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ABSTRACT Objective: To investigate the effect of seretide combined with spiriva on chronic obstructive pulmonary disease
(COPD) and its effect on the sputum neutrophils, interleukin (IL) -8 and tumor necrosis factor (TNF) -« levels. Methods: 148 cases of
patients with COPD at remission stage treated in our hospital from August 2015 to July 2016 were selected and divided into two groups
according to the patient's admission order, with 74 cases in each group. The control group was treated by seretide, while the observation
group was combined with spiriva. Then the efficacy of both groups after treatment, the pulmonary function and arterial blood gas related
indexes, sputum neutrophils and IL-8, TNF-a levels were compared between the two groups before and after treatment. Results: After
treatment, the total effective rate of observation group and control group were 94.59% and 83.78% respectively, which was significantly
higher in the observation group than that of the control group (P<0.05); after the treatment, the level of PaO, and the walking distance
within 6min were significantly increased while the level of PaCO, was significantly decreased in both groups (P<0.01), the blood gas
analysis index of observation group were significantly better than those of the control group, and the walking distance within 6min was
significantly higher than that of the control group (P<0.01); after the treatment, the levels of FEV1, FEVI/FVC and FEV1% in both
groups were significantly higher than those before the treatment (P<0.01), the improving effects of pulmonary function indexes in
observation group were significantly better than those of the control group (P<0.01); after the treatment, the sputum neutrophil number
and IL-8 and TNF-« levels in both groups were significantly decreased compared with those before the treatment (P<0.01), the sputum
neutrophil nber and IL-8, TNF-« levels in the observation group were significantly lower than those in the control group (P<0.05).
Conclusion: Seretide combined with spiriva could effectively improve pulmonary function, relieve the inflammation and had accurate
curative effect on the patients with COPD at remission stage.
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Tablel The comparison of curative effects between the two groups [n(%)]

Groups n Excellence Effective Invalid Total effective rate
Observation group 74 41 29 4 70(94.59)
Control group 74 27 35 12 62(83.78)
P 0.034
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Table 2 The comparison of arterial blood gas analysis results and walking distance within 6 min between two groups before and after the treatment(xzs )

PaO,(mmHg) PaCO,(mmHg) 6 min walking distance(m)
Groups n
Before treatment ~ After treatment  Before treatment ~ After treatment ~ Before treatment ~ After treatment
Observation
74 62.78+ 4.35 73.25+ 4.87* 53.65+ 4.83 42.67+ 3.21* 318.35+ 34.65 461.56t 48.29*
group
Control group 74 63.14% 4.12 67.75+ 5.14* 52.77+ 4.35 49.25+ 3.56* 322.92+ 37.35 376.73t 55.67*
P 0.606 0.000 0.246 0.000 0.442 0.000

Note: compared with the group before treatment, P*<0.01.
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Table 3 The comparison of pulmonary functions between the two groups before and after treatment(x+s )

FEVI1(L) FEVI1/FVC(%) FEV1%(%)
Groups n
Before treatment ~ After treatment ~ Before treatment  After treatment  Before treatment  After treatment
Observation
74 1.58+ 0.41 2.27+ 0.56* 31.12+ 8.35 54.67+ 10.24* 44.45+ 7.57 63.42+ 9.04*
group
Control group 74 1.62+ 0.38 1.91+ 0.49* 30.75%+ 8.89 45.62+ 9.23* 45.89+ 7.82 52.83% 8.86*
P 0.539 0.000 0.795 0.000 0.257 0.000

Note: compared with the group before treatment, P*<0.01.
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Table 4 The comparison of neutrophils, the levels of IL-8 and TNF-a before and after the treatment between two groups(;c:s)

Neutrophil count(x 10%L)

IL-8(pg/mL) TNF-a(pg/mL)

Groups n
Before treatment ~ After treatment ~ Before treatment  After treatment  Before treatment  After treatment
Observation
74 2.71% 0.85 1.77 0.57* 300.24+ 58.36  231.56% 41.33* 78.35+ 12.34 60.25+ 8.68%*
group
Control group 74 2.68% 0.81 1.96x 0.52* 29535+ 51.49 266.35% 36.45* 75.46x 11.86 66.831 9.54*
P 0.826 0.036 0.590 0.000 0.149 0.000

Note: compared with the group before treatment, P*<0.01.
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