I E¥ 515K 2020 4 5 A% 17 %% 9#  Lab Med Clin, May 2020, Vol. 17,No. 9 + 1209 -

-t Z . DOI:10.3969/j. issn. 1672-9455. 2020. 09. 018
BRI COPD £ Al Th 88 & K IiE E F B 32 iy

BB, Y Ll R, M AR
EHEFEHE-ARERZ Ly RFRA, L% 200940

# E.BHN MABLKAYFTESTEHREERFERCOPD) B E WAt FXERFTRFGH A,
FHiE RFE2017H5 1A FE 20184 9 AimilkiEd 80 COPD &% AR AT £, 5 BIII F K ik 5 A x5 1B
LAY, B4 40 ), STRAL TR MASIERREN T BTG IT . R A B R 8 B BRNF GRS 47
)%, WEAAEZNI I bR AR 2F KERFAKF .6 min FHREGMWDERSE, FR %
e R ANE 1A FAER AN EERERAL TR S THRA, A5 Ef bR iof E G TR
W, R Ay BT R, iF CRAEEG Q@A F-6 I BIRTE F-o KFIKTHBA, ZFH A%
HFFEL(P<0.05), BHFMAALEEH MWT £ R . COPD#FEMRXFIA(CAT AKX RHZEEEFHAE
RAFR B X2 A (mMRC) #5488 (P =>0.05), & 57 G W46 CAT #» mMRC # 51K T *F B4, 6MWT
LERMETHBA, ZRHYALTFEL(P<0.05), i HARAZBEFFTHRESEREETUAN LR E
COPD B # WM fe A A IR  REBEN AR EERT R EFXERFARF AFLEGERIET EA,

KB RHMMERMARR; MR EREFT; Kiebdk;, Wk, XERT

FEESES:R563. 3 XHERFREED ;A XEHS:1672-9455(2020)09-1209-04

Effect of intensive drug regimen on pulmonary function and inflammatory factors
in chronic obstructive pulmonary disease patients
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Abstract: Objective To study the effect of intensive drug regimen on pulmonary function and inflamma-
tory factors in chronic obstructive pulmonary disease (COPD) patients. Methods A total of 80 COPD patients
who treated in Shanghai First People’'s Hospital Baoshan Branch from January 2017 to September 2018 were
randomly divided into control group (72 =40) and observation group (n =40). Patients in control group were
treated with budesonide formotello, while patients in observation group were treated with tiotropium bromide
(intensive drug regimen) on the basis of the control group. The lung function,blood gas index,serum inflam-
matory factor level and 6MWT result were compared between the two groups. Results After accepting treat-
ment,compared with the indicators of control group,the levels of FEV1,FVC and IC in the observation group
were higher,the levels of PaCO, and SO, in the observation group were also higher,and PaCO, was lower,the
levels of CRP,IL.-6 and TNF-a in the observation group were lower (P <C0. 05). Before treatment, the result of
6MWT,CAT and mMRC in the two groups were similar (P>>0. 05) ,the scores of CAT and mMRC in the ob-
servation group were lower and the result of 6MWT was higher after accepting treatment compared with those
of control group (P<C0. 05). Conclusion Budesonide formotello combined with tiotropium bromide could sig-
nificantly improve the pulmonary function and blood gas index of COPD patients,improve exercise endurance
and quality of life,reduce the level of serum inflammatory factors, which is worthy of clinical application.
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