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[ Abstract]  Objective To investigate the impact of salmeterol/fluticasone propionate powder inhalant combined with
non — invasive positive pressure ( NIPPV) ventilation on nutritional status, serum levels of CC16 and SP-D of COPD patients
complicated with respiratory failure. Methods From June 2012 to June 2015, a total of 94 COPD patients complicated with

respiratory failure were selected in the People’s Hospital of Kaizhou District, Chongqing, and they were divided into control
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group and observation group according to random number table, each of 47 cases. Based on long — term nasal oxygen inhalation,
patients of control group received salmeterol/fluticasone propionate powder inhalant, while patients of observation group received
salmeterol/fluticasone propionate powder inhalant combined with NIPPV ventilation; both groups continuously treated for 3
months. SGRQ score, MMRC score, 6 — minute walking distance, blood — gas analysis results (including PaO, and PaCO, ),
FEV,% , nutritional status indicators (including BMI, Alb and TP), serum levels of CC16 and SP-D were compared between
the two groups before and after treatment. Results No statistically significant differences of SGRQ score, MMRC score or 6 —
minute walking distance was found between the two groups before treatment (P >0.05); after treatment, SGRQ score and
MMRC score of observation group were statistically significantly lower than those of control group, while 6 — minute walking
distance of observation group was statistically significantly longer than that of control group (P < 0.05). No statistically
significant differences of PaO,, PaCO, or FEV,% was found between the two groups before treatment (P > 0.05); after
treatment, PaO, and FEV,% of observation group were statistically significantly higher than those of control group, while PaCO,
of observation group was statistically significantly lower than that of control group (P < 0.05). No statistically significant
differences of BMI, Alb or TP was found between the two groups before treatment (P >0.05), while BMI, Alb and TP of
observation group were statistically significantly higher than those of control group after treatment (P <0.05). No statistically
significant differences of serum level of CC16 or SP-D was found between the two groups before treatment (P >0.05); after
treatment, serum CC16 level of observation group was statistically significantly higher than that of control group, while serum SP-
D level of observation group was statistically significantly lower than that of control group (P <0.05). Conclusion Salmeterol/
fluticasone propionate powder inhalant combined with NIPPV ventilation can effectively improve the nutritional status, increase
the serum CC16 level and reduce the serum SP-D level of COPD patients complicated with respiratory failure.
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propionate powder for inhalation; Non — invasive positive pressure ventilation; Treatment outcome
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Table I Comparison of general information between the two groups
e Wl COPDEGE WS BN PR G COPD A
- (JB/%) (=s,%8) (%=£s5,%) (n(%)] (% £5,4F) (n(%)] (n(%)] (n(%)]
Xf R ZH 47 34/13 63.2+6.4 8.7+2.4 32(68.1) 16.4 +3.5 15(31.9) 21(44.7) 11(23.4)
Uk 227 47 36/11 64.0+6.3 8.9+2.5 34(72.3) 16.7 3.6 17(36.2) 20(42.6) 13(27.7)
> ()8 0.224 0.611° 0.396* 0.561 0.410° 0.220 0.055 0. 247
P1E 0. 636 0. 543 0. 693 0. 454 0. 683 0. 639 0. 815 0.619
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Table 2 Comparison of SGRQ score, MMRC score and 6 — minute walking distance between the two groups before and after treatment

qm B ____SCRQWHUM __ ___ MMRC I Cb) ___SMWT i (m)
BT BITE BT BITE TRYTHI BITIE
STHRL 47 63.9 +4.7 56.4 4.2 3.7+0.5 2.7+0.4 156.9 +10. 4 217.2£12.1
WMl 47 63.4+4.5 52.924.3 3.6+0.5 2.4+0.4 160.2 +10.0 248.3 £13.2
{5 0.513 4.081 0. 484 3.900 1.554 11.863
P Al 0. 609 0. 000 0. 630 0. 000 0. 124 0. 000

E: SCRQ = XFFAIFI AL, MMRC = FFIR RXMEREE, 6MWT =6 /34471t L

R3 OMABENITHE MY FEV, % WAL (% +5)

Table 3  Comparison of blood — gas analysis results and FEV,; % between the two groups before and after treatment

B Pa0, (mm Hg) PaCO, (mm Hg) FEV,% (%)
s e — B e ——— B 1 —
Ep gl NE IS by Ml NEp Il E ARl NEvIg
WEA 47 56.6 +2.5 62.5+3.0 60.2 +3.5 56.5 3.1 38.9+3.3 40.7 3.3
Wggdl 47 56.9 +2.7 66.3 +3.6 60.4 +3.6 51.8+3.2 38.9+3.3 42.2 £3.1
X 0.598 5.564 0. 340 7.341 0.073 2.332
P 0.552 0. 000 0.735 0. 000 0. 942 0.022

{E: 1 mm Hg=0.133 kPa; Pa0, = ZIKIMAA I, PaCO, = Flikill ~5ALRRIME, FEV, % =55 1 R WA S BUHE R H /0t

x4 WABEIRITHEEFROIEIR L (7 2)

Table 4 Comparison of nutritional status indicators between the two groups before and after treatment

" BMI( kg/m? Alb(g/L TP(g/L
AL % OB Ll | Yy = D (/L) ey = SR (/L) Yy =
by Adi[l] NEVIg bR ARl NEp Il AT HI wIr)e
SRR 47 18.47 +1.06 18.29 +0.98 31.80 £3.29 32.26 +1.50 50.52 3. 44 51.38 £2.57
WEgd 47 18.34 +1.10 19.63 £1.13 31.42 +4.08 35.77 +1.81 49.93 £3.12 57.78 +2.51
X 0.583 6. 142 0. 497 10. 236 0.871 12.214
P{H 0. 561 0. 000 0. 620 0. 000 0. 386 0. 000

I BMI={ARi4R%L, Alb =15 M, TP = HEN

RS MHBFIBRITHIG MG CC16, SP-D /K- LLEL (% =5, pg/L)
Table 5 Comparison of serum levels of CC16 and SP-D between the two

groups before and after treatment

’ CCl6 SP-D
A W i W
bopiticl 47 88.92+20.12  103.38+23.40 130.28 £31.85  109.07 +28.23
Xﬁlﬁiﬂ 47 89.43+19.67 114.95+27.55 128.41 +£30.24 93.15+27.48
tf 0. 124 2.194 0.292 2.770
P 0.901 0.031 0.771 0.007

TE: CC16 = Ascfifii i i, SP-D = Jili 3 11 1 ¥ AT oK i
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