FLHER A 7B A (8% BAF, well-nourished) ~ B (% £ gl rh f&F




BEA R, mild/moderate malnutrition) ~ 8{ C (HEZET K, severe
malnutrition) 5 =8 (FiEk—) » RIEAZDHIE Y o FERE/RSGAH
[ACOPDJH A )8 2 A KR #t SR ELBMIMYFHBA 1M & 5 A ESGA
teE S i E It E ' A R 0 $COPDIR A Rl Re 4 2 214 E &R RE
SEALFERIRE JJE TR o 1 H.SGA-B#K A € 4 A rh 528 2 AN A T
57y > A B B RGENRIR -

HEAN RS TE (MST) (£1E5EH MR BRI R R AR
AETTERL (BFEk =) 5 38 R HERE (L2082 2 IR RERT it 25 H A PR B et
R B B B RLAISGA TR i SR i HAHRRTE™ - MSTRAHE ~
PR ~ R~ AIERFERET Y 2 2R AEESRBIE” - RE
BEMR2 A BRI EE T2 BARRERT S - HRTE S EIM2 E Rz
(G 5 AEMSTR AT COPDIR A LT ifh REREE ©

BERALEMER LR (MUST) & RBEEIKENES Z2E (British
Association for Parenteral and Enteral Nutrition, BAPEN) #§ )& £"
H Bz 1 B COPDIR AR 48 2 IRRERT (G » S 7T 77 B PR Bt
8"« MUST{EBMI ~ FEH EUERGE T RE ~ MRS S 2 s 8
TTEMe - IR B = 1TRW AR EEEAN REbE - & =201E 5
BEARN R Ffik=)" o LEFRIZ - MUSTE £+ Eks
it RHE 1% A 1B L8 e IR A

HRITE BTG MNAYZHATRE AR EEAZEBFGHERY » 1E
1SEEMREIEE - ma e E R ~ BMIL ~ B A& ~ DBRES A BEiEiE
B RBENAEEEBE s DIRAERREE ~ 1781 ~ HAhysmFl
FHEERRIT ~ LU N B O B ARRERY S 5 — G R T H Y - MNA
MINEEES » (HEVIRGI RS8N T 80 <17TRTEBEED
R rir17-23 sSAIEEE A RryEba® - 528 RMNATECOPDR A
PRt s R EfE B BMIAS EAHBATE » (HMNA 2 BUm KH9R A\ Z FEV B {K
LR PR S 15 2 LU o 55— PE 2 108, COPDYR AEETT YT 5%



HIJ 3 I MN AR ZF Ak 45 SLBEBMI ~ FFM ~ ISR E S196 MHBAMY -
2831 5 I COPDYR A B 38 MN A 7R 25 R R 72 7T 58 B MIN A Fif i s SR
EHFFMIAIBMITIFHEA LA » BEFEV, fll6-MWDHL R IEEL® -

DETERMINEE & {# AR H H i L% (DETERMINE Your
Nutritional Health Checklist) & FH 32 [= 12 & fiite /¢ E3T = (Nutrition
Screening Initiative) 219925 & ¥ A& Hii) B H= #ik gk T
Ho Haa+Eg I ki)™ - #RSHEEH » BIEE 51
MErosy - MR T2 AlgeEE E1-40 N E0 58 o
02 F R HEERNE » NEA%EE AR - f#E3-57 %K
THEEANRIMER - ESOKE Z= B = H E# 3 Bk
M8y 26 IR BB B AR » ELASCRE R - B H g
FEA R ~ 77 ~ MR ER B HR AR R AR K R
i B s R R R e

#3% : SGA ~ MUST ~ #MNA T H 74COPD® A #) % & 4K &3
f o A2 W AR B R A AT R B RIRE ©

2.1.5 PIEERA RAVHITEER

COPDJi A& A EBNRE SRS TRERIIETE ' » 18 LI R 7
ANRHIIE A AT BE & R o #ES o i HII B/ R 6-MWD S # B e ] 515
LAR#2 7] (handgrip strength) ~ BPUSHALAIL) (quadriceps strength) 5
WU B e RE & AR BN S A P20 1 2 5 Fr LLE e F5 A% v RE 5@
AP ERR AL E B AR E ZIREE L - HAl#icoPD
T3 N GEAT 2 E A AT 0 P BRI PR A th 2 S i A S e B FE AR o

#% . 6-MWD ~ £ ~ F2 W SAMAL S T A 734 COPD® A
ZEAMAKIERARELIMBRAS o




A= COPDRAMZERKEFEHRBERTELER

EERETMETE EENRCBIENEE PRIREEIER

PN:2i=t
20-50%BYCOPDR ARG S L IBEREBEAY

e RS JBBEERI90% 1= . FEEIRIRE" : E5EiIltH
ERZE T RIGNIANEAR B L R BB
BaiSEBMI <18.5kg/m*EREEE BT

> BIEHE : (BHEHFRZMIEELR— - COPDIRF

BMI BMI <18.5-21 kg/m ABIBEARFAZEZ LABMI <18.5-21kg/m* R
ENRBIEREETRIEE

FEMI FEMI <15 (22) 5% 16 (&) kg/m’ FFMIB{RERERPRFEZ AV RERGI4 FECOPDR

AEBHSERRERE "

IL=BRAEZ BB E

EAS-10E 2B T

S THIY A BUBRIRIASS E L B DS
MRS FFMETISENERARERSN
COPDBEA"®

BIRPREE

EAS-10E 2B T

S THI R BUBRIRIASS E L B DS
MBS FFMETISENEBRARERSN
COPDBEA"®

EIS B R BRI TS E E B D8N

PESEAR : 5-9 g/dL
SEZETREAME : <5 mg/dL

ARRCPEREE FEAG-10E DB T M 4> FEMIE T AE B R
COPDEA"®
HiEE
@E’Hﬂﬁﬂﬁ% : CHI = 81-90% =] B = N i p N
NEEISEEE | DEAPURR OH - cosow | DB ESETRICOPDEAER
BRENPIREK : CHI <60% =
IE%"{E 235 g/dl_ 3 = ) A ] R R
e I{EREEEEDTENECEFENEE
mooEoRE | Teoni R 80349/dl SEIEE  BHSE AR ST
PEEEAR : 2.5-2.9 g/dL B
BEEETR - <5g/dL
[EE : >15-30 mg/dL N
MogE s EEZELR : 10-14 g/dL TRAIENERESEARNER - 8E

BEZHEMMERT M EBERE

TEEFMEEERR - BIEERERSEMN

BIERE"

EEAR : 262

SHEHRAE BHREEE <EERHI70% BRzE

masx

o= SGAB : MENESERE | CIRCOPDBAMRE - FSEEIEBMAT
SGAC : EEBERE 8 BR— S BRI E >

MST* EBEAR 229 EHRFRCOPDE A E TEE

ST PESEREER 19 ACOPDIS A SR BRI B PR
BESELE 209 e

A BEETROBIRI - 172859 | KEBCOPDALTEV HIERSEH
E2BEARE <170 RHRFEGER

DETERMINE T

BEEBRR BERTROER : 359 BHEE A TR ERETIEE




=R ERSEHME =2ETME
EEEEE  MSTERF T HINE EBRALRE DT EEEHE
EREmEEIARE e S i BERER

p | B ITEE | P | BEEXZ

FIE2RATIEE IDETERMINE KETANE EARBEMG
EERBICTEHEER) BiE HEEIR
EEE
(BUsREm)

=  COPD®R A% &34 AL

2.2 COPDIRARVETEA REEATAR

SRR FHE B LI COPDIR A TE(E S B R (&
=) o BIMETERTIE ~ Smd S5 S R 3B %K > LIBMIBKFFMISF 512 1T
B L 43 I BT 27 % B R E E COPD P2 9% A\ “F1148 % H COPD # 41+
Bem A (P95 ET75.75) BB BN RIEE o LISGAMEITEFIE AT
Wrge 523 5% K S Em LR COPDIR AH EEEEALR »
HEHSISHBREE P EEENR : FHKLUSGAMEITI G L F
HF e M8 PR TEIZ € RICOPDIR A FI2%EEEE AR » 30.7%1K
PR B AR R o 43 Bl LIMNAFIEE H A5 B R 1T R 15 1107 s
JE BRI B T ge et AR EE R A E v LB COPDIR A FAEE B A R
TBE (&K=) -




COPD# A8 % & T RAATE 1 L +F (2004-2014 L FF) 2

B R REREHK
e EETRIE | S
BMI <21 kg/m'H “PEECOPDFIZRA
2006 | & FFMI <15 (2)/16 (5 = WA | 579, 49
o kg CON6E) | (- 389 : Si: 217)
2008 | BB | BMI <20 kg/m? (&;?gg F%ﬁfiff{\ 48% 50
COPDHERRRA SGA-B: 59.5%;
2010 | ENE | SGA (n=106 : Bl 92) C: 23.5% 51
2011 | EREBHEREEE | MNA ?;%%g?gfgﬁgf* 69% 47
2013 | @@ | EER<75% ((;O=P2DSF1HE:’“§@ 22 | 861% 24
RIBIEEZCOPDEA | SGA-B: 30.7%;
2013 | TER | SGA (n=163 : BHE: 145) | C:9.2% 52
TRIBIEE L COPDRA
(n = 688)
9 206 A 18.4% DN
WMEE : 42N 64.3% o
@5t 688A 29.2%

R R T AR




2.3 COPDIR A A4 2#=A BRIy )a b K 1

COPDI &= ZRFE R SR RSB BH 28 - [ e th & (25 i ik [ 8 ) T
et ~ At Ok 25 B SR B RS = ~ LI T 1 e FEE 7 e {8 A R FIL By MSC
BERS FEF RG> TG RO I AIRE E R LT i E
WRIL P ' 2 A R 2R = T H 72 COPDY A S HU USRI RE ) 52
B - S B o o R LA R ARSGEE T T MR SRR - B EIRAERTILA
TAERI B EE TR - 1 H S RE R FEth S R I0™ - BB A 38
SR ANEH R COPDIR A\ # A8 T A R £ BRI 5 ke
FOIRREZWIEAL - WA Zife & (EIS EhRe ) RISOR g T ek - R2ARY
A S Pt G YHTEL - REREEE BN RME - bR &
A RIVEATARGRECOPDIR AW ERC T LIt » Sl AHIE Z# A RD
A b A o 8 EARRE T e BRI I B AL T AL - SRS
WP A\ 28 B BB b & IR ™ o teoh - M2 COPDIRHRATEEY)
AT RE Er R R AR IR B > E T 2 & B RS A ™ « 5
HARIRE T2 32 3 B (anorexia) ~ MEIE ~ AR E 1@ ~ ¥ ORE BN
R EIERIIRE ~ AERE - DU ER ~ FBE - IUEREEE S E
FIERCOPDIR A » $E BIKEH A TS RZE” o 5 —Hiff st th %
COPDJR A\ H & A fe R i A R I ~ MRk ~ D2 ~ DI E
%~ BRI RLISRIR O ~ BATE R GBI ZIZW ~ VRS ~ D
Re O 5K B B IR AR S N FIE B E IR o TSI SRR R A > R A
ERE B AR - BREGR ~ DU B ) SRR R (e 2 A R
B AR

HH D REERUACOPDRARARATRN IR » miBERHF

At
B AR A7 o

2.4 BEAD RECOPD.ZIE R ALY 2

BEARGZECOPDIR ARl Re IS > Al RE & IRk bE




72 ~ il E A FE R ~ NG R R 2B > [RIREa ( R A4 1 58 &
SALIBRTTHTANT o ZAERFIR LA CRAEREAL ~ HEARAL ~ IORENLEE) thdr
ZEIE S WU RS & TR o ot - Fiibdny R sy E
o Pk /D i B AR NE P - WRRE P BB AR DO RE TR & TR » (S IEIR AL
() EIEHT NG BE 25 5 5 55 - R JERs A B g e e o RIAT
2 o IR R AR SE A BUB M I A0 TR - i BT IR Bl D RE KNE T
VB o R IRIF IR 28 A BB B R B 25 MISE 2R 5 AL FE A A A
BATE » BMI <20 kg/m’HYCOPDYH A Z 29 I8 1025 i % LEBMIIE i 1Y%
NEH3E™ o B EA RAYCOPDR A & A 8 m iy e e 28 1 F s>
HE B B Y5 A S 07 At P i = o

ik TATRHIACOPDRAM T AR ~ A5t~ K~ ALK
MATEIAREHA@OYE o




15k BH ZE PR il 1 7 2 e

T FERET 2 N2 i SR AT B2 R (R 5% 55 P 7 R COPD Y Jal ke - {H2
Wz ik £x FI PT RE o 2 e JaB = T AE SEBY42,91 71 B 1 172,043 (7 214
SEETRYBTHE AR5 o B 12- 16 MBI 2 R BB R T L (&R
LIKEHERE ~ MRS ~ #LA ~ SR~ MRS E) WKkEE.2COPD
JRBE i > T IZER IR ~ FUE ~ A= BgERY R Il COPD 28 4 ol ke i
(RO o BEOR > B R E R LR AT REA B R R (RCOPD & fe b i
e b o

Bk ZTEHRRE OB AR BEYERTRA HAEIKCOPD

1M COPDR A KR » J@ E 12 Bl A EZ AR U EE BN
R UL AHBAAT A [HIRE o 20129 88 R W) —JHM G 70 Ml A 11 ZEBERE
Habe (JLEH4399COPDIR ) » &8 2 IR A AU 5 728 e s sl R A
(dietary advice ; 13H) ~ HIARZEEHI M (oral nutritional supplements,
ONS ; 1175H) ~ LIKIGEE H#EERE (enteral tube feeding : IIE\)23 o fEH
HrEBmMAERREAECEMAREHE « W] &S EM
277 (grip strength) * o [A/4F B FTHY Cochranefft & 73 AT A 175 FE H
HHIRE B (HLEH63294COPDYK A ) » £E&T £ /D MiERYE B il 7 4 & f
R Z B o Sy TN B Bl A v B B R RAYCOPDYR A
HEE 5 FEMIFIFFM ~ 6-MWD H JEYE{ERYE L ~ FFIRALA S ~ DLK
HEEBE IR [ 4S (St George’s Respiratory Questionnaire, SQRQ) i
152 BEERAHRBHEVE S0 (health-related quality of life, HRQoL) thH
HEUGE > MEEBMEAR G G« 201348 A 1255 RE
MBS (JLit4484 IR TETEE 2 COPDR A) UK & 7 M3 BFEV  FlIfT
GRS B MG > (HE KWK ] (maximum inspiratory
pressure) ~ B APESEJEE /) (maximum expiratory pressure) ~ F1#2 /JHARH
M SRR B AT v HTENL A SR o BRI B AR AT B




>2 kg RS SN - AEIEME MARTUGE o BbAh 0 2010 A SRR IR
123808 22 il Fo 16 T S S B B A RICOPDYK A . Z6-MWDFI
PUSHALAIL ) » #5 REMEEE o FEEHE19901% B A BRI COPDIR
NZWrgeth 83 - FHB R B » 232 W R A I E B R & B A
2R N HBLBAEAR 6-MW DRI PUSERILAL ) e » 32 TEnT e th g B
BRI IRGE B F R BEE S S SR AR 5 AR Fe i R 2 F IR R
1K > BERE EZ TS AT REA BRIk i B S ME B R RO OF B A 38 2R -
LIS PR A SRR E N BRI COPDIR A Al Z i i S &7 » (HE I
Tk Z KA EG IR 2 B2 (4t o = i O B 3 3 0 o

B PAMATHRESARRYCOPDAAZM E ~ FEMI ~ M
RigE ~ A ERE o

%W 20125 & 154 £ ZCOPDAE A % &40 7 — Cochrane# 4%

M ER
ERPRIEIR FEREN ‘ g PREPVES EEmE
Bs 1418 | EBARIRAEEE8E CF n
FFMIFIFFM 2l | EENRIVRAZFFMIAIFFMBIEEIEI0 o
FENRTEREE 8lH | EEANTEREESML &
L =SEAZBREE 618 | AL=CEAZSRZE AREFREIE 0 &K
6-MWD 55 | 6-MWDARHLIRIBEEER &
6-MWDEEEBENE L | 518 | 6-MWDEEEBENE LIRS &
FEV, 718 | FEV,. REIRIREER &
RARRET] 7H | EBEFRIEAZEARREEDRERIEN &
BRAIFRET] 9 | RAIEREIBEATEN &
HRQoL 218 | BASGRQEIEZHRQoL BIRFENE &




3.1 COPDY# A RYER £ 3% 5 Hij

COPDYR AW # i3 + 238 S B B AR A8 & - WD 4EY)
FIEBFRZ BAEH ~ WAER KR o FERRAYES B vl s
-0k L P Y B 6E > (B th ] e 3 e 38T 7 3K 58 i on =B i AL P /) T
EEYE » WIS B RGEEN RS HEER AR © fEi A EIH 2wy
BT > PRHL AR GE S IT R NL Y DI RERY 2 2 IEEE " © 20044F 11 35 B iy
e B & (American Thoracic Society, ATS)/RK UM Ak fize 5& 22 (European
Respiratory Society, ERS) B & 155 /#i#COPDYH A\ JE S T #Z Ak RE
fili » MEFIBMI <21 kg/m*f% 85 EEEE » 2588 5 2@ £ —{8 H FeiE >5%
B @ LA H R >10% MR AZE B B @R ; s8R
B AH @ COPDIE A » (HLZHEFEACEB) B AR LRI (anabolic
stimuli)® © 20084 HY KB & BlE R EEE (AND) $55] 2K COPDIR A
2 2 AN B L) BB (medical nutrition therapy, MNT) » ilfi f
AR RS B A o T DANE A NG E & S R F B K -
5 H i fed HHE 38 PR S Bk FH B — 7 xE 7 2 SR T 7 O A A o AT M R
@ o BEMA IR B2 RER T DT 1R B & 0 A 8 R
1B » Wi A R AL BB a1 < $ABMI <20 kg/m” HAAFEHE £ 14
R NRERERTR A o BRI D7- 12 KRB EH A + M2 HAIR
ARG O iR Eafigeon o IR TR ARG EE) ™ o & Al B R COPD
Jos A h0E5 S FIHE A SADEY R E ARG i B E i 2 (osteoporosis) * JR/H
fite B 75 090 N B R R (R o e Rt A
COPDF)\if?'Jffﬁi%EA C ~ BNV HARE IR » DL n-30R AT
H i & #E U (Adequate Intake)™ ° 20105 A4 B [ R G IR F8 5 ] Hh
15 (NCGC) COPDHFEFE S EBMI <20 kg/m iR A\ EETT 2 B
FY ° 20134 HGOLD COPD&2 Hifi 5| ft i AT 98 A B gk PR IA e s I
ERCE B HGEE o 2013 RN AG LI 22 & (Swiss Respiratory
Society, SRS) COPD#Z #5438 f5E B tliFe Bl s FIE dEhge /13 H
WSS E R (Al S EB) AR AR #s SR & A B B (R 1)




Eik L HCOPDTZ AN ERHAZ AT R 8 EHCOPDRK
ABITEAMA HRNZAERE BIRHFATT » 8
PR AR EFRALA AL B A& o

KB COPDRANZERMA 1 KT KI5 &R

N sEmRES

COPDIR AR | EEMFLEEIEENHEME LR
B IRER | BUSTEN

2004 | ATS/ERS 68

o ZEAMERMEZELE (medical
nutrition therapy) » TR AIRLS
BiIEWRm

o ZEWRBRMVESI BN
e

o HZEARHERRABREED
7-12RBVEETT

HEBKIEC |eo HEEARNPIZRARRETE
2008 AND COPDEEIRE ERILES 29
g5l
o EELMEEZFILNFEEMMEESRD
BYIEEN

o ZEMERESNREANERIS
(RERER DM

o 4 FA -~ C EfEEIEEEER
W&

o nIfEIEEEEIBHEERME

2010 | NCGC | COPDEEESSS| | BMI <20 kg/m*BVRAEETEERFE | 30

2013 | GOLD | COPDEZEIES| | TRMARMIK DB S ERE 1

SEMITTNFTHEEFEZFNRIER

69




3.2 COPD A %5 22 7 SR Bl 72 SR &

THACH Z7E8RCOPDIR AR E BT OR AT FIAREE X 30 AF (keal) 5K
T L[]8 ) S A RELIGS A SRR By Bl A 7 H A HE E RV AT
(total energy expenditure, TEE) ;BHEMMITHE + A se(/hidam e
Sl AT BERE TR B BT OR AR - LURIEE™ - fER COPDIH A
T g lichy - FECEE 70 EE w7 LA s Gt o oK - (H e K0 =2
(ERORANE » IR B TR ORI Ak A HIE T R MR » 7@ s a s A r g
PRARTIC R EE

H A2 &y £ 2R eSS R e (dietary counseling) ~
OARE Z 7T > B5iEE & (enteral nutrition, EN) ~ FIERIKE £
(parenteral nutrition, PN) © T 1A R FEKF 59 COPDFIE2 6 A 70
B > —# (n = 31) #Z6i HMEE R EMERE EZEIL (food
fortification) i » RAAFBHOMH 3 5 —4H (n = 28) {FJE RS
HAGR G BT o B RS W A R H o R BE A
EHE - RS EAEEE WA TN > BAE B BT HE T
W2 HEE s MBI » REE S EH S R Rl 2 7P 1 B A A B e 4
T8 T RE o WiRH 2 TR DhRERIAILIA 7 S HISR A IR 227 « i
Mk 2l 7 o 2 2 BbE b R A BB ER 2 B e 07 =X IS R
=AM & o A R 8 T A A RIS A B G S BN BRI COPDYiR A
ZHEE ~ FRMI ~ LA T & ~ FIANESE' 2% o 1AL > 1%391COPD
HADEA (n =19, FHEZ =17571.2 keal ~ #8F5125 mLIY Il 2%
fliFEAERED) ~ B (n = 20, B H$52 =177804.0 kcal ~ #8/5200 mLHY[]
Al 22 il 7 e B ) WA R AT 7 2 Al TS SOR BV ER PR AFF 72 38 B - #E3t8
TERFRFE R - AFHIR A Z B8 EFIFFM IR E R - BN RS B hli 7o
AR 1 B A2 A — € LLBUF - EBIADATE B E H 2 KD &
Fo TR 25 FC i AT RE A2 LB RE T 11 B 12 M A 308 Sl 532 1) 5 7 oK 1Y)
fili e SRS > o TR 15 58 E ) H 8 £ COPDYR A HETT Z i 5e 38 B I Al
B TT AL A K T P S B N ] S B EAIFEM - JRREH L S F0




6-MWD » S & {KC/ EEE H (C-reactive protein, CRP) FIIL-655 % %
PRI A R FE©C o S 9T 2 SR & 1 B B COPDYR A & A Bl
G o EENRIE B A NIRS A CUT-REE BN IE TR -

Bk 1 BARBAA AKX ECOPDR AW B RIEFME RIKE o

B ORBAMASLTHECOPDRANE ARE B E -
FFMI ~ fe £ & &8 > 126 F 0940 FaF 3 R Y
FTLROFARBEOREAMAS  LHEELLEY > 7T
fit € /£ COPDJ& A Jm & 89 3 @ 2R o

i COPDI AR IEH R E » — M A ARG EE & i ks
EIHEFCREE ™ o BN IR NG B 22 2 (European Society of
Parenteral and Enteral Nutrition, ESPEN) &1 ¥fCOPDJ# A5 E & &5
5138 COPDIR A REIE G EE B X aERIKEBEIR - HEHEE %
17 BLEBE)FIE R L AR EEY e ERS S HI T RE R B dos & &R RE
FEBHEE 17 o B H 2 RER it &0 O ARE BRI 5 T RE & LU Ty
Mg o BRIE AL ER R o MERIRE 2 th A2 AR5 E Y6
IEHEPE A BAE G E S ZCOPDIE AL RISEEZ @ ARk
BE  KiEEWrESEIOREEMAN B EEERE" - B
ke 22 2 BLE B A E E R LIE R EEYNE B & AR EE &
ARRERIVEBIRE /1™ o

B BRERROBEAMAZCOPDRAT X BHRAFTHEMRR
A A o

32.1 EHE

HHAENEIE COPDIR AMEFIFFMANIAE & IFH EE - 2014
FEESPENAF6SH L L FANBHEAERENEER1.0-1.2 ¢/
kg body weight > (HREAFZ - BHEHEMEKEEIR > A=



BARERCEFEAN > BHEAERBNEER1.2-1.5 g/kg body
weight " o HEIH % & & H Y LR 2 7 MG 8 2 25 5 AT
(R > W JE th R FE O E BEE B n] T FEMAT R 2K > H Bk
%%%Hﬁ%66,73,74,76 °

HH%: FOHOBRHCOPDRABRKNAT TS TE » ik
i I By QA By 743 EFFMA= 4 o

322 88

Al o) 1 RE 0 58 18 S FE R E AR E R 0 8 B A A RC T 0 A iin-3 05
Wl & B 2% 1Y) 2 Al e i BB V) T RE A B2 4R FICOPDI 18 14 58
#4070 0 200 1 EEFE R AME & AT R AR I EL 0 28 2 i 7 o 6 36
HHEZ2IRE T (gastric emptying time) » T HEEF K] )b B il i A 52 %) 1 8 2
[0 17T 58 M~ 3 S D AR ™ o AE 17 v 55 Mg B LIRS #f S i =R
1 EL IR BC 7 AN e A\ D B e R ik » SO T i > B &= i AnEl
BEARNEIE « Il R 7 A5 35 S 18 15 H 910 5 18 72 #2200
77N = AR A B E AR R RS o AN EBERD & 2 B0 i AT SRS
Al REAE B e S RE G L BIEC 75 W AHBARIRE 5 ELEE SR8 I EL G w] 580
EVERRHEN - A B H s B B A ANMER COPD i 2 1 H 2= i X
TR o (HENE I FE 28 22 AT ME— 5 & > [KI I H AT 0 75 58 2 i IR BT
ge LA B @I 1'F FH s/ 00 3 & Ae & Le il -

Hidk o PRH LB B S RBRY TR AT R - JEAR AR
AR LR FE Be oy b i RF A A o

3.2.3 WE%E

— %58 £ COPDYR A 3t i i U 48 - (RN E & KB ELE — R
Lt » TG DN B 48 o AN 3t ) i 4 A e 2 D RS o B R B R




HPEEA T g LI & R & RVEC )7 51 €2 5 2 200 38 F 8l0d BUE
ARAIEN 7 s 2008 HY ANDFE 5| th 78 5 ] 42 BE {47 328 458 1 7
BRI o A B AR 2B WG T AR N S 2 K S R TE AT RETE
COPDJi A MG N — S L 1 A8 BERIAT A & 4Z » [ B20094FE FIESPEN
fen| ek R 1R DUIR R F i £ B pe S oK P AR s &=l 77 ™ -

ok BATARAMEE AT ARS8 LG § % FCOPDRA

/I%I‘ o

324 HEBER

58 FIAE A F D AR B COPDYR A L H EH - LITERG B & i 5z
AE 5 W52 85 45 M B AR 0 IR AT RS H AR BN LA
INESE FIE 1B I 7 o SEER PGB B HEAE DI S
R > 1 B i B DR W 22 BB 47 7T 2E 32 D B R DR P8 A o 25 SR A B
O (FEN)Y o COPDIR A ATRE EHEAEFEA ~ C ~ ERVERZARIL > 1M
W92 BB 26 V2 55 SR 5 B A Wl e ff A 38 1 = COPDYE AR » S HARY
B 3 M B 3 B A Ao A A SR TT AR AIC OPD I o 14 28 1/ FIRH B9 JiE 1R 3t 2
FHAliZhRE (F275)% -

ik SHAHEA LA C BN AT AEA BN X -ECOPDH &
MR ER 2B A E RSB I H -

3.2.5 Ko

COPDYF A JE 3 4 75 7K 73 LB i K sk TR 4 - 7 35 H AR B A
18-607% 9% A ME£%35 mL/kg body weight » 6055 LA 9% A RIS 30
mL/kg body weight™ o H BT 5 Sk K RIS A — - (HAFER
AR AR RER - DG L oI 1 FOR PR S R A AR A L 70 o S 1
BB ERIRIEA - SOAEE AR KA -



#% 1 COPD AJE I F AR 7K vAEE % HEH B 3k o

3.2.6 NEAABAHE

i e A AE 7 B 2 AR5 A IR HGEAE - B E R COPDYR AR Il &
270 o H HTHY IS R A S O R B H 20-35 ¢ il FEIG ZEIEOR /K 0
RS %) LA R 5 48 B8R 2 T AT BE 51 7B R S 111 3 ol I B IR 3
AL S R S 7O o ST Y T PRI TR 1T 6 0 A BEUT IS A 1 H
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Features of Subjective Global Assessment (SGA)

(Select appropriate category with a checkmark, or enter numerical value where indicated by “#.”)

A. History
1. Weight change
Overall loss in past 6 months: amount = # kg; % loss = #
Change in past 2 weeks: increase,
no change,
decrease.
2. Dietary intake change (relative to normal)
No change,
Change duration = # weeks
type: suboptimal liquid diet, full liquid diet
hypocaloric liquids, starvation.

3. Gastrointestinal symptoms (that persisted for >2 weeks)
none, nausea, vomiting, diarrhea, anorexia.

4. Functional capacity
No dysfunction (e.g., full capacity),

Dysfunction duration = # weeks.
type: working suboptimally,
ambulatory,
bedridden.

5. Disease and its relation to nutritional requirements
Primary diagnosis (specify)

Metabolic demand (stress) : no stress, low stress,

moderate stress, high stress.

B. Physical (for each trait specify: 0 = normal, 1+ = mild, 2+ = moderate, 3+ = severe).

# loss of subcutaneous fat (triceps, chest)
# muscle wasting (quadriceps, deltoids)
# ankle edema

# sacral edema

# ascites

C. SGA rating (select one)
A = Well nourished
B = Moderately (or suspected of being) malnourished

C = Severely malnourished
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Malnutrition Screening Tool (MST)

Have you lost weight recently without trying?
No 0
Unsure 2

If yes, how much weight (kilograms) have you lost?

1-5 1
6-10 2
11-15 3
>15 4
Unsure 2

Have you been eating poorly because of a decreased appetite?

No 0
Yes 1
Total

Score of 2 or more = patient at risk of malnutrition.
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Step 1

A &R T B (MUST) 3& SChR

-+

Step 2

-+

Step 3

BMI score Weight loss score Acute disease effect score
BMI kg/m’ Score Unplanned weight loss If patient is acutely ill and
>20 (>30 Obese) =0 inpast 3-6 months there has been or is likely
_ to be no nutritional
18.5-20 =1 % Score intake for >5 d
<185 -9 <5 -0 inta Eé or >2 ays
5-10 -1 core
>10 =2

If unable to obtain height and i Acute disease effect is unlikely to

weight, see reverse for alternative

measurements and use of
subjective criteria

Step 4

Overall risk of malnutrition

apply outside hospital. See
‘MUST’ Explanatory Booklet for
further information

Score 0 Low Risk

Add Scores together to calculate overall risk of malnutrition

Score 1 Medium Risk Score 2 or more High Risk

.

Step 5

Management guidelines

0
Low Risk
Routine clinical care
® Repeat screening
Hospital — weekly
Care Homes — monthly
Community — annually
for special groups
e.g. those >75 yrs

1
Medium Risk

Observe

® Document dietary intake
for 3 days
e If adequate — little concern
and repeat screening
e Hospital — weekly
e Care Home — at least
monthly
e Community — at least
every 2-3 months
e If inadequate — clinical
concern — follow local
policy, set goals, improve
and increase overall
nutritional intake, monitor
and review care plan
regularly

2 or more
High Risk
Treat*

e Refer to dietitian,
Nutritional Support Team
or implement local policy

e Set goals, improve and
increase overall nutritional
intake

e Monitor and review care
plan
Hospital — weekly
Care Home — monthly
Community — monthly

* Unless detrimental or no
benefit is expected from
nutritional support e.g.
imminent death.

All risk categories:

drinking when necessary.

policy.

® Treat underlying condition and provide
help and advice on food choices, eating and

® Record malnutrition risk category.
® Record need for special diets and follow local

Obesity:

® Record presence of obesity. For those with
underlying conditions, these are generally
controlled before the treatment of obesity.

Re-assess subjects identified at risk as they move through care settings
See The ‘MUST’ Explanatory Booklet for further details and The ‘MUST’ Report for supporting evidence.



Mk = & &7 R HHKR L (MUST) F LR

Rk B R T 2K
AR 1 + R 2 + AR 3
BMI453 % e E 5 2 43 B SR B
BMI kg/m’ Pag'id W 23-6f6 H VIESTSYNI S Sr=sE 2]
>20(>30[EfEE) =04 JEEF A T IREEFIE M5 KA G
18.5-20 =14y % Tan BEEA B2 -
<18.5 =247 <5 =057
5-10 =15
>10 =247
R 4
B R bR
TR 1550 28 2 A R R 1 S B 4 B
0%y {55
14y PR J
253825y BLE 1 4
R S5
FAEEEE]
043 MEFE Jal b 153/vh F Ja b A IR K253 78 AU
B R G PR MG B3 G

BRI - (EBE
JE—K ~ TR

LR EBE BRE B2 5K A
EZHRERHAE =X -

BB TR R
2o

© W ¢ (b
R~ M2 AR
FLHA—K -

© AN B BT
/IR B B A B B A

EOBH R~ R * HEERBIAUESRE e
WSTSH A R —R R B A P AE © M AR IR R L
W% s BRI fm AL

* BRI AN thin et & -
BRI BRI H W
WATEW PERY @B > a1
BOCRIE - 5 HIBbi
=K~ GBI 2 5K HIH:
FEAEH 2K

o GUERE E LR o

it B 8 1 Rm b B i 5\
o SGBEHEEIERTIRL - SHHEZEFR KA
RIS e f e AH RIS RO B -

o (REEREBOR - SCBMTTR IR IR R -

S EE S

PpfH]RE o

o FUERAERFELN - LA HHEEAR
18I » Jeis HeE S R AR IC




H4k @ DETERMINE % & 4% Bk i 8 &4 #. & (DETERMINE Your
Nutritional Health Checklist) F SUh&

o o RS RE AP R ) 2 B AR EROIR DL A A 2 R A e BRI R 2

o BRARIVENF B AMATRNE - (558 fh e 2R n] LLE B IR IK
FER AR AE H GRS A S B A RAEk -

o MIIBGEE RTTEBEATNIEE - FEEA MR o R &G HE

GE LN .
oy

FEE L eSS

1. BZRSENEMNE S MlcHRESR

5= 2 | EEYR =BT
2 BEFIFEIME 3 | LW ERIER
3. FRDIZKR ~ ik ~ F(F)DADBER |, EEHERDH  EE
o1 ~ BERFSH) fa7e
4. FRFERBED=EHI1000c.c.)IBE SENE R - E

FHEM(#U130c.c.) VB (SR AEME) » | 2

S (H300c.c.) BT (B RE  RIDEH
5. BEFETOENNEERELER 5 %ﬁﬂﬁ&“@ =R

6. HAZREHNATANSHBEARE | |, | o

HEY
7. BIEEEE—A 1 | HERS - INEEE
8. HBXIA=%& =) -EamERIIANE T
Yo (&) - " 1 | BY)eE
9. WEBAUEILFESE - BiBXEFFKE o SEYERZHE 2
ERDBUEIIR4ZES AT 7 ~ BYEE
10. HEENRBRRYBEBABGIEEEY 2 | EEMR  BYEE

L:s)




MRIRAIRE ST -

/

0-273 + RAF | REH R REITR A — X BRe S AL -

3-507 + R ARATRER A B A RIE R - G5 RS BRI - BE
{1 & 5 A LB B IR IR ER R 8 B A v AU RE » = {8 H
&R EHER L — K

=677 ¢ HO L IRRVEEA RARDCEREIER AR 1 - 55571 Zhl
LHEE— D RFHG BRI S B R R e

These materials are developed and distributed by the Nutrition Screening Initiative, a project of:

AMERICAN ACADEMY OF FAMILY PHYSICIANS

THE AMERICAN DIETETIC ASSOCIATION

™8

THE NATIONAL COUNCIL ON THE AGING, INC.




245 300k

1.

oW N

10.
11.

12.

19

20.
21.
22.

24.

25.

2

(=)}

27.
28.

29.

30.

3

—_

32.

Vestbo J et al. Global strategy for the diagnosis, management, and prevention of chronic obstructive
pulmonary disease: GOLD executive summary. Am J Respir Crit Care Med 2013; 187:347-65.

Salvi SS & Barnes PJ. Chronic obstructive pulmonary disease in non-smokers. Lancet 2009; 374:733-43.
Peinado VI et al. Pulmonary vascular involvement in COPD. Chest 2008; 134:808-14.

Barnes PJ & Celli BR. Systemic manifestations and comorbidities of COPD. Eur Respir J 2009; 33:1165-85.
Parker CM et al. Physiological changes during symptom recovery from moderate exacerbations of COPD. Eur
Respir J 2005; 26:420-8.

Jorgensen NR et al. The prevalence of osteoporosis in patients with chronic obstructive pulmonary disease: a
cross sectional study. Respir Med 101:177-85.

Halbert RJ et al. Global burden of COPD: systematic review and meta-analysis. Eur Respir J 2006; 28:523-32.
Buist AS et al. International variation in the prevalence of COPD (the BOLD Study): a population-based
prevalence study. Lancet 370:741-50.

8 If. Chronic obstructive pulmonary disease in Taiwan. 15 ##18 L H SE MMl HE 5 W€ 2004.

P HE B [E 1A7 2E 4 R PP e R R BB http://www.nhi.gov.tw/

o IR R T A SR AR . 20 1248 S MERH ZE VI E2 1648 51 . http://www.tspcem.org.tw/guide/guide.
asp

Kuo LC et al. Trends in the mortality of chronic obstructive pulmonary disease in Taiwan, 1981-2002. J
Formos Med Assoc 2005; 104:89-93.

. Mathers CD & Loncar D. Projections of global mortality and burden of disease from 2002 to 2030. PLoS Med

3:e442.

. Global Strategy for the Diagnosis, Management and Prevention of COPD, Global Initiative for Chronic

Obstructive Lung Disease (GOLD) 2014.
http://www.goldcopd.org/uploads/users/files/GOLD_Report_2014_Jan23.pdf

. Hurst JR et al. Susceptibility to exacerbation in chronic obstructive pulmonary disease. N Engl J Med 2010;

363:1128-38.

. Ferreira IM et al. Nutritional supplementation for stable chronic obstructive pulmonary disease. Cochrane

Database Syst Rev 2012; 12:CD000998.

. King DA et al. Nutritional aspects of chronic obstructive pulmonary disease. Proc Am Thorac Soc 2008;

5:519-23.

. Slinde F et al. Individual dietary intervention in patients with COPD during multidisciplinary rehabilitation.

Respir Med 2002; 96:330-6.

. Gronberg AM et al. Dietary problems in patients with severe chronic obstructive pulmonary disease. J Hum

Nutr Diet 2005; 18:445-52.

Itoh M et al. Undernutrition in patients with COPD and its treatment. Nutrients 2013; 5:1316-35.

Franssen FM et al. Obesity and the lung: 5. Obesity and COPD. Thorax 2008; 63:1110-7.

Vermeeren MA et al. Nutritional support in patients with chronic obstructive pulmonary disease during
hospitalization for an acute exacerbation; a randomized controlled feasibility trial. Clin Nutr 2004; 23:1184-
92.

. Collins PF et al. Nutritional support in chronic obstructive pulmonary disease: a systematic review and meta-

analysis. Am J Clin Nutr 2012; 95:1385-95.

Lee H et al. Nutritional status and disease severity in patients with chronic obstructive pulmonary disease
(COPD). Arch Gerontol Geriatr 2013; 56:518-23.

Fernandes AC & Bezerra OM. Nutrition therapy for chronic obstructive pulmonary disease and related
nutritional complications. J Bras Pneumol 2006; 32:461-71.

. Nutrition Screening Initiative: Development and implementation of the public awareness checklist and

screening tools. J Am Diet Assoc 1992; 92:163-7.

PR E R 17 2E 18RRI IR AR . htp://www.hpa.gov.tw/

Celli BR et al. The body-mass index, airflow obstruction, dyspnea, and exercise capacity index in chronic
obstructive pulmonary disease. N Engl J Med 2004; 350:1005-12.

Academy of Nutrition and Dietetics. Chronic obstructive pulmonary disease evidence-based nutrition practice
guideline, 2008. http://andevidencelibrary.com/topic.cfm?cat=3707

National Clinical Guideline Centre. Chronic obstructive pulmonary disease: Management of chronic
obstructive pulmonary disease in adults in primary and secondary care update guideline, 2010. http://www.
nice.org.uk/nicemedia/live/13029/49425/49425 .pdf

. Lerario MC et al. Body composition in patients with chronic obstructive pulmonary disease: which method to

use in clinical practice? Br J Nutr 2006; 96:86-92.
McArdle WD et al. Exercise physiology: energy, nutrition, and human performance, 6™ Ed. Lippincott
Williams & Wilkins, 2007; 794-5.



3

)

34.

35.

36.

37.

39.

40.

4

42.

43

45.

46.

47.

48.

49.

50.

5

—

52.

53.

54

55.

56.

57.

5

oo

59.

60.

6

—

62.

63.

64.

. Mostert R et al. Tissue depletion and health related quality of life in patients with chronic obstructive

pulmonary disease. Respir Med 2000; 94:859-67.

Schols AM et al. Body composition and mortality in chronic obstructive pulmonary disease. Am J Clin Nutr
2005; 82:53-9.

Perera MAD & Garcia EB. Chapter 20: Nutritional support in critically ill patients, pp 399-401. In: Godoy
DA. Intensive Care in Neurology and Neurosurgery. Mar 2013; SEEd Medical Publishers, Turin, Italy.
Lopez-Hellin J et al. Usefulness of short-lived proteins as nutritional indicators surgical patients. Clin Nutr
2002; 21:119-25.

Detsky AS et al. What is subjective global assessment of nutritional status? JPEN J Parenter Enteral Nutr
1987; 11:8-13.

. Gupta B et al. Subjective global assessment of nutritional status of chronic obstructive pulmonary disease

patients on admission. Int J Tuberc Lung Dis 2010; 14:500-5.

Ferguson M et al. Development of a valid and reliable malnutrition screening tool for adult acute hospital
patients. Nutrition 1999; 15:458-64.

van Venrooij LMW et al. Quick-and-easy nutritional screening tools to detect disease-related undernutrition in
hospital in- and outpatient settings: A systematic review of sensitivity and specificity. e-SPEN 2007; 2:21-37.

. Elia M. The MUST Report: Nutritional screening of adults: A multidisciplinary responsibility. Malnutrition

Advisory Group, BAPEN, 2003.
Evans A. Nutrition screening in patients with COPD. Nurs Times 2012; 108:12-4.

. Collins P & Elia M. The Lung. In Elia M et al, Eds. Clinical Nutrition, 2" Ed. John Wiley & Sons, 2013; 273.
44.

Guigoz Y et al. Mini nutritional assessment: a practical assessment tool for grading the nutritional state of
elderly patients. Facts, Res Gerontol 1994; 4(Suppl 2):15-59.

Bauer JM et al. The Mini Nutritional Assessment“6lts history, today’s practice, and future Perspectives. Nutr
Clin Pract 2008; 23:388-96.

Scichilone N et al. The mini nutritional assessment is associated with the perception of dyspnoea in older
subjects with advanced COPD. Age Ageing 2008; 37:214-7.

Benedik B et al. Mini nutritional assessment, body composition, and hospitalisations in patients with chronic
obstructive pulmonary disease. Respir Med 2011; 105 Suppl 1:S38-43.

Hsu MF et al. Mini-Nutritional Assessment (MNA) is Useful for Assessing the Nutritional Status of Patients
with Chronic Obstructive Pulmonary Disease: A Cross-sectional Study. COPD 2014; 11:325-32.

Vermeeren MA et al. Prevalence of nutritional depletion in a large out-patient population of patients with
COPD. Respir Med 2006; 100:1349-55.

Odencrants S et al. Nutritional status and patient characteristics for hospitalised older patients with chronic
obstructive pulmonary disease. J Clin Nurs 2008; 17:1771-8.

. Gupta B et al. Nutritional status of chronic obstructive pulmonary disease patients admitted in hospital with

acute exacerbation. J Clin Med Res 2010; 2:68-74.

Gunay E et al. Effect of nutritional status in individuals with chronic obstructive pulmonary disease
undergoing pulmonary rehabilitation. Respirology 2013; 18:1217-22.

Raguso CA & Luthy C. Nutritional status in chronic obstructive pulmonary disease: Role of hypoxia. Nutrition
2011; 27:138-43.

. Battaglia S et al. Ageing and COPD affect different domains of nutritional status: The ECCE study. Eur Respir

J2011; 37:1340-5.

Odencrants S et al. Living with chronic obstructive pulmonary disease: Part I. Struggling with meal-related
situations: experiences among persons with COPD. Scand J Caring Sci 2005; 19:230-9.

Budweiser S et al. Nutritional depletion and its relationship to respiratory impairment in patients with chronic
respiratory failure due to COPD or restrictive thoracic diseases. Eur J Clin Nutr 2008; 62:436-43.
Aniwidyaningsih W et al. Impact of nutritional status on body functioning in chronic obstructive pulmonary
disease and how to intervene. Curr Opin Clin Nutr Metab Care 2008; 11:435-42.

. Hallin R et al. Nutritional status and long-term mortality in hospitalised patients with chronic obstructive

pulmonary disease (COPD). Respir Med 2007; 101:1954-60.

Hallin R et al. Nutritional status, dietary energy intake and the risk of exacerbations in patients with chronic
obstructive pulmonary disease (COPD). Respir Med 2006; 100:561-7.

Skyba P et al. Nutritional status in relation to respiratory impairment and systemic inflammation in patients
with acute exacerbations of COPD. Med Sci Monit 2009; 15:CR528-33.

. Benkovic V et al. The economic burden of disease-related undernutrition in selected chronic diseases. Clin

Nutr 2013 Sep 18. doi: 10.1016/j.cInu.2013.09.006. [Epub ahead of print].

Celik F & Topcu F. Nutritional risk factors for the development of chronic obstructive pulmonary disease
(COPD) in male smokers. Clin Nutr 2006; 25:955-61.

Varraso R et al. Prospective study of dietary patterns and chronic obstructive pulmonary disease among US
men. Thorax 2007; 62:786-91.

Varraso R et al. Prospective study of dietary patterns and chronic obstructive pulmonary disease among US




65.

66.

67.

6

oo

69.

70.

7

72.
73.
74.

75.

76.
77.
. Akrabawi SS et al. Gastric emptying, pulmonary function, gas exchange, and respiratory quotient after feeding
79.

80.

8

82.

83.

84.

85.

86.

87.

88.

89.

90.

9

—_

92.

women. Am J Clin Nutr 2007; 86:488-95.

Collins PF et al. Nutritional support and functional capacity in chronic obstructive pulmonary disease: A
systematic review and meta-analysis. Respirology 2013; 18:616-29.

Sugawara K et al. Effects of nutritional supplementation combined with low-intensity exercise in malnourished
patients with COPD. Respir Med 2010; 104:1883-9.

van Wetering CR et al. Efficacy and costs of nutritional rehabilitation in muscle-wasted patients with chronic
obstructive pulmonary disease in a community-based setting: a prespecified subgroup analysis of the
INTERCOM trial. J Am Med Dir Assoc 2010; 11:179-87

. Celli BR et al. Standards for the diagnosis and treatment of patients with COPD: a summary of the ATS/ERS

position paper. Eur Respir J 2004; 23:932-46.

Russi EW et al. Diagnosis and management of chronic obstructive pulmonary disease: The Swiss Guidelines.
Official guidelines of the Swiss Respiratory Society. Respiration 2013; 85:160-74.

Slinde F et al. Energy expenditure in chronic obstructive pulmonary diseasedevaluation of simple measures.
Eur J Clin Nutr 2011; 65:1309-13.

. Weekes CE et al. Dietary counselling and food fortification in stable COPD: a randomised trial. Thorax 2009;

64:326-31.

Broekhuizen R et al. Optimizing oral nutritional drink supplementation in patients with chronic obstructive
pulmonary disease. Br J Nutr 2005; 93:965-71.

Anker SD et al. ESPEN Guidelines on enteral nutrition: Cardiology and pulmonology. Clin Nutr 2006;
25:311-8.

Anker SD et al. ESPEN Guidelines on parenteral nutrition: On cardiology and pneumology. Clin Nutr 2009;
28:455-60.

Deutz NE et al. Protein intake and exercise for optimal muscle function with aging: Recommendations
from the ESPEN Expert Group. Clin Nutr. 2014 Apr 24. pii: S0261-5614(14)00111-3. doi: 10.1016/
j.cInu.2014.04.007. [Epub ahead of print]

DeBellis HF & Fetterman JW. Enteral nutrition in the chronic obstructive pulmonary disease (COPD) patient.
J Pharm Pract 2012; 25:583-5.

Ferreira I et al. Nutritional intervention in COPD: a systematic overview. Chest 2001; 119:353-63.

a moderate versus high fat enteral formula meal in chronic obstructive pulmonary disease patients. Nutrition
1996; 12:260-5.

Keranis E et al. Impact of dietary shift to higher-antioxidant foods in COPD: a randomised trial. Eur Respir J
2010; 36:774-80.

Tsiligianni IG & van der Molen T. A systematic review of the role of vitamin insufficiencies and
supplementation in COPD. Respir Res 2010; 11:171. doi: 10.1186/1465-9921-11-171.

. Fonseca Wald EL et al. Dietary fibre and fatty acids in chronic obstructive pulmonary disease risk and

progression: a systematic review. Respirology 2013 Dec 24. doi: 10.1111/resp.12229. [Epub ahead of print].
van de Bool C et al. Nutritional targets to enhance exercise performance in chronic obstructive pulmonary
disease. Curr Opin Clin Nutr Metab Care 2012; 15:553-60.

Engelen MP et al. Supplementation of soy protein with branched-chain amino acids alters protein metabolism
in healthy elderly and even more in patients with chronic obstructive pulmonary disease. Am J Clin Nutr
2007; 85:431-9.

Vanek VW et al. A.S.P.EN. position paper: parenteral nutrition glutamine supplementation. Nutr Clin Pract
2011; 26:479-94.

Rutten EP et al. Metabolic and functional effects of glutamate intake in patients with chronic obstructive
pulmonary disease (COPD). Clin Nutr 2008; 27:408-15.

Dal Negro RW et al. Essential amino acid supplementation in patients with severe COPD: a step towards home
rehabilitation. Monaldi Arch Chest Dis 2012; 77:67-75.

Marwood S et al. No effect of glutamine ingestion on indices of oxidative metabolism in stable COPD. Respir
Physiol Neurobiol 2011; 177:41-6.

Lehouck A et al. High doses of vitamin D to reduce exacerbations in chronic obstructive pulmonary disease: A
randomized trial. Ann Intern Med 2012; 156:105-14.

Fuld JP et al. Creatine supplementation during pulmonary rehabilitation in chronic obstructive pulmonary
disease. Thorax 2005; 60:531-37.

Faager G et al. Creatine supplementation and physical training in patients with COPD: a double blind,
placebo-controlled study. Int J Chron Obstruct Pulmon Dis 2006; 1:445-53.

. Deacon SJ et al. Randomized controlled trial of dietary creatine as an adjunct therapy to physical training in

chronic obstructive pulmonary disease. Am J Respir Crit Care Med 2008; 178:233-9.
Al-Ghimlas F, Todd DC. Creatine supplementation for patients with COPD receiving pulmonary rehabilitation:
a systematic review and meta-analysis. Respirology 2010; 15:785-95.



This publication is sponsored by Abbott Laboratories Services Corp. Taiwan Branch. as a service to the medical

profession. No responsibility is assumed by Elsevier, its licensors or associates, for any injury and/or damage

to persons or property as a matter of products liability, negligence or otherwise, or from any use or operation

of any methods, products, instructions, or ideas contained in the material herein. Because of rapid advances in

the medical sciences, in particular, independent verification of diagnoses and drug dosages should be made. |
Although advertising material is expected to conform to ethical (medical) standards, inclusion in this publication | MCcOM
does not constitute a guarantee or endorsement of the quality or value of such product or of the claims made of
it by its manufacturer.

Produced by Elsevier ©2014 Elsevier

14ET049b








