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Clinical study on bromhexine combined with tiotropium bromide in treatment of
chronic obstructive pulmonary disease in stable stage

LI Xiao-li, XIA Yu-hong, CHEN Ya-fei, ZHANG Rui
Department of Respiratory Medicine, Xinxiang Central Hospital, Xinxiang 453000, China

Abstract: Objective To investigate the effect of Bromhexine Hydrochloride Tablets combined with Tiotropium Bromide Powder for
inhalation in treatment of chronic obstructive pulmonary disease in stable stage. Methods Patients (100 cases) with chronic
obstructive pulmonary disease in stable stage in Xinxiang Central Hospital from February 2018 to February 2019 were randomly
divided into control and treatment groups, and each group had 50 cases. Patients in the control group were given Tiotropium Bromide
Powder for inhalation, 1 grains/time, once daily. Patients in the treatment group were po administered with Bromhexine Hydrochloride
Tablets on the basis of the control group, 2 tablets/time, three times daily. Patients in two groups were treated for 3 months. After
treatment, the clinical efficacies were evaluated, and mMRC scores, CAT scores, 6 MWT, pulmonary function, and serum levels of
inflammatory factors in two groups were compared. Results After treatment, the clinical efficacies in the control and treatment
groups were 76.00% and 92.00%, respectively, and there was difference between two groups (P < 0.05). After treatment, mMMRC
scores and CAT scores in two groups were significantly decreased, but 6 MWT in two groups were significantly increased, and the
difference was statistically significant in the same group (P < 0.05). And the observational indexes in the treatment group were
significantly better than those in the control group, with significant difference between two groups (P < 0.05). After treatment,
FEV./FVC, FEV,, and FVC in two groups were significantly increased, and the difference was statistically significant in the same
group (P < 0.05). And the pulmonary function indexes in the treatment group were significantly higher than those in the control group,
with significant difference between two groups (P < 0.05). After treatment, the levels of CRP, IL-4, and IL-6 in two groups were
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significantly decreased, and the difference was statistically significant in the same group (P < 0.05). And the serum levels of
inflammatory factors in the treatment group were significantly lower than those in the control group, with significant difference
between two groups (P < 0.05). Conclusion Bromhexine Hydrochloride Tablets combined with Tiotropium Bromide Powder for

inhalation has clinical curative effect in treatment of chronic obstructive pulmonary disease in stable stage, can improve lung function

and quality of life, and decrease the serum levels of inflammatory factors, which has a certain clinical application value.
Key words: Bromhexine Hydrochloride Tablets; Tiotropium Bromide Powder for inhalation; chronic obstructive pulmonary disease in

stable stage; mMMRC score; pulmonary function; inflammatory factor
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Table 1 Comparison on clinical efficacies between two groups

2H 5] n/fi Il 42 1 451 U151 T35 B R I%
pagiil 50 22 16 12 76.00
BT 50 27 19 4 92.00"

x4l "P<0.05
“P < 0.05 vs control group
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Table 2 Comparison on mMRC scores, CAT scores, and 6 MWT between two groups ( X s, n =50 )
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SRR P<0.05; SXRAHITIEHE: *P<0.05
“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment

*3 FHARINEEIEARELE: ( x £s, n=50)
Table 3 Comparison on pulmonary function indexes between two groups ( X +s, n =50 )
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“P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 4 Comparison on serum levels of inflammatory factors between two groups ( X s, n =50 )
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SR4AITRTE: P<0.05: SXEEALATTELE: 4P<0.05
“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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