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Glucocorticoid for Treating Chronic Obstructive Emphysema in 50 Cases
Li Jiemei', Jing Pei', Ning Yanshuo', Ma Xiaoying', Fang Xin’
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Abstract: Objective To investigate the clinical effect of Tiotropium Bromide Powder for Inhalation combined with glucocorticoid in the
treatment of chronic obstructive emphysema. Methods Totally 100 patients with chronic obstructive emphysema admitted to our hospital
from March 2016 to May 2017 were selected and randomly divided into the observation group and the control group,50 cases in each
group. The patients in the control group were treated with Tiotropium Bromide Powder for Inhalation,on this basis,the observation group
was treated with glucocorticoids. The course of treatment was 2 months. Results After treatment,the pulmonary function indexes|FVC,
FEV,,FEV,/FVC and MVV] in the two groups were significantly increased( P < 0.05),and the increase in the observation group was
more significant( P < 0.05). After treatment, in the two groups, the PaO, was significantly increased, the PaCO, was significantly de-
creased, the 6MWD was significantly increased, and the improvement of the observation group more significant( P < 0.05). After treat-
ment, the positive rate of TGF -, in the observation group was 16.00% , which was significantly lower than 62.00% of the control
group( P < 0.05). The total effective rate of the observation group was 94.00% ,which was significantly higher than 74.00% of the
control group( P < 0.05). The incidence rate of adverse reactions in the observation group was 8.00% ,which was significantly lower
than 24.00% of the control group( P < 0.05). Conclusion Tiotropium Bromide Powder for Inhalation combined with glucocorticoid in
the treatment of chronic obstructive emphysema can significantly improve the pulmonary function indexes, blood gas indexes, inhibit air-

way remodeling,reduce the adverse reaction,enhance the curative effect,improve the exercise tolerance and the quality of life.
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