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ABSTRACT Objective: To investigate the effect of salmeterol combined with tiotropium bromide on serum levels of inflammatory
factors and pulmonary function in patients with chronic obstructive pulmonary disease. Methods: 83 cases with chronic obstructive pul-
monary disease who were treated in our hospital from May 2014 to May 2016 were selected, and according to the different treatment
methods, the selected patients were divided into the study group (45 cases) and the control group (38 cases). The patients in the study
group were treated with salmeterol combined with the tiotropium bromide, and the control group were treated with salmeterol. Then the
serum levels of MMP-2, MMP-9 and IL-8 and the pulmonary function indexes of patients in the two groups were observed and com-
pared before and after the treatment. Results: There was no statistically significant difference about the serum levels of MMP-2, MMP-9
and IL-8 in the two groups before the treatment (P>0.05); After treatment, the serum levels of MMP-2, MMP-9 and IL-8 in the two
groups decreased, and the study group was lower than that of the control group, and the differences were statistically significant (P<0.05).
Compared with before treatment, the FEV1 / FVC, FEV1 and MVYV in the two groups increased after the treatment, and the differences
were statistically significant (P<0.05); Compared with the control group, the FEV1/FVC, FEV1 and MVYV in the study groups after treat-
ment were higher, and the differences were statistically significant (P<0.05). Conclusion: Salmeterol combined with tiotropium bromide
have significant clinical effect on the treatment of chronic obstructive pulmonary disease, which can reduce the level of serum inflamma-
tory factors and improve the pulmonary function of patients with COPD, and it is worthy of clinical application.
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Table 1 Comparison of the serum levels of MMP-2 between two groups

before and after treatment (pg/mL, Xt s)

Groups Before treatment After treatment
Control group 0.55% 0.11 0.43% 0.13**
Study group 0.56+ 0.12 0.33+ 0.10*

Note: compared with before treatment, *P<0.05; compared with control

group after treatment, P<0.05.
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Table 2 Comparison of the serum levels of MMP-9 between two groups

before and after treatment(pg/mL, xt s)

Groups Before treatment After treatment
Control group 0.56% 0.14 0.47+ 0.15**
Study group 0.58+ 0.11 0.39+ 0.12%*

Note: compared with before treatment, *P<0.05; compared with control

group after treatment, “P<0.05.
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Table 3 Comparison of the serum levels of IL-8 level between two groups

before and after treatment(pg/mL, xt s)

Groups Before treatment After treatment
Control group 0.52+ 0.16 0.47+ 0.12%**
Study group 0.58+ 0.14 0.38+ 0.19*

Note: compared with before treatment, *P<0.05; compared with control

group after treatment, “P<0.05.
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Table 4 Comparison of pulmonary function between the two groups before and after the treatment

FEV1/FVC(%) FEV1(%) MVV(L/min)
Groups
Before treatment After treatment Before treatment After treatment Before treatment After treatment
Study group 43.84+ 0.51 65.46x 0.80** 60.56x 1.02 69.68+ 1.31** 64.48+ 1.24 75.54+ 1.12%*
Control group 4539+ 0.42 58.74+ 0.73* 60.38+ 1.03 63.44+ 1.05* 63.92+ 1.51 69.88+ 1.07*

Note: compared with before treatment,*P<0.05; compared with control group after treatment, “P<0.05.
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