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Clinical study on bambuterol combined with tiotropium bromide in treatment of
chronic obstructive pulmonary emphysema

LIU Yan-hui, LI Hong-rong, FAN Yong-hui, DUAN Ling, WANG Zhi-gang
Department of Critical Care Medicine, Pingdingshan Shenma Medical Group General Hospital, Pingdingshan 467000, China

Abstract: Objective To investigate the clinical efficacy of bambuterol hydrochloride tablets combined with tiotropium bromide in
treatment of chronic obstructive pulmonary emphysema. Methods Patients (100 cases) with chronic obstructive pulmonary
emphysema treated in Pingdingshan Shenma Medical Group General Hospital from June 2017 to June 2018 were divided into
treatment group (50 cases) and control group (50 cases) according to the number of hospitalization. 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 Bambuterol Hydrochloride Tablets on the basis of the control group, 10 mg/time, once daily. The
dosage was added to 20 mg/time, once daily, according to the clinical efficacy. The patients in two groups were treated for two
weeks.After treatment, the efficacy was evaluated, and lung function, blood gas indexes, serological indicator, SGRQ score, and CAT
score in two groups before and after treatment were compared. Results After treatment, the clinical efficacies in the control and
treatment groups were 80.00% and 96.00%, respectively, and there was difference between two groups (P < 0.05). After treatment, the
levels of FEVy, FVC, and FEV,/FVC in two groups were significantly increased, and the difference was statistically significant in the
same group (P < 0.05). And after treatment the lung function indexes in the treatment group were significantly higher than those in the
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control group, with significant difference between two groups (P < 0.05). After treatment, pO, and SaO, in the two groups were
significantly increased, but pCO, was significantly decreased, and there were differences in the same group (P < 0.05). And after
treatment the blood gas indexes in the treatment group were better than those in the control group, and there were differences between
two groups (P < 0.05). After treatment, the levels of IL-4, TGF-B1, SFRP-1, TNF-a, MMP-9, and VAP-1 in two groups were
significantly decreased, and the difference was statistically significant in the same group (P < 0.05). And after treatment the serological
indicator in the treatment group were significantly higher than those in the control group, with significant difference between two
groups (P < 0.05). After treatment, SGRQ score in the two groups was significantly decreased, but CAT score was significantly
increased, and there were differences in the same group (P < 0.05). And after treatment SGRQ score and CAT score in the treatment
group were better than those in the control group, and there were differences between two groups (P < 0.05). Conclusion
Bambuterol combined with tiotropium bromide has a good clinical efficacy in treatment of chronic obstructive pulmonary emphysema,
and can effectively improve the lung function of patients, promote the reduction of inflammatory factors in the body, improve the
quality of life of patients, which has a certain clinical application value.

Key words: Bambuterol Hydrochloride Tablets; Tiotropium Bromide Powder for inhalation; chronic obstructive pulmonary; lung function;
blood gas indexes; serological indicator; SGRQ score; and CAT score
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Table 1 Comparison on clinical efficacies between two groups
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X e 50 26 14 10 80.00
BT 50 37 1 2 96.00"
xRt "P<0.05
“P < 0.05 vs control group
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Table 2 Comparison on pulmonary function between two groups ( x =%s)
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S5R4LAITRTH R : P<0.05; SXEAETEE: 4P<0.05

“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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Table 3 Comparison on blood gas indexes between two groups ( X %s)
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SRMAEITRTE: P<0.05; SxE4IAITELLE: 4P<0.05 (1 mmHg=133 Pa)
“P < 0.05 vs same group before treatment; *P < 0.05 vs control group after treatment (1 mmHg=133 Pa)
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