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Effect of nutritional support intervention combined with dietary management in elderly patients with severe pneumonia and

its influence on nutritional status
Chen Ling
( Hubei Daye People's Hospital, Hubei Daye 435100 )

[Abstract] Objective: To investigate the application effect of nutrition support intervention combined with dietary management in the elderly

with Severe pneumonia ( SP ) and its impact on nutritional status. Methods: 66 elderly SP patients diagnosed and treated in our
hospital from July 2020 to July 2021 were selected and divided into groups according to different treatment methods.
Nutritional support was applied in the control group and diet management was combined in the research group. The nutritional
status assessment, blood gas index assessment, cure rate and mortality rate of the two groups were observed and compared.
Results: After treatment, the indexes of nutritional status in the study group were significantly higher (P < 0.05) . After
treatment, PaCO2 level was lower and PaO2 level was higher in the study group ( P <0.05) . The cure rate of the study group
was higher after treatment (P <0.05) . Conclusion: The combination of nutritional support and dietary management in elderly

SP patients can significantly improve the cure rate, and better improve the blood gas index and nutritional status.
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