Some Facts About Pulmonary Disease and Eating

Difficulties of eating well with pulmonary disease.
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Eating involves the use of many muscles. When muscleswork, oxygenisused. A
person who is dready short of bresth may fed more short of breath when esting.

When food is eaten, it must be used by the body. Thisis cdled digestion and
metabolism. The action of the body using the food requires more work of breathing.

The digphragm is amuscle between the lungs and abdomen. 1t moves up and down
asyour lungsfill with air and empty out. A full somach pushes againg the
digphragm making it difficult for the digphragm to move. Asaresult the lungs do not
fill with air easily causing shortness of breath.

Some people with lung disease require more energy from food than norma because
of their increased work of bresthing. Weight loss occurs when the body does not
receive the extra energy (calories) it needs to breathe harder.

Bronchodidators can cause fedings of nauseafor ashort time after taking the
medicine. Other medications, sputum, and even the use of oxygen can ater your taste
and/or smdll of food. Thiswill lead to a decrease in gppetite.

People taking steroids can have problems with loss of muscle and loss of calcium
from bones. Huid retention and weight gain can aso be problems associated with
steroids.

What can be done to make eating less difficult?

Y ou need awell baanced diet with alot of fluids. Eating awell baanced diet means
eding avariety of foods from al food groups each day.

Eat six, smdl meds each day ingtead of three large medls.

Rest before edting.

Try to keep your breething even while you chew. If you need to relax, stop eating.
Take afew breaths and then continue with your medl.

If you are very short of breath or too busy in the morning, it’s better to have aliquid
ingtant breakfast than to skip the medl.

Foods such as brussdl sprouts, cabbage, broccoli, cauliflower, dried beans, beer and
carbonated beverages can cause gas and bloating.



«» If you usedl your energy to cook, you may fed to tired to eat the medl.

¢ Drink at least 8 cups of fluid aday. Thisincludesjuice, milk, water, fruit drinks, etc.
Fenty of fluids may hdp kegp mucusthin.
What can be done to prevent weight l0ss?

« Didary fat isvery highin cdories. It dso may require lesswork of breathing to be
used by the body. Therefore, increasing fat in the diet is agood way to easily get
more caoriesin your diet. If you have concerns regarding your cholesterol level and
increasing dietary fat, discuss these concerns with your dietitian.

«» Drink whole or 2% milk ingtead of skim.

+« Add cheeseto your salads, vegetables and sauces. Add gravy or butter/margarine to
mesats and vegetables.

+¢+ Drink caorie-containing beverages. Drink juice instead of water.
+ Fry rather than bake your foods.

% Don't kip medals or snacks! 'Y ou should be as consistent with meals and snacks as
you are with medications.

%+ Maeet with your dietitian to help you develop a plan right for you to prevent weight
loss.

What should you do if you have undesired weight gain?

« Sometimesweight lossis not the problem, but weight gainis. Extra pounds can
interfere with your breathing and may cause you to use more oxygen. Losing weight
may help make bresthing essier. To help with weight loss, kegp meds smadl, well
balance, but only 3to 4 aday. Avoid fad diets. Have aregular exercise program
with your doctor’s gpprova. Ask you dietitian for awell-balanced, weight reducing
med plan.

In summary

+» Eating wdl with pulmonary disease will help make it easier for you to breathe. It
hel ps to keep the digphragm strong as well as other respiratory muscles needed for
bresthing. Good nutrition will make it eesier to fight off infections and will keep
your bones strong as well.

Remember to:
Eat well-balanced meals

East small, frequent meals

Be consistent



