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Effects of Salmeterol or Formoterol Combined with Tiotropium on Lung Function of the Elderly with Sta-
ble COPD

TANG Ji-lin, LIU Lan-fang(Dept. of Respiratory Medicine, Bishan County People’s Hospital of Chongging
City, Chongqing 402760, China)

ABSTRACT OBIJECTIVE: To observe the effects of salmeterol or formoterol combined with tiotropium on lung function of the
elderly with stable COPD. METHODS: 64 elderly patients with COPD were randomly divided into salmeterol group and formoterol
group. Salmeterol group was given Tiotropium powder inhalation 1 pill per time (using powder inhaler), 1 time/d+Salmeterol/fluti-
casone propionate dry powder inhalation one dose per time, 2 times/d; formoterol group was given Tiotropium powder inhalation 1
pill per time, 1 time/d + Budesonide formoterol powder inhalation one dose per time, 2 times/d. Treatment course of 2 groups last-
ed for 12 weeks. The quality of life, dyspnea and COPD evaluation (CAT) test, FEV1, p,(O.), pn(CO,), IL-6, IL-8, IL-10 and
TNF-a were evaluated as well as the occurrence of ADR. RESULTS: After treatment, three dimensions score, dyspnea grading,
CAT score, the levels of pb‘(COZ) , IL-6, IL-8, IL-10 and TNF-a were significantly lower than before; FEV1, FEV1% , FEV1/
FVC, p.(0.) were significantly higher than before, and there were statistical significance (P<C0.05). There was no statistical signif-
icance among these groups. The incidence of ADR in salmeterol group (3.13% ) was significantly lower than that of formoterol
group (12.5% ) ; there was statistical significance (P<<0.05). CONCLUSIONS: Salmeterol or formoterol combined with tiotropium
significantly reduce inflammatory cytokine in plasma of patients, improve lung function and the quality of life, but tiotropium com-
bined with salmeterol is better in security.
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Tab 1 Comparison of general information between 2 groups(x +s)

A5 no BB AR, B B, em R kg W, YK /min DF, W /min COPDRRE, A WAL, 1
R H 32 19/13 642+59 1699+ 13.5 55.8+10.1 182+43 100.4+20.5 52+1.6 11
WSS H 32 17/15 63.0+6.8 168.2+14.2 56.4+11.2 19.8£5.0 103.8+21.1 50+1.9 10
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Tab 2 Comparison of the quality of life between 2 groups before and after treatment(score,¥ *s)
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WEETY 32 72.31£21.06 48.12 £15.80" 80.32 £20.08 61.38 £18.37" 58.13+19.24 34.81 £12.46*
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Tab 3 Comparison of dyspnea grading and CAT score be-
tween 2 groups before and after treatment(score,¥ *s)

13 : I PRIV CAT

TP SN RITE Ui
VERBA 32 2304072 2.11+£046°  1928+4.62 9.89+2.86
WERTH 32 2424061 1.95+053"  19.10+5.84 10.21+3.97"

SRR A * P<<0.05
vs. before treatment: *P<<0.05
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Tab 4 Comparison of lung function indicators between 2 groups before and after treatment (¥ + s)

2H7'3'J : FEVl,L‘ : FEV1%, % _ : FEVl/FVC,Z/c

TR WIARE TR TRFTH WTARE T RAR TR WITARE T 12RE
PERSH 32 1514032 1.70£0.18°  1.82+0.26 34314675  42.52+831° 44874749  5056+8.18  61.79+9.01" 63.16+9.84"
WEETA 32 1581028  221+£021° 2.28+0.32° 3424+7.15  43.68%16.21°  45.70+8.65" 51124874  60.82+7.56" 64.51+£8.38"

5 4RI L P<0.05
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Tab 5 Comparison of blood gas analysis indicators between 2 groups before and after treatment(mm Hg, X +s)
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TRITH BT 4RE Wi 2 RAE TRITHI HBI7 4 RG BT 12 RG
WERTY 32 66.4+9.6 751462 78.9+8.4" 46.6%6.9 345+5.6° 325472
RHEEESH 32 67.8+6.4 762+8.5" 793+9.1" 432+7.0 35.6+52" 338+5.8"
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Tab 6 Comparison of plasma inflammatory factors between 2 groups before and after treatment(x +s)
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I HT IHI7 45 T 12 )5 gl BT 4AE 97 125
IL-6,pg/ml 50.32£10.43 39.67+9.28" 21.48+529* 48.72+13.09" 37.79+8.57" 20.09+9.21%
IL-8, pg/ml 92.82£20.47 71.25+16.26" 4851+ 11.64" 89.92+30.11" 7190+ 16.67* 46.86+10.24"
IL-10,pg/ml 47.66+10.32 28.66+7.16" 19.65+6.11° 48.91+9.82" 30.70+7.43" 21.21+828"
TNEF-a ,ng/l 126.77£20.94 109.56 +31.82" 76.29 £21.02" 127.89+26.85" 119.03 +34.87" 78.23 £23.28"
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