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Clinical Observation of Tiotropium Bromide Combined with Salmeterol Fluticasone in the Treatment of Bron-
chial Asthma

XU Ning, CHEN Li-na, HUANG Xiao-ping (Dept. of Respiration, Ningbo Municipal First Hospital, Zhejiang
Ningbo 315010, China)

ABSTRACT OBJECTIVE: To observe clinical efficacy of tiotropium bromide combined with salmeterol fluticasone in the treat-
ment of bronchial asthma. METHODS: Study group (»=18) was additional treated with Tiotropium bromide inhalant 18 pg once
a day when the effects of medium dose of salmeterol fluticasone were unsatisfactory. Control group (n=18) was additionally giv-
en prednisone 5 mg 3 times a day when the effects of medium dose of salmeterol fluticasone were unsatisfactory; the patients re-
ceived prednisone 5 mg/d for 3 months once the disease had been controlled. The lung function, ACT score, the times of inhaling
additional salbutamol according to needs within 3 months, ADR were observed before and after treatment. RESULTS: After treat-
ment, FEV,% , PEF and ACT score of 2 groups were significantly improved (P<<0.01); there was no statistical significance in
FEV.% (1=1.382,P>0.10), PEF(+=0.253,P>0.50)and ACT score(+=0.693, P>0.40)between 2 groups. The times of inhaling
additional salbutamol according to needs within 3 months in study group were less than in control group; there was statistical sig-
nificance (1=2.274, P<<0.05). There were 3 cases of dry mouth and 5 cases of hoarse in study group; there were 1 case of dry
mouth, 4 cases of hoarseness, 2 cases of oral mildew spot, 4 cases of stomach discomfort and acid reflux and 3 cases of centripe-
tal obesity in control group. CONCLUSIONS: Tiotropium bromide combined with medium dosage of salmeterol fluticasone in the
treatment of bronchial asthma could alleviate symptoms and promote lung function, like the medium dosage of salmeterol flutica-
sone combined with prednisone. According to the time of inhaling additional salbutamol, the former is even better than the latter
with slighter side effects.
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