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Effects of Tiotropiumbromide Combined with Glucocorticoid on Acute Exacerbation of Chronic
Obstructive Pulmonary Disease Andits Influence on Pulmonary Function
ZHOU Zhi-jie. Department of Pneumology, Luoyang Dongfang Hospital, Luoyang 4710003, Henan Province, China

[Abstract] Objective Toexplore the effects of tiotropiumbromide combined with glucocorticoid on acute exacerbation of chronic
obstructive pulmonary disease (COPD) and its influence on pulmonary function. Methods One hundred patients with
acute exacerbation of COPD who were treated in our hospital from October 2017 to October 2018 were selected for
the study and were randomly divided into intervention group and control group according to the random number
table method, with 50 cases in each group.The two groups were given conventional oxygen uptake, anti-infective
therapy+glucocorticoid (fluticasone propionate), and intervention group was combined with tiotropium bromide
on the basis of the above. The clinical efficacy in the two groups was compared after 1 month of treatment, and the
pulmonary function [forced expiratory volume in 1 second (FEV1), forced vital capacity (FVC), the ratio of the two
(FEV1/FVC)] and serum biochemical indicators [PCT (procalcitonin), C-reaction protein (CRP)] were analyzedbefore
treatment and after 1 month of treatment. Results After 1 month of treatment, the total effective rate of treatment
in intervention group was significantly higher than that in control group (P<0.05). The levels of pulmonary function
(FEV1, FVC, FEV1/FVC) in the two groups were significantly higher than those before treatment, and the levels in
intervention group werehigher than those in control group (all P<0.05). The levels of serum PCT and CRP in the
two groups were significantly lower than thosebefore treatment, and the levels in intervention group werelower
than those in control group (all P<0.05). Conclusion Tiotropium bromide combined with glucocorticoid therapy
can effectively alleviate the clinical symptomsand improve pulmonary function of acute exacerbation of chronic
obstructive pulmonary disease.

[Key words] Tiotropium Bromide; Glucocorticoid; Chronic Obstructive Pulmonary disease; Acute Exacerbation; Pulmonary
Function
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