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Abstract: Objective To explore the clinical of Fluticasone Furoate, Umeclidinium Bromide and Vilanterol Trifenatate Powder for
Inhalation combined with aminophylline in treatment of stationary phase of chronic obstructive pulmonary disease. Methods Ninety-
six patients with chronic obstructive pulmonary disease in stable stage admitted to the Respiratory Department of Henan Chest Hospital
from November 2021 to December 2023 were selected and divided into control group and treatment group according to random number
method, with 48 patients in each group. Patients in the control group were po administered with Aminophylline Tablets, 0.1 g/time,
twice daily. Patients in the treatment group were given Fluticasone Furoate, Umeclidinium Bromide and Vilanterol Trifenatate Powder
for Inhalation on the basis of the control group, administer medication using a dry powder inhalation device with an accessory
readerizer, 1 inhale/time, once daily. Both groups were treated for 2 weeks. The clinical effects of the two groups were observed, and
the changes of cough and sputum Evaluation questionnaire (CASA-Q) scores, COPD patient Self-assessment questionnaire (CAT)
scores, pulmonary function indexes and serum inflammatory factors before and after treatment were compared between the two groups.
Results  After treatment, the total effective rate of the treatment group was 95.83%, which was significantly higher than that of the
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control group (77.08%, P < 0.05). After treatment, CASA-Q scores of cough symptom (COUS), sputum symptom (SPUS), cough
influence (COUI) and sputum influence (SPUI) were significantly higher than before treatment, while CAT score was significantly
lower in 2 groups (P < 0.05). After treatment, CASA-Q scores and CAT scores in the treatment group were better than those in the
control group (P < 0.05). After treatment, the maximum expiratory peak flow rate (PEF), forced expiratory volume in the first second
(FEV1) and ratio of forced expiratory volume in the first second to forced vital capacity (FEV1/FVC) in two groups were significantly
increased compared with before treatment (P < 0.05). After treatment, the pulmonary function index in the treatment group was higher
than that in the control group (P < 0.05). After treatment, the levels of transforming growth factor-p1 (TGF-f1), interleukin-6 (IL-6),
soluble intercellular adhesion molecule-1 (sICAM-1) and tumor necrosis factor-o (TNF-o) in two groups were significantly
decreased (P < 0.05). After treatment, the level of serum inflammatory factors in the treatment group was lower than that in the
control group (P < 0.05). Conclusion Fluticasone Furoate, Umeclidinium Bromide and Vilanterol Trifenatate Powder for Inhalation
combined with aminophylline has good clinical efficacy in treatment of stationary phase of chronic obstructive pulmonary disease, and
can effectively improve cough, sputum and other symptoms, improve lung function related indicators, weaken the inflammatory
response of the body, which is worthy of clinical reference.
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Table1 Comparison on clinical efficacy between two groups
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HFRABITATHAEL: "P<0.05; SXMAIRYTJEE: 4P<0.05.

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

3 WABHEMINAEIEARELE ( X s )
Table 3 Comparison on pulmonary function indexes between two groups ( X %s)
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HRARITITHE: "P<0.05; SxfMARIT/REHE: 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 factors between two groups ( X s )
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BT 48 RITHD 467.31+35.42 18.42+4.96 125.41+18.67 21.36+5.11
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HFRMABITATHE: "P<0.05; SXBAIRTEEEE: 4P<0.05,

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