5t ES]

WEFEIR BRI 5 BLIB 4 2 4 COPD i 3 F8 2 LI A AE A 17K F
T il DT HE HY 52
B ORI ASLE ZERTIM, T 1% 638000)

HESES  R563;R969 XERS

DOI

XEARERD A
10.6039/j.issn.1001-0408.2018.14.23

1001-0408(2018)14-1973-04

# E B8 HOPEI IR BT SR A T R b P A 7k % (COPD ) #8221 % 4 s i K B TR -F R Sh s v o o5 ik
#AE2015 45 A —2016 4F 10 A ) & A3k %69 13541 COPD #2858 M1 B AF AT 03T &, 3 AL F 2 R Lo A 348, B 4541,
BEH T OF LT, G A TR T BB AR R FACBNE ST . A iimh b A0 EH 2 TRtk g B A5
) FACHEN , FF BB AT 1R, AR 18 g ;BB AL T REAMF FTEANREANBRN,HB LR, FKR5ng; CAEFF T4 TrEI S 4
BN F A Ao LA T REANTEN, AEAZRA B, 3UEBFNELETI2MA . ERIAEF ST ASETT 6,124 A 8F
84 o & K 2 B F [P 5 3158 B Fo( TNF-0) . & 28 JA~F 8(IL-8) \IL-10]/KF- A i 20 4[5 1 & A A+ L2 AR (FEVL) R A i & &
(FVC) Anof & 4% 7 1% (PEF) 189 T ALK I K35 124 A, 5 A COPD & il X (CAT) & £ 3R 3 A B H 8 T i B 0 A B %, 5
FIMBERATRRR AN, R EFA,3AEL ERIARILE, ZFH AT FEL(P>0.05), %I76.124MA)5,34
&% 69 TNF-a IL-8 K T3 B FAK T4 777, IL-10 K-+ 4 FEVI . FVC.PEF ¥ 2 % & T /7T, L Ca &% LR EAFH BEH T
A BRI, 2 F A %t EL(P<0.05);857 124 A )5, 3 2R B 369 CAT #5343 T 8577, L C 4L & F 3% 539 B 31K
FABA, ZFHAH G FEL(P<0.05), SHMEFRRERBE AR, ZF AL FEL(P>0.05), AH RS ERER

TRARREEEOH AR, RELETRE, AR MR RR N,

KA

il BV IR A7 5% B BB R G PRTSUS TE G, 0L 1
Z A VEANREAE Sy B SRA R AL 7 SR Bl PR U )
FIWHEDR . (AT F R BRI - (DAY ABFITRY
Iy J5 8 B AT I AE 22 57 5 (2) AT T 58

F A T 72 T A 0 KT %’f\& 5%
I R PR K I AR TR

PP LB A R R AR iR e LA T SR BT A A

B e o e S e S e e et B S e e e o

4]
pb%/\

B, thik IR ARTE A K ¥ 697 COPDASE M B4 2 R A, Nxﬁ%%ﬁiﬂ%ﬂ&m%ﬁiﬁ@%ﬁ%,%L&%ﬁiaﬁ(}ﬁﬁ%

+G#+~;Q+~+~+-+~+~+-+~+~

5. DNA V318 & 5 41125 25 F 5%
8 B 98 , 2006, 15(1) : 29-31.

. DNAMS AL B 145 % Adk S b b p 5 &
F 5 AT W6 R TG % R 89 FF R [D]. A FRE AL ER
K2F,2013.

248-251.

ﬁ%%fﬁﬂ*@%ﬁﬂxifgﬂ%%, N [6] FifEn, BARMR, KEE 5. XRCC1 M XPD Z & ERLH
WO A R L —E Y RS b R VDR BUR AR 2 W U G R 0], R E
INEH T Arg/GIn 5 Arg/Arg B LA e 4R,2013,43(4):223-227.
Arg/Arg TH B S50 8 5 1 OS, B A (71 WV XA BRI, 4. Meta ST AR 412 I WER ALY
Meta S} AEXS 3t BAESED BURIES F 43 H0HT , Totdns ?%ﬁfffgfﬂm FEAEC LT EFRE,2012,4
LTI 5 (5)4 5% 5 peTreT
%@%}f gq;;:g iﬁgiﬁg ?giﬁi@“ﬁf %1 g jjz [87 AU, 3, AR, XRCCIIEI S b5 5 U R 416
A e W) AST U AR SCHERESE D). 16 R AP 98 5 & &,
PFS 52, TCIE AT A 30 . Bl R FR ¥4 a] gE 2% 2014,19(4):312-317.
I ZS510 T N — 2 RSSO R S5 Ie A KFEAS (9] ZHAIXH, HUANG J, WU FX, et al. Impact of XRCC1,
R EAIE RAFT E— A E GSTP1, and GSTM1 polymorphisms on the survival of
%%Iﬁk ovarian carcinoma patients treated with chemotherapy[J].
(1] AEEHL, I de A 7 AT M. 6 B, JEst: AR Oncol Res Treat, 2016, 39(7/8) : 440-446.
1 B 2015 : 489—516. [10] MIAOJ, ZHANG X, TANG QL, etal. Pl.rediction Va?ue
(2] ST, G K0 S, B9 SR 2L BT IR ). of XRCC1 gene pol}fmorphlsm on the survival (?f ovarian
cancer treated by adjuvant chemotherapy[J]. Asian Pac J
B4 R4, 2018,33(2) A4 AT, Cancer Prev, 2012, 13(10): 5007-5010.
[31 XUEHs, BEAIR, L. DNAE AR SCELA 5 0P §L98 (1] k. P=iike , T 001, % DNA BG4 B 11 XRCC Y

it 25 BF 7 3 JEE [J]. ) B dm = A A A &, 2008, 35 (4)

A FEETIH - DU 4 BRI A (No.20130142)
* FIREENN . BFSE T A« BEAR R . HL 35 0826-2600937, E-
mail: 792784343@qq.com

HEZED; 2018 4F55 29 4 141

Rt D] A X FFR(EFIK),2014,33(3) :
376-380.

(ke H 11 :2017-10-18 &R H }1H:2018-03-18)

(% - 5K IChR )

China Pharmacy 2018 Vol. 29 No. 14 - 1973 -



Effects of Tiotropium Bromide Combined with Olodaterol on Serum Inflammatory Factors Level and
Pulmonary Function in Patients with Chronic Obstructive Pulmonary Disease of Stable Period

TANG Li (Dept. of Respiration, West China Guang’ an Hospital of Sichuan University, Sichuan Guang’ an
638000, China)

ABSTRACT OBIJECTIVE: To investigate the effects of tiotropium bromide combined with olodaterol on senum inflammatory factor
levels and pulmonary function in patients with chronic obstructive pulmonary disease (COPD) of stable period. METHODS: From May
2015 to Oct. 2016, 135 patients with COPD stable period in our hospital were selected as the research objects, and divided into 3 groups
according to random number table, with 45 cases in each group. All groups were given conventional treatment and aerosol inhalation of
salbutamol sulfate atomized inhalation solution. On this basis, group A was given aerosol inhalation of Tiotropium bromide powder for
inhalation, once a night before bedtime, 18 pg per time. Group B was given inhalation of Olodaterol spray, qd, 5 pg per time. Group C
was given Tiotropium bromide powder for inhalation and Olodaterol spray with same usage and dosage as group A and B. All 3 groups
were treatment for 12 months. The changes of serum inflammatory factors (TNF-a, IL-8 and IL-10) and pulmonary function (FEV1,
FVC, PEF) were compared among 3 groups before treatment and 6, 12 months after treatment. After 12-month follow-up, the qualities
of life in 3 groups were evaluated by CAT scale. The occurrence of ADR was recorded in 3 groups. RESULTS: Before treatment, there
was no statistical significance in above indexes among 3 groups (P>0.05). After 6, 12 months of treatment, the levels of TNF-a and
IL-8 in 3 groups were significantly lower than before treatment, while IL-10 level, FEV1, FVC and PEF were significantly higher than
before treatment; above indexes of group C were significantly better than those of group A and B, with statistical significance (P<<
0.05). After 12 months of treatment, CAT scores of 3 groups were significantly lower than before treatment, and those of group C were
significantly lower than group A and B, with statistical significance (P<<0.05). There was no statistical significance in the incidence of
ADR among 3 groups (P>0.05), without severe ADR. CONCLUSIONS: Tiotropium bromide combined with olodaterol shows definite
efficacy for COPD stable period, not only can effectively reduce the level of inflammatory factors and relieve airway in

response, but also can significantly improve the patient’s lung function and quality of life, without increasing ADR.
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Tab 1 Comparison of serum inflammatory factor levels among 3 group 1 ftgr treatment(x * s)
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\s IL-10,pg/mL

5 e - : ypEss v ; ;
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A4 45 81.46+5.64 70.55+6.40 62.92+5.36" 22.04+1.30 1571+ 147" 13.10£3.72  16.84+2.15" 2136+ 1.65"
B4 45  81.77+553 70.41+6.25" 64.00 ﬂré‘72* .95 tel 1538 £1.27" 13.59£290 17.17+2.24" 20.59 £2.13"
C4l 45 81.39+5.08 5651+622" ¢9.26+ 1{\ 116 143341317 113440697 12.87+4.01 21.53+2.67°"* 2530+2.84*"*
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Tab 3 Comparison of CAT score among 3 groups
before and after treatment(x t s, score)
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