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[ Abstract] Objective  To observe the clinical effect of inhalation of salmeterol and fluticasone propionate on acute
exacerbation of chronic obstructive pulmonary disease (AECOPD), to investigate the impact on serum inflammatory cytokines
levels and pulmonary function. Methods A total of 173 patients with AECOPD were selected in the Third Hospital of Wuhan
from March 2012 to April 2015, and they were divided into control group (n =86) and test group (n =87) according to
random number table. Based on conventional treatment, patients of control group received inhalation of salbutamol, while patients

of test group received inhalation of salmeterol and fluticasone propionate; both groups continuously treated for 14 days. Clinical
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effect, SGRQ score, index of pulmonary function (including FEV,, FEV,/FVC and FEV,% ), 6 — minute walking distance
and serum inflammatory cytokines (including hs-CRP, IL-6, IL-8 and TNF-a) levels before and after treatment were compared
between the two groups, and incidence of adverse reactions was observed during the treatment. Results Clinical effect of test
group was statistically significantly better than that of control group (P <0.05). No statistically significant differences of SGRQ
score, FEV,, FEV,/FVC, FEV,% or 6 — minute walking distance was found between the two groups before treatment (P >
0.05) ; after treatment, SGRQ score of test group was statistically significantly lower than that of control group, FEV, of test
group was statistically significantly larger than that of control group, meanwhile FEV,/FVC and FEV,% of test group were
statistically significantly higher than those of control group, while 6 — minute walking distance of test group was statistically
significantly longer than that of control group (P <0.05). No statistically significant differences of serum level of hs-CRP,
IL-6, TL-8 or TNF-a was found between the two groups before treatment (P >0.05), while serum levels of hs-CRP, IL-6,
IL-8 and TNF-a of test group were statistically significantly lower than those of control group after treatment (P <0.05). No
statistically significant differences of incidence of adverse reactions was found between the two groups during the treatment (P >

0.05). Conclusion

AECOPD, can effectively reduce the serum inflammatory cytokines levels, improve the pulmonary function, exercise tolerance

Inhalation of salmeterol and fluticasone propionate has certain clinical effect in treating patients with

.43 -

and quality of life, with relatively high safety.
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Table 1  Comparison of clinical effect between the two groups
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Table 2 Comparison of SGRQ score, index of pulmonary function and 6 — minute waking distance between the two groups before and after treatment
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Table 3  Comparison of serum inflammatory cytokines levels between the two groups before and after treatment
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