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[ Abstract] Objective To evaluate the curative effect of budesonide/formoterol plus tiotropium bromide
(tiotropium) on group C and D COPD patients. Methods In this 6-month, randomized, double-blind study,
157 subjects, 50 years of age or older, received budesonide/formoterol plus tiotropium (n =78 or
budesonide/formoterol alone (n =79) . All patients received oxygen therapy, theophylline, and nutritional support
as adjunct therapies. Albuterol was used as needed for symptom relief throughout the treatment period. The effect and
adverse reactions were compared between treatment group and control group after 6 months of treatment. Results
Over the treatment period, budesonide/formoterol plus tiotropium significantly increased postdose FEV1, MMRC,
and 6MWD versus budesonide/formoterol alone ( both P <0.05) . Conclusions In patients with chronic
obstructive pulmonary disease, budesonide/formoterol plus tiotropium provides rapid and sustained improvements in
clinical symptoms, health status, and activities, and reduces severe exacerbations budesonide/formoterol alone.

[ Key words] Chronic obstructive pulmonary disease; Tiotropium bromide; Budesonide/fomoterol

18 BH ZE M Bili % 9% ( chronic obstructive A T X A U Bl AR T B0 1 R RE F 1
pulmonary disease, COPD) , fEjFRIEREM, J&—Fh  HEON. QoM S F-& S A8 52 ) 58 5 B (80 i 1) ™
AT LATRG AR LOAYT R DL . HURPE R Rrgt BRI, ARk, 2R KR SRR R b
FIERRZ IR, 2 REHAT AR, 4 JHE#, SOy E SRS DAL 4Bk

(BETIH] Zm a0 ARSI H  (2010€D123)
MEE®IT] g (1972~), 5, meg RBMA, Bogsad, BRI, F2 SR AR RIOFTE TAE.
[Bifl{EE] #fh. E-mail: hw797@qq.com



512 4

R, S5 WEFRIRB S AT LA FERR AR S I ATRYT CL D AR L T akoui s 63

PNAAFIRAE N2 100 772, R EFH ST 2
N, FRE 40 B DL R R AR RN 8.2%
B0 BEL A R I D RE A TSGR, 57 s A
TGRS B E R, 2 R RE AL 2 R Y
GRS e N R A SR P o3 S NN VY ViR /]
PEE, WCEIS SN 2, ek e Bk, B
BIFIFRAE, WRAIT AN, SEZ N RE ik
A, $REATE T E, FRAURAER. 2011 iR
GOLD F8FIEIHETE C. D ZH02 BE I 5 35 1o 4 070
ABER UM R /K& B2 #shHl (ICS/ LABA) B
ICS / LABA XA KAPUIRIRAEZG Y (LAMA) WZ A
HYNRIT. AW BV E L IR IR A A
TEARSCREZ T C . DALE B £ VAT RPN

1 RS

1.1 —fREN

YEFE 20124 6 H & 2013 4 4 H ZmA %=
RS BEnF e B . AR B2 48 B 2 2 157
B, 4E# 50~92 (64.6+6.80) %, T 121 f], %
36 ], Y84 2011 Jit GOLD 8RB C. D 418
FHIGIZWRE. AZEFRUE: #0120 C. D 4112 BH il
B, BEREZWEYY, C. D AEMHEE
GOLD g9k 3 ~4 9, WAERMERE 2 K
B2 UL b R REIE A AR A AR 0
B ZINMBESERT % B AE W E . HEBRAR U
(D ZREENG, XEME. X]EY %K. W
SER% L[] JoT 1 et s S T AR s At AN 3 R
ANRITIEE s (2) A4 B8 B n AR 45 il
PIE I . BRI . HUIRIRPLEETTIESE;  (3) %
fAtEE IR EE; (9 TERIIRELESE; O
XIHUAHARREZ P B s (6) OB HERS D RE R
fEE; (7)) 32 WA WIRGE RGeS (8)
XPWEFCIR &L . PTHE S, . BTG S A5 A= 4 S A ikt
.
1.2 BIFHE

FRMREENLAAE T2, P 2 A, WRITA
78 B, B 60 7, L 18 M, XFRELL: 79 f4], 5 61
B, 18 f]; 2 HBEHEAEFE . PEA . W s
e . IhReSE i E S LS EE L (P>
0.05) . 2B TWE . HIPIR . AAm. 1k
P, HT D T R REM A JCE IR S R .
rhOS B2 [ B SR T A b R TEAR SRR (S0 W,
160 pg/4.5 pg, JEEBTHTRIEA R A WA, 2
We /YR, 2/, JRTTALAEXT AL A Sl A 1
FHBEFEIRER (R4, 18 we/ KL, FEEZhARAREAS

DA BRARD WA, BIK 1.8g, 1R/, WEE
6 I H I HeAs 2 B sURAN B R
1.3 iFELR
1.3.1 {FE#EH (BMI)  FERERSGHE | AL
WS kE (RE/ 552 . 20FERIFET .
BIF)E 6. 12, 24 JRME.
1.3.2 Fhzh gk A 7E E ER AR A R AR R
Master—screen PET Jifi ) GEAL#EA T4, ot 8 35 3]
ATS brifl, SrHIEIRITRT. RITI 6. 12, 24 Ji
FENTIRE.
133 REEFEFMARZASTFREEE=ER
(MMRC) ® 043: JAME; 145 RIZLEEIRS
s 2 40 BRI RTRAE; 3 40 HREALL
BAATHHERRNSAE; 440 A7 100 Kg A B
EAEIIES; 5 5 ASREES T D () s 2 A iR IS,
.
1.3.4 6 min H17iX¥ (6MWD) ¥ JEEZEN
— K 50 m B FEHETT, 21K 6 min 2P T AYEE
B, BORAEE. TERYITHT . AT 6. 12, 24
JEI
1.4 Fit=EFR*E

FH SPSS BAFHE T8 43 b, TR BRI LAY K
ThREE (vxs) Fon, YR oK, 5
AL B ZH A [ ERE [B) A FL B FH i 22900, P<
0.05 AEFAGITFE L.

2 R

2.1 BMI

2 HEBEAEIRIT 6 )G BMI Y55ATF i A
hn, BEXSHFEX (P>0.05) . B4
FXTREA, (BRGIH2EE L (P>0.05); JRYT 12,
24 JHJ5 2 20 BMI B FEAL, (B5 6 AR
TGt L, s TIRITHT, IRIT4LE X A
F0D .
2.2 FThEE

2 HHEBFEALEIBIT 6 AJG FEVL, FEV1%pred ¥
BORITRIAA TN (P<0.05) , JGIFAIING 5
TX A (P<0.05; GI7 12, 24 5 2 4
FEV1., FEVI1%pred BBSH AL, (H5 6 Al g2
SRIEGEIFRE S, Vi TIRITH, IR 4m TX R
A (E2) .
2.3 MREE#EER (MMRC)

2 HRHTEIRIT 6 G MMRC 55/ 7T A
JEFBE (P<0.05), JAY7 41T R T X gl
(P<0.05); JGJ7 12, 24 BJ5 2 41 MMRC BB



64 ENRVR RN e 5 1

%635 4%

Thes, B 6 M ER LG+ E L, HMETR
JPRT, WITAIRTXT RG] (R 3) .
2.4 6 min F1TikE (6MWD)

2 HEBHETEIRIT 6 )G 6MWD YWERIF A
Firsafin (P<0.05) , IRY7 4134 n 2 & X B4
(P<0.05) ; J8J7 12. 24 JBJG 2 41 6MWD B WA F5
ik, H5 6 Ml ERILGE =B XL, Ji&EFiR)T
0, JBITAE TXEA (B4 .

2.5 ARRM

HITAL 3 B BRI 0 T RO, 4kEEH
253 d Ja TRk AT 2R 1 BRI DR B
ZEXPREAL IR 5 R ARARSE 2. X IR 2 i 83 s
Pz, 1B B S, 2 XPAE b 315 28 fig
REL 2. REBE IO B ROV MR RT 2R a5
F kB AN )R

F1 24HEBMIEITRIEXEE xs)
Tab. 1 Comparison of the BMI levels between two groups of patients before and after treatment (x +s)
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Tab. 2 Comparison of pulmonary function between two groups before and after treatment (x +s)
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FEV1%pred 4895 +11.05 57.47 + 12.36" 56.91 + 10.96" 57.09 + 11.25*
X HEZH FEV1 1.02£0.12 1.10£0.19" 1.09 £ 0.23° 1.08 £0.15"
FEV1%pred 4935 +10.26 54.21 +8.93" 53.72+9.72" 53.45+9.75"
5L, *P<0.05; HIRIFRTHES, "P<0.05.

R3 2HABREEBTRIETREMEITS(MRC)ITE (r+s)

Tab. 3 Comparison of breathing difficulties assessment(MRC) between two groups before and after treatment
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Tab. 4 Comparison of 6 MWD between two groups before and after treatment (x +s)
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