BEFLIEE IR G U SR 2 B R AR ELE COPD Il R LSS
BEE" M EUARTARERFRE, LR G50 26002 0 FE - ARERAH, LK 59
273508)

hEsrKS  R563 XHEFRER A
DOI  10.6039/.issn.1001-0408.2016.35.24

XE%HS 1001-0408(2016)35-4971-03

W OE A WERE RS EF TR TG P E AR MR (COPD) 89 I R R . ik IR 1196 b & B
COPD # 45 BN TRIR 5 - A7 3+ B4 (54 4] ) Ao WLAZ 40 (65 4] ) o PR & & 46 T 10 245 F A F A AR 50 pg, bid; MR 40 % 4
FEXT IR Bl b 25 TR I8 o T 18 ng,qne AR F TR A IAA . WEBABLGE LR A4 % (FEVD) A A M
%% (FVC) A iR A% (IC) F A o #e 45 47 , dn e A (Sa0,) \ = AAMHE 5 JE (PaCO,) F2 .5 /& (Pa0,) ¥ i A 35 4%, & o floh%
(IL)-8 A= Bt 9% 37 0. A F a( TNF-a) 5 £ J& B F 7K F A= COPD #F 4 M X (CAT) 3% 5, HF W E R R R ML AW, &R 678, A
Bk PR IR, 2 FH RGH FEL(P>0.05), BF)E, WA E L FEVL . FVC A IC 5354739508 5 WA 29F 5, SaO. #=
PaO, ] 27 &, PaCO, EL-8 fo TNF-0/K - ] 2 AR, BLALARA % & B 45470 B4R T 2P 40, £ F ¥ A 4t 3 % L (P<0.05); %
0% CAT G T A3 W B AR, VLR B3 BAK T 2T R4, 2 739 A 45 & XL (P<0.05), AAZHHRILAZR
B E &, % i EI AR A 1 24 T AT ANE T P EE COPD e R 77 BT, B AR S,

KR IR R R T RN AR e I T A e A AR KRR T

Clinical Observation on Tiotropium Bromide Combined with Salmeterol Xinafoate and Fluticasone Propio-
nate in the Treatment of Medium and Severe COPD
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ABSTRACT OBIJECTIVE: To observe the clinical effect of tiotropium bromide combinedswith salmeterol Xinafoate and fluticasone
propionate in the treatment of medium and severe COPD. METHODS: 119 patientsswith mediumrand severe COPD were divided into
control group (54 cases) and observation group (65 cases) according to.adfmission order. Control group was treated with Salmeterol xi-
nafoate and fluticasone propionate powder for inhalation 50 pg; bid; observation group was additionally given Tiotropium bromide
powder for inhalation 18 ng,qn. Both groups receivedyl menth of.treatment. Lung function indexes as FEV1, FVC and IC, blood gas
indexes as Sa0., PaCO, and PaO. and inflammatory(fagtors as IL-8 and TNF-0,, COPD assessment test (CAT) score were observed in
2 groups, and the occurrence of/ADR was also' observed. RESULTS: Before treatment, there was no statistical significance in above
indexes between 2 groups (P>0.05). After treatment, FEV1, EVC, IC of observation group were increased significantly, SaO, and
PaO. of observation group were increased significantly, while PaCO., IL-8 and TNF-a levels was decreased significantly; those index-
es ofiobservation group were significantly better than those of control group, with statistical significance (P<<0.05). CAT score of 2
groups were decreased significantly compared to before treatment, and the observation group was significantly lower than control
group, with statistical significance (P<<0.05). No obvious ADR was found in 2 groups. CONCLUSIONS: Tiotropium bromide com-
bined with salmeterol xinafoate and fluticasone propionate shows good clinical efficacy and safety in the treatment of medium and se-
vere COPD.
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Tab 1 Comparison of lung function indexes between 2 gro-

ups before and after treatment(x+s,L)
415 n— LFEVI‘ e FYC T IF:
W R W R it I )i 5]

WAL 540 105£032 L19£0S51 216£0.03  229£015  139£017 1592016

WEL 65 1011014 127£028° 214011 2580207 136%0.19 1.64+0.13°
t 5.994 4311 3178 2856 3792 2649
P 0.884 0.037 0971 0.047 0.842 0.038

T SIRYTHT AL, " P<<0.05
Note: vs. before treatment, *P<<0.05
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Tab 2 Comparison of blood gas indexes between 2 groups
before and after treatment(x + s)
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W R W R W R
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::1 mm Hg=0.133 kPa; 5AI7 i 4 ,2R<{0.05
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24 TPHARE CATIENLILER

TRYTHT, IR H CAT P40 i, 2 R igeit2+ 2 X (P>
0.05). JAITIG , 4L CAT P4 53677 T4 A%, LI
UL B E W AR T X B, 22 S A e a2 5 L (P<<0.05) .
WA AETRY T RS CAT PRt L 4.

F4 WEBEBITRE CATIEN LR (X +5,57)
Tab 4 Comparison of CAT score between 2 groups before
and after treatment(X +s,score)

4R " e iR
B 54 2637433 297£385
WL [y 26.14£3.68 0142364
f 274 2031
P 0.794 0.039

T HIRYTRTHLEL, “P<<0.05

Note: vs. before treatment, “P<<0.05
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