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[ ABSTRACT] Aim To investigate the effect of tiotropium bromide on JAK/STAT pathway protein and blood gas in-
dex in patients with chronic obstructive pulmonary disease ( AECOPD). Methods 64 patients with AECOPD were
randomly divided into tiotropium group and conventional group. The conventional group was given routine treatment, and
the tiotropium group was treated with the aid of tiotropium on the basis of the conventional group. The blood gas index,
JAK/STAT pathway protein level, lung function and adverse reactions were observed and compared. Results Com-
pared with the pre-treatment, the two groups increased the partial pressure of PO,, Sa0O,, FVC, FEVI and PEF (P<
0.05), and the increase of tiotropium group was more significant (P<0.05). Compared with the pre-treatment, the rela-
tive expression of the two groups of PCO, and serum JAKI1, JAK2, STATI and STAT2 decreased (P<0.05), and the de-
crease of tiotropium group was more significant (P<0.05). There was no significant difference between the tiotropium group
and the conventional group (P>0.05). Conclusion The treatment of AECOPD patients with tiotropium may improve

lung function and blood gas index by inhibiting JAK/STAT pathway protein expression, and it is safe.
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