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Effect of tiotropium joint salmeterol fluticasone for Inhalation in treatment of
acute exacerbation of COPD

LI Xiaosu, TANG Xueyi
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University; Zhengzhou 450003, China

Abstract: Objective To explore the value of tiotropium joint salmeterol fluticasone for Inhalation in the treatment of acute
exacerbation of COPD. Methods 240 patients with acute exacerbation of COPD treated in Henan People's Hospital were randomly
divided into A group and B group. Group A received basic treatment mainly with tiotropium bromide inhalation, while B group was
treated with tiotropium joint salmeterol fluticasone for Inhalation. The therapeutic effects, pulmonary function and inflammatory
factors were compared between the two groups. Results After 14 days of treatment, FVC, FEV1, PEF, FEV1% and MVV of the
observation and control group were significantly higher than before treatment, and the index of control group were significantly
higher than observation group (P < 0.05). After 14 days of treatment, PaO,and SaO, of the observation and control group were
significantly higher than before treatment, PaCO, was significantly lower, and the index of control group were significantly higher
than observation group (P < 0.05). After 14 days of treatment, the thickness of trachea wall (WT), the total area of organ wall (WA)
and the thickness / outer diameter of tube wall (T/D) of the observation and control group were significantly lower than before
treatment, and the index of control group were significantly higher than observation group (P < 0.05), the level of lumen area (Al) in

the observation group was significantly higher than that in the control group (£ < 0.05). The levels of procalcitonin (PCT),
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interleukin-6 (IL-6) and C-reactive protein (CRP) in the control and observation group were lower than those before treatment, and

the levels of soluble tumor necrosis factor receptor (st NFR) were higher than those before treatment, the index in observation group

was better than control group (P < 0.05). The SGRQ score of the control and observation group was lower than than those before

treatment, SGRQ score of observation group was lower than that of control group, the difference was significant (P < 0.05).

Conclusion Tiotropium bromide combined with salmeterol/fluticasone can obviously improve the lung function, relieve the

inflammatory response and the quality of life in the patients with acute exacerbation of COPD, and it has a good effect.
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Table 1 Comparison on general data between two groups
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Table 2 Comparison on lung fuction between two groups(E:I:s)
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“P < 0.05 vs same group before treatment; *P < 0.05 vs control group after treatment
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Table 4 Comparison on airway parameters between two groups(z+s)
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*P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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Table 5 Comparison on inflammatory factors between two groups(zs)

ZH 1 n/f i B PCT/(ug:L ™" ST-NFR/(pg:L ™) IL-6/Cng-L ™" CRP/(ng-L D
POy 120 YBITHT 0.18+0.08 2.84+0.46 21.34+3.18 48.71+5.82
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SR " P<0.05; X LG IT A LA - "P<<0.05

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

group after treatment
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