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ABSTRACT Objective: To observe the clinical efficacy of tiotropium bromide combine with budesonide and formoterol in the
treatment of chronic obstructive pulmonary disease (COPD) and its effects on levels of Transforming growth factor-g (TGF-g), Matrix
metalloproteinase inhibitor -1(TIMP-1) and Interleukin -6(IL-6). Methods: 80 patients with stable COPD who were treated in our hospital
from January 2016 to December 2016 were selected, the patients were divided into observation group and control group according to the
random number table method, 40 cases in each group. Both groups were treated with conventional treatment and budesonide and
formoterol inhalation therapy. On the basis of conventional treatment, the observation group were treated combine of tiotropium bromide.
After 12 weeks of continuous treatment, the clinical efficacy, pulmonary function, blood gas index and cytokine levels of the two groups
were evaluated. Results: The total effective rate in the observation group was significantly higher than that in the control group (P<0.05).
After treatment, the lung function index of forced vital capacity (FVC), Forced expiratory volume in one second (FEV1), the forced
expiratory volume in the first second accounted for the ratio of forced vital capacity (FEV1/FVC), arterial oxygen pressure (PaO,) and
arterial carbon dioxide pressure (PaCO,) in the observation group were better than those in the control group (P<0.05). The serum levels
of TGF-B, TIMP-1 and IL-6 after treatment in the observation group were lower than those in the control group (P<0.05). Conclusion:
Tiotropium bromide combine with budesonide and formoterol is effective in the treatment of COPD, which can effectively improve the
pulmonary function and blood gas in patients, serum TGF-@, TIMP-1 and IL-6 levels are decreased, it is worthy of clinical application.
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Table 1 Comparison of clinical results of two groups [n (%)]

Groups Cure Effective Valid Invalid Total efficiency
Control group(n=40) 2(5.00) 18(45.00) 10(25.00) 10(25.00) 30(75.00)
Observation group(n=40) 6(15.00) 28(70.00) 5(12.50) 1(2.50) 39(97.50)*
Note: compared with the control group,*P<0.05.
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Table 2 Comparison of pulmonary function of two groups (x+s)

Groups Time FVC(ml) FEV1(ml) FEVI1/FVC(%)
Before treatment 2.19%¢ 0.37 1.87¢ 0.39 57.48% 8.14
Control group(n=40)
After treatment 2.51+ 0.28* 227+ 0.42* 61.87+ 7.34*
Before treatment 2.23+ 0.46 1.85 0.36 56.21% 7.66*
Observation group(n=40)
After treatment 3.01+ 0.51%* 2.61x 0.35%** 72.83% 6.39%*

Note: compared with the same group before treatment, *P<0.05; compared with the control group over the same period, *P<0.05.

3 HABENSIEIRER (ves)

Table 3 Comparison of blood gas index of two groups (vzs)

Groups Time PaO,(mm Hg) PaCO, (mm Hg)
Control group(n=40) Before treatment 55.92+ 6.43 48.87+ 4.39
After treatment 66.87+ 5.46* 38.27+ 6.42*
Observation group(n=40) Before treatment 53.23+ 6.46 49.85+ 7.36

After treatment

78.01% 5.51%# 31.61% 4.35%

Note: compared with the same group before treatment,* P<0.05; compared with the control group over the same period, “P<0.05.
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Table 4 Comparison of cell factor levels of two groups (xs)

Groups Time TGF-B (ng/L) TIMP-1 (ng/mL) IL-6 (ng/mL)
Before treatment 97.92+ 11.43 170.87+ 45.39 30.17+ 8.24

Control group(n=40)
After treatment 89.87+ 9.46* 142.27+ 32.42%* 21.87+ 7.39*
Before treatment 98.23%+ 12.46 168.85% 53.36 29.71+ 11.05

Observation group(n=40)
After treatment

78.01% 9.51*

121.61 34.35% 15.23+ 6.79*

Note: compared with the same group before treatment,* P <0.05; compared with the control group over the same period, P <0.05.
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