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Efficacy analysis of tiotropium bromide inhalant

in the treatment of COPD in stable period D group
HE Yan,QIAN Zhao-xia,FANG Chen,CHEN Yong, WU Long-yun
( Department of Respiratory ,The Third People's Hospital of Bengbu ,Bengbu Anhui 233000, China)

[ Abstract] Objective:To investigate the effects of tiotropium bromide inhalant on clinical symptoms, pulmonary function and quality of
life in patients with chronic obstructive pulmonary disease( COPD) in stable group D. Methods ; Ninety-two patients with stable COPD
in group D(according to GOLD 2018) were randomly divided into the observation group (n =46) and control group(n =46). The
control group was treated with function exercise and budesonide/formoterol inhalation, and the observation group was treated with
tiotropium bromide inhalant on the basis of the control group. After six months of treatment, the lung function (FEV1 and FVC) , six-
minute walking distance (6MWD) , clinical symptom score (CAT) , dyspnea degree(mMRC score) , quality of life (SGRQ score) were
compared between two groups. Results: After treatment,the FEV1 and FVC in two groups were improved compared with those before
treatment, and the FEV1 and FVC in observation group were higher than those in control group( P <0.01). After treatment ,the 6MWD
in two groups was improved compared with that before treatment,and the 6MWD in observation group was higher than that in control
group( P <0.01). After treatment, the scores of the CAT,mMRC and SGRQ reduced,and the improvement degree in observation group
was better than that in control group( P <0.01). Conclusions:; Tiotropium bromide inhalant combined with pulmonary function exercise
and budesonide/formoterol in treating the stable COPD in group D can effectively improve the symptoms , pulmonary function and quality
of life of patients.

[ Key words | chronic obstructive pulmonary disease ; tiotropium ; pulmonary function exercise
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