
GPs are ideally situated to commence and 
monitor the benefits of these therapies. Some 
resources are listed in the Box.

Oral nutritional supplementation
A Cochrane review evaluating nutritional 
supplementation in patients with COPD 
found evidence for benefit in terms of achiev-
ing weight gains especially in the malnour-
ished.14 The same review found that 
nutritional support improved six-minute 
walk distance. Despite these findings, there 
is a lack of use of supplements in practice. 
Mortality benefits of nutritional supplemen-
tation have not been studied and would be 
difficult to demonstrate in randomised con-
trolled trials. Researchers showed, in a ran-
domised controlled trial in 2009, that weight 
gain can be sustained even after formal 
nutritional support is ceased if dietary coun-
selling is initially provided.15 

Both GPs and nurses can recommend 
strategies to overcome the causes of nutri-
tional depletion before or in the absence of 
a dietetic referral (Flowchart). GPs can 

recommend oral nutritional supplementa-
tion, which is easily purchased from super-
markets and online; a variety of supplements 
can also be accessed via a dietitian. These 
supplements should contain significant 
amounts of protein, and high calorie density/
low volume preparations to minimise 
abdominal discomfort. Contrary to previous 
understanding, formal studies have shown 
that high carbohydrate preparations are bet-
ter tolerated due to enhanced gastric 
emptying.8

Vitamin D supplementation
Vitamin D deficiency is commonly found in 
patients with COPD; one study found it to be 
present in 81% of patients, possibly due to a 
lack of sunlight exposure and/or poor dietary 
intake.16 The deficiency is associated with 
impaired immunity (which may lead to 
increased infective exacerbations), increased 
falls risk and osteoporosis (which can cause 
much morbidity in older patients). A ran-
domised trial of oral vitamin D in COPD 
patients showed significantly better outcomes 

in time to moderate or severe exacerbations 
if the serum vitamin D level was less than 
50 nmol/L.17 

Replacement with oral cholecalciferol may 
not be adequate in some cases. Vitamin D 
levels should be checked after three months 
and if still low, consider a high-dose injection 
to boost levels more effectively. This may 
require an authority prescription. 

Other supplementation
Omega-3 fatty acids may help patients with 
COPD by combating the inflammatory 
response, and patients should be encouraged 
to include foods in their diet that are high 
in omega-3 fatty acids (e.g. oily fish and cer-
tain plant seeds).18 Also, some studies have 
shown positive benefits (increased fat free 
mass and muscle strength) with essential 
amino acid supplementation in this patient 
group.19,20 In addition, one large study 
demonstrated a link between higher serum 
levels of antioxidants and minerals and a 
higher FEV1.21

Other treatments 
Ghrelin analogues (potentially increasing 
food intake and growth hormone secretion) 
have been trialled in patients with COPD 
and have been associated with reported 
improvements in exercise capacity.22 In a 
review in 2016, it was postulated that cogni-
tive behavioural therapy (CBT) could be a 
way of changing the response to food stimuli 
in COPD patients to promote weight gain.23 
Certainly, CBT may have other benefits in 
this patient group (e.g. enhancing the 
mood-related benefits of an exercise 
program). 

Table 2. Nutritional interventions

Mechanism of 
nutritional depletion

Suggested nutritional intervention

Anorexia and taste 
changes

•  Improve texture, flavour, smell and presentation of food
• Eat every two hours
• Review medications
• Assess mood and need for treatment or referral

Early satiety • Eat small, frequent, energy dense meals
• Select fortified foods – e.g. cream, butter, milk powder, cheese, oils
• Use energy and protein dense oral nutritional supplements
• Use preprandial prokinetics

Dyspnoea and 
fatigue

• Eat softer foods that require less chewing
• Drink nourishing liquids
• Sit out of bed for meals
• Implement energy conservation techniques – refer to 

occupational therapist
• Use easy to ingest medications (e.g. liquid preparations)

Impaired food 
access

• Organise feeding assistance (if required)
• Review the need for home assistance
• Organise meal delivery 
• Promote communal eating – e.g. communal dining room, family 

or other meal groups

Dysphagia • Modify texture of diet
• Consider speech therapy review

Online resources

• Find a dietitian –  
www.daa.asn.au/find-an-apd

• Ordering oral nutritional 
supplementation –  
www.nutritionaustralia.org;  
www.independenceaustralia.com

• Patient education –  
www.health.qld.gov.au/nutrition/
nemo_nutrsup
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