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Clinical Observation of Tiotropium Bromide Combined with N-acetylcysteine in the Treatment of Chronic Ob-
structive Pulmonary Disease

QIAO Jin, SHI Zhong,DOU Zhi-hua, SHANG Yun-fei, CHEN Qian(The Third People’s Hospital of Nantong, Ji-
angsu Nantong 226006, China)

ABSTRACT OBIJECTIVE: To observe the clinical efficacy and security of tiotropium bromide combined with N-acetylcysteine
(NAC) in the treatment of chronic obstructive pulmonary disease (COPD). METHODS: 90 cases of COPD were randomly divid-
ed into control group and observation group. Control group was given basic treatment and inhalation treatment of tiotropium bro-
mide (18 pg/times, qd), while observation group was accepted tiotropium bromide combined with NAC effervescent tablets orally
(600 mg/times, qd), the course lasted for 4 weeks. Clinical efficacy, indicators of blood gas and pulmonary function before and af-
ter treatment, adverse reactions and recurrence were observed. RESULTS: Clinical efficacy in observation group was significantly
higher than control group, there was significant difference (P<C0.05). After treatment, p (O.) and SpO. in observation group and
p(0.) in control group were significantly higher than before treatment, the p(CO,) in 2 groups were significantly lower than before
treatment, and p(0O.) and SpO. in observation group were significantly higher than control group,p(CO.) was significantly lower
than control group. There were significant differences (P<<0.05). The FEV1, FVC, FEVI/FVC in observation group and FEV1,
FEV1/FVC in control group were significantly higher than before, The FEV1, FVC and FEV1/FVC in observation group were sig-
nificantly higher than control group. There were significant differences (P<C0.05). There was no significant difference in the inci-
dence of adverse reactions in 2 groups (P>0.05); and recurrence in control group was significantly higher than observation group,
there was significant difference (P<<0.05). CONCLUSIONS: Compared with using tiotropium bromide alone, tiotropium bromide
combined with NAC has significant clinical efficiency for the treatment of chronic obstructive pulmonary disease and improvement
of lung function. There are lower recurrence and fairly security.
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