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Clinical observation of salmeterol xinafoate and fluticasone propionate
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Abstract: Objective To investigate the therapeutic effect of salmeterol xinafoate and fluticasone propionate combined with
tiotropium bromide in treatment of acute exacerbation of chronic obstructive pulmonary disease. Methods A total of 200 patients
with acute exacerbation of chronic obstructive pulmonary disease admitted to Yulin Second Hospital from December 2018 to
December 2019 were selected as the research subjects, and the patients were randomly divided into control group (n=66),
observation group 1 (#n=67) and observation group 2 (n=67) by random number grouping method. Patients in the control group were
given Tiotropium Bromide Powder for Inhalation 18 pg on the basis of conventional treatment. Patients in the observation group 1
were given 1 mL Salbutamol Aerosol and 2 mL normal saline on the basis of control group, twice daily. Patients in the observation 2
groups were treated with Salmeterol Xinafoate and Fluticasone Propionate Powder for Inhalation on the basis of control group, 1
inhalation/time, twice daily. All patients in the 3 groups were evaluated after continuous treatment for 14 d. Clinical efficacy of three
groups was observed, and lung function indexes and inflammatory factors before and after treatment in the three groups were
compared. Results After treatment, the total effective rate of control group was 71.21%, observation group 1 was 85.07%,

observation group 2 was 94.03%, observation group 2 was significantly higher than control group (P < 0.05). After treatment, the
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levels of PEF and FEV, in three groups were increased (P < 0.05), and the levels of PEF and FEV, in the observation group 2 was

higher than observation group 1 was and higher than control group (P < 0.05). After treatment, the levels of hs-CRP and IL-6 in three

groups were significantly decreased, and IL-10 was significantly increased (P < 0.05). And the levels of hs-CRP, IL-6, and IL-10 in

the observation group 2 was better than observation group 1, and better than control group (P < 0.05). Conclusion The application

of salmeterol xinafoate and fluticasone propionate combined with tiotropium bromide in treatment of patients with acute

exacerbation of chronic obstructive pulmonary disease can improve the treatment effect, lung function, reduce the inflammatory

response of patients, and have good safety.

Key words: salmeterol xinafoate and fluticasone propionate; tiotropium bromide; chronic obstructive pulmonary disease; acute
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Table 1 Comparison on clinical effect among three groups
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LR R "P<<0.05
*P < 0.05 vs control group
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Table 2 Comparison on lung function indexes among
three groups (x+s)
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“P < 0.05 vs same group before treatment; “P < 0.05 vs control

Al /bl

group after treatment; “P < 0.05 vs observation group 1 after treatment
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Table 3 Comparison on inflammatory factor levels among three groups (x+s)
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“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment; “P < 0.05 vs observation group 1 after treatment
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