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ABSTRACT Objective: To explore and study the effects of tiotropium bromide adjuvant treatment of respiratory distress syndrome
on serum nitric oxide (NO) and vascular endothelial growth factor (VEGF) levels. Methods: From September 2016 to September 2020,
84 cases of patients with respiratory distress syndrome were selected for emergency treatment in this hospital. All the cases were divided
into tiotropium bromide group and control group with 42 cases each groups accorded to the random number table method. The control
group were treated with nasal congestion continuous positive airway pressure, and the tiotropium bromide group were treated with
tiotropium bromide on the basis of the control group. Both groups were treated and observed for 2 weeks, and serum NO and VEGF
expression changes were detected. Results: After treatment, the total effective rates of the tiotropium bromide group were 97.6 %, which
were higher than 85.7 % of the control group (P<0.05). The oxygenation index of the two groups after treatment were higher than that
before treatment (P<0.05), and the tiotropium bromide group were higher than the control group (P<0.05). The FEV, and FVC values of
the two groups after treatment were higher than those before treatment (P<0.05), and the tiotropium bromide group were higher than the
control group (P<0.05). The serum NO value of the two groups after treatment were higher than before treatment (P<0.05), and the serum
VEGF value were lower than before treatment (P<0.05), the difference compared between the tiotropium bromide group and the control
group were also statistically significant (P<0.05). Conclusion: Tiotropium bromide adjuvant treatment of respiratory distress syndrome
can inhibit the expression of serum VEGF and promote the release of NO, improve the patient's lung function and oxygenation status,
thereby enhance the therapeutic effect.
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Table 1 Comparison of two general data

Heart rate Central arterial APACHEII
Groups n . Gender (M/F) Age (years) BMI (kg/m?)
(sub/min) pressure (mmHg) score (score)
Tiotropium
) 42 102.22+10.58 82.47+4.44 21.33+3.19 20/21 38.11+2.58 22.47+1.11
bromide group
Control group 42 102.88+9.28 82.33+6.15 21.19+£2.94 22/20 38.10+3.18 22.19+1.10
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Table 2 Comparison of the total effective rate between the two groups (n, %)

Groups n Excellence Effective Invalid Total effective rate
Tiotropium bromide group 42 37 4 1 41(97.6%)*
Control group 42 22 12 6 36(85.7%)

Note: Compared with the control group, *P<0.05.
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Table 3 Comparison of changes in oxygenation index between the two groups before and after treatment (%, xzs)

Groups n Pretherapy Post-treatment
Tiotropium bromide group 42 99.13+3.19 172.00+12.75"
Control group 42 99.67+2.58 137.92+14.57*

Note: Compared with the Pretherapy, P<0.05; compared with the control group, *P<0.05.
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Table 4 Comparison of changes in lung function between the two groups before and after treatment (L,xzs)

FEV, FVC
Groups n
Pretherapy Post-treatment Pretherapy Post-treatment
Tiotropium bromide group 42 2.21+0.32 2.62+0.11% 1.31+0.22 1.81+0.25"
Control group 42 2.18+0.11 2.41+0.17* 1.30+0.13 1.56+0.22*

Note: Compared with the Pretherapy, “P<0.05; compared with the control group, *P<0.05.
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Table 5 Comparison of changes in serum NO and VEGF levels before and after treatment in the two groups (xs)

NO(pmol/L) VEGF(mg/L)
Groups n
Pretherapy Post-treatment Pretherapy Post-treatment
Tiotropium bromide group 42 23.29+2.16 32.88+3.711% 133.26+13.57 94.57+10.57**
Control group 42 23.19+1.47 29.17+2.75* 132.76+14.02 112.77£12.77*

Note: Compared with the Pretherapy, “P<0.05; compared with the control group, *P<0.05.
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