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Effect of M; Receptor Antagonist on Lung Function in Stable COPD*
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ABSTRACT Objective: To research the effect of M, receptor antagonist (tiotropium) on lung function in stably moderate and severe
chronic obstructive pulmonary disease (COPD). Methods: A randomized controlled clinical trail was conducted in 140 patients with
COPD. 80 patients were treated by tiotropium (18u g, qd inhaled) and 60 patients were treated by placebo for aminophylline 12 weeks.
Results: Tiotropium provided significantly improvement in inspiratory capacity (IC), forced expiratory volume in one second(FEV1) and
forced vital capacity (FVC) than baseline, IC, FEV1 and FVC in tiotropium group was increased 102mL, 256 mL and 154 mL respectively,

and it was significantly higher than that aminophylline group (10 mL,08mL and 15 mL respectively). Conclusion: Tiotropium was

an effective bronchodaliator on improving lung function and health status in patients with stably moderate and severe COPD.
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Tab I General materials comparison of the two groups (x+ s)

£H 3 wE HANE/ ) FRD) HBElm)  FEKe {ii*:::? IC (ml) FEVI(ml) FVC(ml)
Group Case load Sex(M/F) Age(Y) Hight(cm)  Weight(Kg) IC (ml) FEV1(ml) FVC(ml)
course(Y)
Experimental 80 52/28 59.9+ 52 170.2+ 8.8  74.8% 5.5 13.5¢£ 22 1786+ 204 942+ 108 1896 156
group
x$ER4E
Control group 60 35/15 60.1% 6.1 169.9+ 58  73.9% 6.4 124+ 34 1784+ 286 934+ 125 1888+ 200
P {& P value 0.39 0.45 0.78 0.64 0.38 0.49 0.91 0.77
2 MAEERAHEMIEEMNILR(xE 5)
Tab 2 Pulmonary function comparison after drug (x s)
P IS IC(ml) AIC FEVI1(ml) AFEVI FVC(ml) AFEVI
Group Case load IC(ml) AIC FEV1(ml) AFEVI FVC(ml) AFEVI
Experimental group 80 1898+ 214 102+ 22 1198+ 168 256% 45 2050+ 216 154+ 25
XtEB4H Control
60 1794+ 236 10+ 2 942+ 125 8+ 1 1903+ 200 15+ 7
group
P {E P value 0.21 0.005 0.34 0.001 0.28 0.009
R 3 IBRIRRARGREMINEER LR (xE 5)
Tab 3 Pulmonary function comparison before and after drug in tiotropium bromide group (x* s)
IR IC(ml) FEVI1(ml) FVC(ml)
Tiotropium bromide group IC(ml) FEV1(ml) FVC(ml)
FZ577 Before drug 1786+ 204 942+ 108 1896+ 156
FZ5 /R After drug 1898+ 214 1198+ 168 2050+ 216
P {& P value 0.042 0.007 0.020
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