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Effect analysis of tiotropium bromide and salmeterol and

Abstract

fluticasone inhalation in the treatment of
chronic asthmatic bronchitis

WANG Gang
(Department of Respiratory Medicine, Nanchong Psychosomatic Hospital, Nanchong Sichuan 637700, China)

Objective: To compare and analyze the value of inhalation therapy of tiotropium bromide combined with
salmeterol and fluticasone in patients with chronic asthmatic bronchitis. Methods: A total of 139 patients with
chronic asthmatic bronchitis admitted to Nanchong Psychosomatic Hospital from March 2016 to September
2018 were selected. According to the odd even method, the patients were divided into an observation group and
a control group. The control group was treated by thiamethoxam bromide inhalation only, and the observation
group was treated with thiamethoxam bromide, salmeterol assigned to inhale treatment. Clinical efficacy and
lung function improvement before and after the treatment were analyzed, and clinical symptom improvement
time difference was recorded and compared. Results: The total clinical efficacy of the observation group was
significantly better than that of the control group, and the indexes of pulmonary function after treatment were

better than those of the control group (P<0.05). The improvement time of clinical symptoms in the observation
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group was shorter than that in the control group. Conclusion: The inhalation therapy of tiotropium bromide
combined with salmeterol and fluticasone in patients with chronic asthmatic bronchitis is effective and worthy of
promotion.

Keywords tiotropium bromide; salmeterol and fluticasone; inhalation therapy; chronic asthmatic bronchitis
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Table 1 Comparison of general clinical efficacy between the 2 groups

2051 n AL/ [11(%)] — it/ [151(%)] TeR/ [511(%)] SITRU[B1(%))
pUE =24 70 40 (57.14) 29 (41.43) 1(1.43) 69 (98.57)
X HRZH 69 29 (42.03) 33 (47.83) 7 (10.14) 62 (89.86)
¥ 4.8671
0.0274
Fo FAMIhBELL I
Table 2 Comparison of lung function between the 2 groups
FEV,/% FVC/L PEF/(L-min"")
25 n
IRYTHT BIT A IRYTHT RITE TRITHT abige
WML 70 58.34+2.41 69.22 = 3.15 1.82+0.21 2.56 +0.19 191.47 + 12.24 248.69 + 11.03
XTHRL 69  58.36+2.40 63.26 + 3.11 1.83+0.23 224 +0.17 191.43 + 12.25 231.75 + 11.01
t 0.0490 11.2238 0.2678 10.4592 0.0193 9.0614
P 0.9610 <0.001 0.7893 <0.001 0.9847 <0.001
3 MAEFEREIR LR
Table 3 Comparison of time consumed between the 2 groups
2051 n W A5 B TH] /d I Y 2 Ik 1] / ] 3 7 [ /
pUk <l 70 2.04+0.13 3.12+021 3.36 + 0.24
X AR ZH 69 4.05+0.15 5.51+0.22 5.89 +0.23
e 84.4607 65.5212 63.4385
<0.001 <0.001 <0.001
T4 FERR KB LE
Table 4 Comparison of adverse reactions between the 2 groups
20 51 n i/ [11(%)] P8/ [1(%)] R IE RS/ [1511(%)] SRA R/ [151](%)]
pUk <l 70 1(1.43) 1(1.43) 1(1.43) 3(429)
X HE 2 69 2 (2.90) 4 (5.80) 5(7.25) 11 (15.94)
7 52125

0.0224
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