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ABSTRACT Objective: To investigate the effect of budesonide formoterol combined with tiotropium bromide in the treatment of
COPD and its effects on CRP, SaO,, and PH in patients. Methods: 82 patients with chronic obstructive pulmonary disease who were treat-
ed in our hospital from 2016 to 2019 were selected, and they were divided into study group and control group (41 patients in each group)
according to the random number table method. The control group received pure budesonide formoterol treatment, and the study group
were treated with tiotropium bromide inhalation on the basis of the control group. Compare the treatment effectiveness of the two groups,
FEV,, FVC, FEV %, PaCO,, Sa0,, PH value, CRP, before and after treatment. Results: (1) The treatment efficiency of the study group
was significantly higher than that of the control group (P<0.05). (2) The differences in FEV,, FVC, and FEV,% between the two groups
before treatment were not statistically significant (2>0.05), and the above indicators in the study group were higher than those in the con-
trol group after treatment (P<0.05). (3) The difference in SaO,, PaCO,, and PH values between the two groups before treatment was not
statistically significant(P>0.05). After treatment, the SaO, and PH values in the study group were higher than the control group, and
PaCO, was lower than the control group (P<0.05). (4) The differences in CRP levels between the two groups before treatment were not
statistically significant (P>0.05). The levels of the above factors in the study group were lower than those in the control group after treatment
(P<0.05). Conclusion: Budesonide formoterol combined with tiotropium bromide has a better therapeutic effect on COPD and can signifi-
cantly improve the lung function of patients And blood gas indicators, while also alleviating the patient's inflammatory state.
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Table 1 Comparison of treatment effectiveness [n (%)]

Groups n Excellence Effective Invalid Efficient percentage
Study group 41 30(73.17) 9(21.95) 2(4.88) 39(95.12)*
Control group 41 26(63.41) 7(17.07) 8(19.51) 33(80.49)

Note: Compared with the control group, *P<0.05.
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Table 2 Comparison of lung function indicators(xt s)
FEV,(L) FVC (L) FEV % (%)
Groups n Before After Before After Before After
intervention intervention intervention intervention intervention intervention

Study group 41 1.71% 0.31 2.72¢ 0.26** 1.53+ 0.22 2.16% 0.33* 31.06% 3.62 53.06% 6.32%*
Control group 41 1.72+ 0.26 2.06x 0.86* 1.51+ 0.19 1.89+ 0.29* 32,11+ 2.98 40.26x 5.16*

Note: Compared with the before the same group intervention, *P<0.05; Compared with the control group after intervention, #P<0.05, same as below.

3 MSIERILE(xt 5)

Table 3 Comparison of blood gas indicators (xt s)

Sa0,(%) PaCO,(mmHg) PH
Groups n Before After Before After Before After
intervention intervention intervention intervention intervention intervention
Study group 41 73.26% 2.65 93.56+ 2.15%* 72.05% 5.12 50.63% 5.16%* 7.26x 0.15 7.41% 0.06*
Control group 41 73.61+ 2.99 89.61 3.06* 71.95+ 5.33 60.23+ 4.16* 7.23+ 0.21 7.31% 0.05*
F 4 REBIRAILE(x£ 5)
Table 4 Comparison of inflammatory indexes (xt s)
CRP (mg/L)
Groups n
Before intervention After intervention
Study group 41 16.32+ 2.01 7.26% 1.36*
Control group 41 16.19+ 2.22 9.62+ 1.14%*
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