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Clinical Effect of Tiotropium Bromide Combined with Salmeterol Xinafoate and Fluticasone

Propionate Powder for Inhalation for Treating Patients with COPD in Stable Phase and Its

Effect on Quality of Life

Cao Chungiang
( Liaoyang City Central Hospital, Liaoyang , Liaoning, China  111000)

Abstract: Objective To investigate the clinical effect of tiotropium bromide combined with Salmeterol Xinafoate and Fluticasone Propi-
onate Powder for Inhalation for treating patients with chronic obstructive pulmonary disease(COPD) in stable phase and its effect on
quality of life. Methods Totally 104 patients with COPD in stable phase admitted to our hospital from March 2014 to September 2016
were selected and divided into the control group and the observation group according to the random number table method,52 cases in
each group. The two groups were given inhalation of 18 g tiotropium bromide,once a day,on this basis,the observation group was given
Salmeterol Xinafoate and Fluticasone Propionate Powder for Inhalation, 1 inhalation/time,twice a day. The two groups were treated for
6 months. Results  After treatment,the levels of FEV,,FVC,FEV,/FVC,FEV% in the two groups were increased( P < 0.05),and the
increase in the observation group was more significant( P < 0.05). After treatment, the levels of PaO, and SaO. in the two groups was
higher than those before treatment,but the levels of PaCO, in the two groups was lower than those before treatment( P < 0.05),and
the improvement in the observation group was more significant( P < 0.05). After treatment,the SF —36 scores in the two groups were
significantly higher than those before treatment( P < 0.05),and those in the observation group were significantly higher than those in
the control group( P < 0.05). There was no significant difference in the incidence rate of adverse reactions between the two groups
(30.77% vs.23.08% , P > 0.05). Conclusion Tiotropium bromide combined with Salmeterol Xinafoate and Fluticasone Propionate
Powder for Inhalation has a significant clinical effect for treating patients with COPD in stable phase,it can improve indexes of lung
function,blood oxygen saturation and quality of life,which is safer in clinical use.
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