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Effect of inhaled salmeterol/fluticasone and tiotropium bromide in treatment of chronic
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[ Abstract |
treatment of chronic obstructive pulmonary disease (COPD). Methods 76 patients with COPD who had received

Respiratory Department ,149 Clinical Branch ,82

Objective To evaluate the effect of inhaled sameterol/fluticasone and tiotropium bromide in

same treatments were randomly divided into two groups with 38 patients in each group. Sameterol/fluticasone group
(compared group) received inhaled sameterol/fluticasone, sameterol/fluticasone and tiotropium bromide group
(treatment group) received inhaled sameterol/fluticasone and tiotropium bromide. The changes of symptom,lung
function and blood gas were observed for three months in each group. Results 36 patients of each group finished
the therapy. At the end of therapy , the situation of patients in each group was better than that before treatment. But
the differences of value of FEV1/predictive and value of FEV1/FVC between two groups were different (P <
0.01) ,the differences of PaO, and PaCO, between two groups were different too. Conclusion The treatment of

amlmeterol/fluticasone plus tiotropium bromide inhalation is safe and effective for the treatment of COPD.
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