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Clinical observation of Serrapeptase Enteric-coated Tablets combined with
tiotropium bromide in treatment of bronchiectasis

YANG Dan-fen', XIE Jia-1i’
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Abstract: Objective To evaluate the clinical efficacy of Serrapeptase Enteric-coated Tablets combined with tiotropium bromide in
treatment of bronchiectasis. Methods The clinical data of 86 patients with bronchiectasis who were treated in Yan’an University
Affiliated Hospital from September 2015 to September 2016 were retrospectively analyzed. They were divided into the control and
treatment groups based on different treatment, and each group had 43 cases. The patients in the control group were inhalated
Tiotropium Bromide Powder for inhalation with inhaler suction, 18 pg/time, once daily. The patients in the treatment group were po
administered with Serrapeptase Enteric-coated Tablets on the basis of the control group, 1 tablet/time, three times daily. The patients
in two groups were treated for 7 d. After treatment, the efficacy was evaluated, and the changes of cough degree score, sputum
volume score, lung rale score, FEV1, FVC, and PEF in two groups before and after treatment were compared. Results After
treatment, the efficacies in the control and treatment groups were 81.40% and 97.67%, respectively, and there were differences
between two groups (P < 0.05). After treatment, cough degree score, sputum volume score, and lung rale score in the two groups
were significantly decreased, and FEV1, FVC, and PEF were significantly increased, and the difference was statistically significant
in the same group (P < 0.05). After treatment, cough degree score, sputum volume score, and lung rale score in the treatment group
were lower than those in the control group, and FEV1, FVC, and PEF in the treatment group were higher than those in the control
group, with significant difference between two groups (P < 0.05). Conclusion Serrapeptase Enteric-coated Tablets combined with
tiotropium bromide has clinical curative effect in treatment of bronchiectasis, and can obviously improve the clinical symptoms and
lung function, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacy between two groups

415 n/fl BRI A% TR R Y%
X B 43 16 19 8 81.40
etig 43 25 17 1 97.67°
SR A AL TP<0.05
"P < 0.05 vs control group
£2 WAKKERITN L ( x£s, n=43)
Table 2 Comparison on clinical symptom scores between two groups ( X+s,n=43)
. WL AR S P53/ 43 IR EVE Y iS5 43/ 43
RITHT RIT)G TRITHT RIT ) RITHT BITIR
Xof 1 3.2940.47 1.98+0.22° 3.631+0.49 2.0440.17 3.76+0.42 2.47+0.19"
I 3.274+0.44 1.12+0.13"4 3.65+0.52 1.23£0.14™4 3.74+0.45 1.04£0.17°4
HR4GITATHE: P<0.05; SXIBALATT EHE: 4P<0.05
"P <0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
®3 WABEMINEELLE ( x£s, n=43)
Table 3 Comparison on pulmonary function between two groups( X£5,n=43)
5 FEVI1/L FVC/L PEF/(L-s™")
RITTT MR TRIT T BT )G YRIT T BT )G
paylit 1.45+0.33 1.894+0.37 2.06+0.34 2.4540.43" 3.154+0.22 3.87+£0.26"
BT 1.47+0.31 2.46+04274 2.03+0.38 29740474 3.1740.24 44840354

SR ITHE: "P<0.05; SxiR4LATT G HE: *P<0.05

"P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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