FTHRES 201946 A% 48 5% 11 4 1827

WE . IGKFR doi:10. 3969/j. issn. 1671-8348. 2019, 11, 007
WM& E% http://kns. cnki. net/kems/detail/50. 1097. R. 20190428. 1041. 028. html(2019-04-29)

EIERRIATIEEAEEMRRINITASH

RLEF X4
(1. eTFRFERRES —WBERSFRA 832003;2. FMFHEARERSTRL £EmEFH 215219)

[(HE] BH sEE8sREMERMEBCOPDIHARARRR L, FHik 4 2016 56 A
EF2017TH 2 AGAFRFESFRSE —WEBERIK L COPD &% 166 4, R ALK T A E 0 AU RA
(n=83) Ao st B (n=283), s WAL THFINNAMET ABRELT H WEMELE S LHAERBLELT., &
ML BEET MBI RIS EZ (VO L RESEME(PER) VA A M EE(FVO . % 1 #H A A FE 5K
(FEV) S50 A AMEZGTAAT(V) | kit L akEa A/GUgA/G) . a3 3/4/8(CD3"/
CD4" /CD8 )] "R BAMEMRC) 45 B FAEFERLEDN T AADL) X BB F[R4 C L EE G (hs-CRP),
MR E F-o (TNF-OOKFIRARERRER ETH, FR %7 3AAB. B Mo skis4c VC.PEF,
FEV,.FEV,/FEV.V,, \ADL # %, % % 7 4t 45 47 IgA . IgG.CD3" & CD4" 38 2 EF (P<C0.05), MRC # 4
5 hs-CRP.TNF-q /K-F34 3 2 K A2 20 ER F5 AR & B8 TR (P<<0.05), MARRR A A
FE,EZFAAHTHFEL(P>0.05), it EIiE4#H8%6 7 COPD &5 T A Bk & B & 69 M o 4k R
BRERRE EBLEBENR.XEEFOLEERE.

[REiR] 1ZHrPERMRRB R L e PR R RRR N

[(hEZESEE] R563 [XaktriZEg] A [rEHE] 1671-8348(2019)11-1827-04

Effect of tiotropium bromide in patients with COPD and its influence on adverse reactions occurrence
LIANG Wenjin' ,GUAN Jian®
(1. Department of Respiration ,First Af filiated Hospital ,Medical College of Shihezi University ,Shihezi,
Xinjiang Uyghur Autonomous Region 832003 ,China;2. Department o f Respiratory
and Critical Care Medicine ,Suzhou High Tech Zone People’s Hospital s Suzhou, Jiangsu 215219 ,China)

[Abstract] Objective To analyze the effect of tiotropium bromide on chronic obstructive pulmonary dis-
ease (COPD) and its influence on the occurrence of adverse reactions in the patients. Methods One hundred
and sixty-eight patients with COPD treated in the hospital from June 2016 to December 2017 were selected and
divided into the observation group (n=83) and control group (n=83) by according the random number table
method. The control group was given the routine medical treatment and rehabilitation therapy,and on this ba-
sis the observation group was assisted by tiotropium bromide treatment. The pulmonary function indicators
(VC,FVC, FEV,, V,,),immune function indicators (IgA/G, differentiation clusters CD3" /CD4" /CD8™ ),
dyspnea (MRC), ADL score, inflammatory factors (hs-CRP, TNF-o) before and after treatment, and adverse
reactions were analyzed in the two groups. Results After 3- month treatment, the lung function indexes VC,
PEF,FEV,,FEV,/FEV,V.,, ADL scores,immune function indicators IgA,IgG,CD3" and CD4" in the two
groups were significantly increased (P<C0. 05). The MRC scores and hs-CRP and TNF-¢ levels were signifi-
cantly decreased,but the improvement of above indicators in the observation group were significantly better
than those in the control group (P<C0.05). There was no statistically significant difference in the incidence of
adverse reactions between the two groups (P>>0. 05). Conclusion Tiotropium bromide adjuvant treatment of
COPD patients can significantly improve the patient’s lung function, reduce the inflammatory action,enhance
the immune function, the safety is good, finally improve the quality of life of patients,which is worthy of clini-
cal promotion.
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gt n  HE VC(L) PEF(L) FEV, (L) FEV,/FEV(%) Vo (L/min)
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