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ABSTRACT Objective: To investigate the effects of combining tiotropium and salmeterol in the treatment of chronic obstructive
pulmonary disease. Methods: 68 cases of chronic obstructive pulmonary disease in our hospital were selected from August 2008 to Au-
gust 2016. All the patients were randomly divided into two groups, 34 cases in each group. The control group was treated with Salme-
terol, while the observation group was treated with the Tiotropium based on the control group. The changes of pulmonary function, exer-
cise capacity, quality of life, prognosis and adverse events were compared between the two groups before and after treatment. Results:
Before treatment, there were no significant differences in lung function indexes, 6 minutes walk distance (6MWD) and St. George's Res-
piratory Questionnaire (SGRQ) scores in the two groups (P>0.05). After treatment, the pulmonary function index, 6 MWD and SGRQ
score of the two groups were significantly improved. And the improvement degree of lung function indexes, 6 MWD and SGRQ scores in
the same period of observation group was significantly higher than that in control group (P<0.05). In addition, the patients with acute ex-
acerbation in the observation group were significantly less than the control group (P<0.05) within 12 months after treatment, and the inci-
dence of adverse events was significantly lower than that of the control group (P<0.05). Conclusions: Tiotropium combined with Salme-
terol can significantly improve the pulmonary function, exercise capacity, quality of life of patients in the treatment of chronic obstructive
pulmonary disease, and the combined curative effect is superior to Salmeterol monotherapy with less adverse events, so it is worthy of
further promotion and application.
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Table 1 Comparison of the general data in the two groups (n,%)

General data Control group(n=34) Observation group(n=34) P
Male/female 24/10 22/12 >0.05
Average age(years) 57.5% 12.3 58.2+ 13.1 >0.05
Average course(years) 7.5% 4.1 7.7+ 3.4 >0.05
Medium classification(n,%) 25(73.5%) 24(70.6%) >0.05
Severe classification(n,%) 9(26.5%) 10(29.4%) >0.05
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Table 2 Comparison of pulmonary function indexes in the two groups(xt s)

Indexes Groups Before treatment 1 month 3 months 6 months 12 months
Control group 2.18% 0.05 2.25% 0.46* 227+ 0.42% 2.30+ 0.43* 2.32+ (0.28%*
FVC(L)
Observation group 2.17+ 0.12 2.37+ 0.15* 2.41% 0.17* 243+ 0.13* 2.44% 0.16*
Control group 0.97+ 0.11 1.15+ 0.11* 1.16x 0.13* 1.17+ 0.11* 1.19+ 0.12*
FEVI(L)
Observation group 1.01+ 0.12 1.21+ 0.12%* 1.27+ 0.14* 1.34+ 0.13* 1.36% 0.12*
Control group 42.4% 512 44. 5+ 7.46%* 47.6% 7.15% 494+ 7.13% 51.2+ 8.11*
FEV1/pred (%)
Observation group 42.5% 6.11 46.6% 7.54% 49.4+ 7.82% 51.2+ 8.21* 55.3+ 9.01*
Control group 52.6% 9.14 52.8+ 9.42* 53.1% 9.56* 53.7+ 9.32% 54.2+ 9.36*
FEVI/FVC (%)
Observation group 52.9+ 8.71 53.7+ 9.25* 54.3% 9.44* 55.2+ 9.61* 56.1+ 9.28*

Note: * indicates that compared with before treatment in the same group, P<0.05; ¢ indicates that compared with control group, P<0.05.
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Table 3 Comparison of the exercise capacity and quality of life in two groups after treatment(x+ s)
Indexes Groups Before treatment 1 month 3 months 6 months 12 months
Control group 252.3% 8.72 278.2+ 11.34* 279.5% 7.43* 281.4+ 6.25% 282.2+ 7.57*
6MWD(m)
Observation group 251.5+ 11.21 283.7+ 10.56* 311.3% 9.67* 314.5+ 8.14* 318.7+ 8.38*
Control group 59.8+ 2.11 56.3+ 2.12* 54.4% 2.26* 53.7 2.46* 53.3+ 2.21%
SGRQ scores
Observation group 60.0+ 2.09 54.8+ 2.31* 50.3+ 2.21* 49.5% 1.98* 48.6% 2.01*

Note: * indicates that compared with before treatment in the same group, P<0.05; * indicates that compared with control group, P<0.05.
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Table 4 Comparison of prognosis and incidence of adverse events in two groups(n,%)

Indexes

Control group(n=34) Observation group(n=34)

Total
Acute exacerbation within 12 Within 3 months(n,%)
months(n,%) Within 3 to 6 months(n,%)
Within 6 to 12 months(n,%)
Adverse reactions(n,%)

mortality(n,%)

11(32.4%) 4(11.8%)*
3(8.8%) 0(0)*
5(14.7%) 2(5.9%)*
3(8.8%) 2(5.9%)
7(20.6%) 3(8.8%)
3(8.8%) 1(2.9%)

Note: * indicates that compared with control group, P<0.05.
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