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The curative effects of ipratropium bromide inhalation aerosol combined with salmeterol

fluticasone propionate inhalation powder on chronic obstructive pulmonary disease pa-

tients in stable phase
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[ Abstract |

salmeterol fluticasone propionate inhalation powder on chronic obstructive pulmonary disease (COPD) patients

in stable phase. Methods

with COPD were randomly divided into two groups and treated for 24 weeks. Observation group was treated with

Department of Respiration Disease ,the First Hospital of Nanjing, affiliated Nanjing Medi-

Objective To observe the effect of ipratropium bromide inhalation aerosol combined with

A randomized, blinding, parallel control study was used in this study. 80 patients

ipratropium bromide aerosol and fluticasone salmeterol powder inhalation therapy, while control group was only
received ipratropium bromide aerosol. The effects of two therapeutic plans were evaluated by the clinical symp-
tom score (SGRQ) and pulmonary function testing. Results  After treatment,two groups’ SGRQ scores were
lower than before,and the score of observation group was significantly lower than that of control group (P <
0.05).FEV1/FVC,the percentage of Forced expiratory volume in 1 second ( FEV1) percentage of predicted
value (FEV1% ) of two groups were shown varying degrees of improvement after treatment , and these data of ob-
servation group are better than that of control group (P <0.05). Conclusion Treatment of stable COPD pa-
tients by using inhalation aerosol ipratropium bromide and salmeterol fluticasone propionate inhalation powder
can not only make their lung function better,but also can improve their exercise tolerance and quality of life.
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