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Clinical observation of salmeterol/ticyclofen combined with tiotropium on
treatment of COPD complicated with severe bronchial asthma

PENG Keying
( Department of Respiratory Medicine ,Longhua Central Hospital , Affiliated to
Guangdong Medical University ,Shenzhen 518110, Guangdong , China)

Abstract: Objective To study the clinical effect of salmeterol/ticyclofen combined with tiotropium on treatment of
COPD complicated with severe bronchial asthma. Methods 68 patients with COPD and severe bronchial asthma were
randomly divided into two groups.The control group received salmeterol/ticyclofen combined with ipratropium bromide, the
treatment group was treated with salmeterol/ticyclofen and tiotropium bromide.The treatment period was one year. Results

Compared to the control group,the FEV, and FEV,/FVC of observation group was significantly higher;the clinical symp-
toms of the observation group was significantly lower,and the onset interval of the observation group was significantly longer
than the control ;the score of life quality of the observation group was significantly higher than control.The total incidence of
adverse reactions were 8.8%. Conclusion The effect of salmeterol/ticycloxacin with tiotropium on the treatment of

COPD complicated with severe bronchial asthma was significant, which was better than the group of salmeterol/ticyclofen

combined with ipratropium bromide,and it is worthy forclinical application.

Key words: salmeterol; ticycallone; tiotropium;

12 BH ZE 4 Bifi 7% ( chronic obstructive pulmonary
disease , COPD) J&—Ff - W < 3 52 2 PR i o = 224
AE AR , A D PR il e o 408 25 S5 A 3 U/
RLR) S JAE S, RS B AZ PR AN 5 4] 3

s B #1.2017-03-24; & [E H#A . 2017-07-23

asthma; COPD

AR T PR A R, R B AT P o rT e PR A 52 =
BELAEN SR W AR Ko i B oh, R
FME R B AN Al 3 B RS2 B 2E T 4 e A
COPD' | Rt , 42 i) 76 2 1 I A IR, 18038 i )
RE , IR A AU, J2 e PRAG T 14 b AER A 1l
PR T Brtu i S m B A e ) AT T (28



PHEFHFEE0TE A ES oM

T RIS 5T VSR AR 4
MESEIEAATT COPD Jf: 5 TR 15 S0 AP W1 PRk
S, BHLE R

1 FRE %

L1 —f&&ER BT 2014 4 12 A ~2016 4F
2 HEBEABERYTH 68 141 COPD Jf- & B B S0 A W
Wiy KL GO, BT A R R AT (R 8 s B IR 4R
) RGP P B ZE PR 2 1R 46 B ) IZ W AR e
68 Pl FARYEIAT T 7L AL, B 34 1), APl
B T 24 6], LoPE 10 B, AR IE 44 % ~79 B 2
[i], SR EMG S 2 4F ~6 AF ARG SPHNTE 4.9,
P AR, COPD g 52 A 12 45 ~ 22 AR ARSE  F- 24
15.9 VYRR AE ; xf REZH A 25 53 Mk 25 191, 2ok 9 o],
RS 44 % ~80 % Z (8] SFRARERY 59.1 FIAE IR VESS
TR N 2 4F ~ 6 AEAREE SEHIRTE 4.8 4F,
COPD i M\ 12 4F ~23 S AR4E R FE 16.2 4F,
WLEEZH 5500k HRZH A8 i A R ) RN AR IS RS
Ze5t , BA A HAE(P>0.05) .

1.2 RITAE BT A S8 R R LY R Al IR
ST 5, LEINEMRIR TR Pl e B 5, X R ZH
BT R PIRY T AR Rk (VPR
AL ,50/250pg) , BER IR, RO 1 WL, A 25 3 52
i S NFEIRERSIRYT , BR 4 I BRI 2 W, WL
HEBFAEE MG Z L, WG T E Ak A TIR
7, 00 2 Gk B[R] B 4 T W 4 TR B R W A
(18 pg) , BHME 1 IR, PIALIRYT 7 B30 1 4F | LM
B EIR YT HIE A AR bR

1.3 FRHERE pUR S BR3P}
PLRGRYT 1 AR IS BEGE 16 00, F R A — 1
H 1S 5 (Forced expiratory volume in one second,
FEV,) 55— F I 1A o5 BOHE A 43 e DL &
FEV,/HJ1fifi i & ( forced vital capacity, FVC), i
ST LB e RAE AR S AR B R R AT
B a] o R ATMS2-SF A o XeF 194 2 S8 5 1) A 3 S
ATV Vo RGUALEE 5 4R AR KA 52
M fhoe B TAE, 33t 26 4%, B4 104 43, B AE R4
() 3 BSO8R | 278 AR 1 o B

L4 ZEitsrth XPrARERIEE L SPSS 17.0
SEit AT G T o A, b R TR R LA A
PRI (vxs) B UERIR , [RI 4G YT Hi IS 1 AT
ORI ¢ K256, 1697 5 2H 0] He A 7 R A ¢

545

Kl , THRPORER R OTKLE, LA P<0.05 o 22 5%
CEMES-3'@

2 # R

2.1 BFBITHEMERINGE  WABEIBITEE
WFIRIRE LR AN 3R 1 BTow, SR A B8 2617 L
B, AR 5 X A R 1Y FEV /FVC FEV, FII FEV,
H U HE R E S R BT TR RS A E R
GiiteEE L (P<0.05) 70975, Lk =IdEtr ks,
SRERZH X N AR BRI S X B A, P H g 22
S A Gt L (P<0.05) .

1 FWABREEBTEERINEELE(F])
FEV, & fitiHa

n  FEV,/FVC(%) FEV,(L)

HE (%)
A2 34
JRYTHT 55.9+5.4 1.6+0.2 50.2+5.2
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