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Clinical study on umeclidinium bromide and vilanterol trifenatate combined
with azithromycin in treatment of chronic obstructive pulmonary disease

LI Sen, YONG Wen-mu, ZHANG Xia
Department of Respiratory and Critical Care Medicine, Hanzhong Central Hospital, Hanzhong 723000, China

Abstract: Objective To investigate the curative effect of umeclidinium bromide and vilanterol trifenatate combined with
azithromycin in treatment of chronic obstructive pulmonary disease. Methods Patients (118 cases) with chronic obstructive
pulmonary disease in Hanzhong Central Hospital from March 2019 to March 2021 were randomly divided into control (59 cases) and
treatment (59 cases) groups. Patients in the control group were po administered with Azithromycin Tablets, 0.5 g for the first day, 0.25 g
for 2 — 7 day, once daily. Patients in the treatment group were inhalation administered with Umeclidinium Bromide and Vilanterol
Trifenatate Powder for inhalation, 1 press/time, once daily. Patients in two groups were treated for 7 d. After treatment, the clinical
evaluation was evaluated, the relief time of clinical symptom, the relief time of clinical symptom, the levels of lung function indexes
FEV1, FVC, and FEV1/FVC, the levels of serum inflammatory factor IL-6, IL-8, IL-1pB, and hs-CRP, adverse drug reactions in two
groups before and after treatment were compared. Results After treatment, the clinical effective rate in the treatment group was
significantly higher than that of the control group (98.31% vs 83.05%, P < 0.05). After treatment, the relief time of clinical symptoms
in the treatment group was earlier than that in the control group (P < 0.05). After treatment, the indexes of FEV1, FVC, and FEV1/FVC
in two groups were significantly increased (P < 0.05), and which in the treatment group were significantly higher than those in the
control group (P < 0.05). After treatment, the levels of IL-6, IL-8, IL-1B, and hs-CRP in two groups were significantly decreased (P <
0.05), and the levels in the treatment group were significantly lower than those in the control group (P < 0.05). During the treatment,
the incidence of adverse reactions in the treatment group was 6.78%, which was significantly lower than 13.56% in the control group
(P < 0.05). Conclusion The effect of umeclidinium bromide and vilanterol trifenatate combined with azithromycin in treatment of
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chronic obstructive pulmonary disease is definite, which can effectively improve the clinical symptoms of the patients, reduce the

inflammatory reaction and restore the state of pulmonary function.
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pulmonary disease; FEV1; FVC; hs-CRP
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Table 1 Comparison on clinical efficacy between two groups

i n/4i 2 X R ok A%
payit 59 33 16 10 83.05
bietig 59 49 9 1 98.31"
XA e "P<<0.05
P < 0.05 vs control group
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Table 2 Comparison on relief time of clinical symptom between two groups ( X s )
4L n/fl W WK 2 i (1) /d WK 2t ) d RN 1A/ = G fE I E)/d
o He 59 4.75+0.63 5.24+1.27 3.75+0.64 4.144+0.33
89T 59 2.33+0.81" 3.36+1.15" 1.66+0.52" 2.87+0.63"
55X L "P<<0.05
P < 0.05 vs control group
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Table 3 Comparison on lung function indexes between two groups ( X %s)
iR n/l WLEE I 8] FEV1/L FVC/L FEV1/FVC/%
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BT A 2.36+0.63* 4.12+0.71* 72414528

HFRMARITATHE: "P<0.05; SXIBAIRIT)SLE: 4P<0.05

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 inflammatory factor levels between two groups ( X s )

Ml nlfl WLELHT [A] IL-6/(ng'L™Y) IL-8/(ng-LY) TNF-1p/(ng' LY hs-CRP/(mg-L™?)

X 59 RITHT 221.52+15.21 524.14+31.45 281.53+13.27 462.27+20.16
RITE 189.67 +13.44" 437.18+18.42" 179.55+12.86" 319.48+18.36"

HIT 59 RITHT 220.63+16.32 525.05+31.66 281.49+14.21 463.19+19.22
BT R 137.38+12.75™ 385.29+16.35™ 126.47+11.22"* 203.17+13.29"*

HRMA®ETATHE: "P<0.05; SxIHEARITEE: 4P<<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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