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Efficacy Evaluation of Nutritional Support Therapy in Elderly Patients with
Severe Pneumonia

Wu Tianzhong
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Abstract: Objective: To explore the therapeutic efficacy of nutritional support in elderly patients with severe
pneumonia.Methods:A total of 64 elderly patients with severe pneumonia admitted to our hospital from January 2021
to December 2021 were selected as the subjects of this study.Patients were divided into a control group(n=32)and an
observation group(n=32)based on different treatment plans.The control group received routine treatment,while the
observation group received nutritional support in addition to routine treatment.The changes in nutritional function
and immune function indicators of the elderly patients with severe pneumonia in both groups were compared.
Results:After treatment,the nutritional function indicators(PA,Hb,TP,ALB)and immune function indicators(lgM,IgA,IgG)
in both groups were increased compared to before treatment,while the inflammatory factor indicators(hs-CRP,IL-
6,TNF-a)were decreased compared to before treatment.Moreover,the values of nutritional and immune function
indicators in the observation group were higher than those in the control group,and the values of inflammatory factor
indicators were lower,with a statistically significant difference(P<0.05).Conclusion:The addition of nutritional support
to routine treatment significantly improves the nutritional function,immune function,and inflammatory factor status in
elderly patients with severe pneumonia,demonstrating a marked effect.
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