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Abstract: Objective To study the clinical effect of salmeterol/ fluticasone combined with azithromycin on chronic obstructive
pulmonary disease and its effect on plasma B-type brain natriuretic peptide level. Methods Selected 60 cases of patients with
chronic obstructive pulmonary disease in our hospital from January 2013 to December 2017, divided into two groups randomly. The
control group was treated with salmeterol/fluticasone inhalation, while the observation group was treated with azithromycin. Results
The effective rate of the observation group was significantly higher than control group (P < 0.05). After treatment, MVV, 6-minute
walking distance and FEV1/FVC in both groups were significantly increased (P < 0.05), especially in the observation group (P <
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0.05). The levels of serum hs-CRP, TNF -a, IL-8 and plasma BNP were significantly decreased in both groups, especially in the

observation group (P < 0.05). The hospitalization time and mortality of the observation group were significantly lower than those of

the control group (P < 0.05). Conclusion Salmeterol/fluticasone combined with azithromycin has definite curative effect on COPD

patients. It can significantly reduce airway inflammation, reduce plasma BNP level and improve lung function. It is worth

popularizing.
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Table1l Comparison on clinical efficacy between two groups
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