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ABSTRACT Objective: To investigate the effect of tiotropium bromide combined with olodaterol in the treatment of chronic ob-
structive pulmonary disease (COPD) and its influence on immune function. Methods: From October 2018 to October 2019, 108 patients
with COPD were selected, they were randomly divided into tiotropium group (n=36, tiotropium bromide treatment), olodaterol group
(n=36, olodaterol treatment), combined group (n=36, tiotropium bromide combined with olodaterol treatment). The efficacy, lung func-
tion, immune function and adverse reactions of the three groups were compared. Results: The clinical total effective rate, Vital capacity
(FVC), forced expiratory volume in the first second (FEV1), FEV1/FVC, CD3*, CD4*, immunoglobulin G (IgG), immunoglobulin M
(IgM) of the combined group after 3 months of treatment were all higher than those of the olodaterol group and tiotropium group (P<0.05).
There were no significant differences in the total clinical effective rate, FVC, FEV1, FEV1/FVC, CD3*, CD4", IgG and IgM between the
olodaterol group and tiotropium group (P>0.05). There was no statistically significant difference in the overall incidence of adverse reac-
tions between the three groups during treatment (>0.05). Conclusion: Tiotropium bromide combined with olodaterol in the treatment of
patients with COPD, the effect is significant, which can effectively improve the immune function and lung function, and does not in-
crease the incidence of adverse reactions.
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Table 1 Comparison of the three groups n( % )

Groups Cure Markedly effective Valid Invalid Total effective rate
Tiotropium group(n=36) 6(16.67) 10(27.78) 6(16.67) 14(38.89) 22(61.11)*
Olodaterol group(n=36) 7(19.44) 9(25.00) 7(19.44) 13(36.11) 23(63.89 )
Combined group(n=36) 9(25.00) 14(38.89) 8(22.22) 5(13.89) 31(86.11)

X 6.482
P 0.039

Note: compared with combined group, P<0.05.
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Table 2 Comparison of lung function indexes of three groups(xt s)

FVC(L) FEVI(L)

FEV1I/FVC(%)

Groups After 3 months of After 3 months of After 3 months of
Before treatment Before treatment Before treatment
treatment treatment treatment

Tiotropium group(n=36) 2.00+ 0.37 2.71% 0.33%& 1.56+ 0.39 2.36% 0.32%¢ 0.78+ 0.01 0.87+ 0.02*%
Olodaterol group(n=36) 2.06x 0.38 2.74+ 0.41%* 1.61+ 0.35 2.39+ 0.35%% 0.78+ 0.05 0.87% 0.05*¢
Combined group(n=36) 1.92+ 0.24 3.17+ 0.35* 1.52+ 0.31 3.02+ 0.39* 0.79+ 0.03 0.95+ 0.03*

F 1.517 17.905 0.592 15.437 0.308 30.316

P 0.212 0.000 0.555 0.000 0.736 0.000

Note: compared with before treatment, *P<0.05; compared with combined group, “P<0.05.
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Table 3 Comparison of immune function indexes of three groups(xt s)

HRYT 3 M H R CD3' CD4' IgG IgM [L#2:  ege it 1
(P>0.05); HEIL# 3.

CD3*(%) CD4%(%) IgG(g/L) IgM(g/L)
Groups Before After 3 months Before After 3 months Before After 3 months Before After 3 months
treatment of treatment treatment of treatment treatment of treatment treatment of treatment
Tiotropium
62.98+ 3.32 71.28% 5.16*% 34,16+ 424 38.94+ 437*¢ 8.06%+ 1.26 1298+ 1.36*¢  0.54% 0.05 2.07¢ 0.09*¢
group(n=36)
Olodaterol
62.65+ 348 71.67t 6.23*% 3429+ 533 3897+ 423*¢ 813+ 1.23  13.31x 1.57*¢ 0.53% 0.02 2.05% 0.07*¢
group(n=36)
Combined
62.53+ 3.15  82.09+ 1.07* 34.67+ 473  45.63+ 5.42* 8.09+ 1.84 18.32+ 1.75* 0.53 0.06 246+ 0.02*
group(n=36)
F 0.105 39.517 0.268 19.871 0.354 22.594 0.554 43.657
P 0.901 0.000 0.816 0.000 0.762 0.000 0.576 0.000
Note: compared with before treatment, *P<0.05; compared with combined group, “P<0.05.
24 ZHARRREEEFRIER X(P>0.05); T # 4,

AT TN RSN A A R AR L LA B

R4 ZHARREEZEBRILE 51(%)

Table 4 Comparison of adverse reactions in three groups n(% )

Gastrointestinal

Groups Insomnia discomfort Headache Nausea Total effective rate
Tiotropium group(n=36) 2(5.56) 1(2.78) 2(5.56) 1(2.78) 6(16.67)
Olodaterol group(n=36) 3(8.33) 0(0.00) 1(2.78) 1(2.78) 5(13.89)
Combined group(n=36) 3(8.33) 1(2.78) 2(5.56) 1(2.78) 7(19.44)

X 0.402
P 0.819
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