* 538 - (J of Wannan Medical College) 2018; 37( 6)

. . :1002-0217(2018) 06-0538-03

( 235100)

[ ) - . : 2013 6 ~2014 10
( COPD) 72

( ) 36 ( + 18 g/ 1/ + ) 36 12

24 . ( mMRC) .

( CAT) 6 . : mMRC LCAT 6

FEV1.FEV1/FVC (P <0.05); ( P<0.05) .

[ ] ; ; ;
[ IR 563.9; R 971.92 [ JA
[DO1110.3969/j.issn.1002-0217.2018.06.008

Clinical efficacy of tiotropium bromide with pulmonary rehabilitation in patients with stable
chronic obstructive pulmonary disease

JING Zhengrui Han Junxia Li Jinlong Zhou Yan Jia Li Zhang Xingwen
Department of Respiratory Medicine Suixi County Hospital Suixi 235100 China

[Abstract 10bjective: To evaluate the clinical efficacies of combined tiotropium bromide with pulmonary rehabilitation for patients with stable chronic ob-
structive pulmonary disease( COPD) .Methods: Seventy-two cases of stable COPD treated in our hospital were included from June 2013 to October 2014
and divided into two group by random digital table.Patients in the control group( n=36) received conventional medication after discharge and those in the
observational group( n=36) were treated with inhalation of tiotropium bormide in dose of 18 wg once a day plus pulmonary rehabilitation on conventional
drug therapy basis.The treatment courses were 12 months and all patients were followed for 24 months.Then two groups were compared regarding the im—
provement of pulmonary function based on the scoring on the modified version of the British medical council respiratory questionnaire( mMRC) and chronic
obstructive pulmonary disease self-assessment questionnaire( CAT) and distance of 6-min walk before and after therapy as well as the rate of re-admission.
Results: Patients in the observational group had lower scores on mMRC and CAT increased distance of 6-min walk reduced rate of re-admission elevated
FEV1 FEV1/FVC ratio( all P<0.05) . The total effective rate was significantly higher in observational group than that in control group( P<0.05).
Conclusion: Combined tiotropium bromide with pulmonary rehabilitation can be better efficacy for patients with stable COPD and significantly improve
their pulmonary function.
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