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Curative efficacy of tiotropium bromide inhalation in treatment of stable chronic obstructive pulmonary disease.
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[Abstract])
COPD. Methods
Internal Medicine, Xianyang Central Hospital of China Railway First Group from July 2016 to July 2018, were selected

Objective To study the curative efficacy of tiotropium bromide inhalation in treatment of stable

A total of 100 patients with chronic obstructive pulmonary disease, who admitted to Department of

and divided into the observation group and control group according to random number table method, with 50 patients
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each group. All the patients were given basic treatment such as oxygen therapy, quitting smoking and preventing respira-

tory tract infection. The control group received additionally budesonide treatment, and the observation group received ad-

ditionally tiotropium bromide inhalation treatment, the treatment course was 4 weeks. The clinical effects after treatment

were compared, including immunoglobulin interleukin—8 (IL-8), tumor necrosis factor alpha (TNF-a), neutrophil myelp-

eroxidase (MPO), forced expiratory volume at the first second (FEV,), FEV/FVC, maximum expiratory flow (PEF) and

adverse reactions. Results After treatment, the total effective rate of the observation group was 94.00%, which was sig-

nificantly higher than 70.00% in the control group (P<0.05). Before treatment, there was no statistically significant differ-
ence in IL-8, TNF-a and MPO between the two groups (all P>0.05). After treatment, the levels of IL-8, TNF-a, MPO in
the observation group were (0.41+0.17) pg/mL, (58.51+8.26) pg/mL, (13.09+£3.21) pg/mL, respectively, which were signif-
icantly lower than corresponding (0.62+0.23) pg/mL, (75.43+11.62) pg/mL, (19.87+4.35) pg/mL in the control group (all
P<0.05). After treatment, the levels of FEV,, FEV, /FVC, PEF in the observation group were (1.92+0.58) L, (65.84+
6.12)%, (3.98+0.42) L/s, respectively, which were significantly higher than corresponding (1.61+0.56) L, (56.18 +
5.29)%, (3.05+0.44) L/s in the control group (all P<0.05). The total incidence of adverse reactions in the observation

group was 4.00%, which was significantly lower than 18.00% in the control group (P<0.05). Conclusion Tiotropium

bromide inhalation has a significant effect in the treatment of patients with stable COPD, which can effectively improve

the level of inflammatory cytokines and lung function in the patients.

[Key words] Tiotropium bromide inhalation; Stable period; Chronic obstructive pulmonary disease (COPD); In-

flammatory cytokines; Lung function; Therapeutic effect
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