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Clinical Observation of Salmeterol Fluticasone Combined with Tiotropium Bromide in_the Treatment of
COPD via Different Inhalation Devices

ZHU Huilan, XIANG Xiumei, ZHOU Limei, SHI Lu, WANG Feifei (Dept. of\Respiratory Medicine, Chengfei
Hospital, Chengdu 610092, China)

ABSTRACT OBIJECTIVE: To observe clinical efficacy and safety ‘of.salmeterol fluticasone combined with tiotropium bromide
in the treatment of COPD via different inhalation devices, METHODS: Eighty COPD patients were selected from our hospital during
Jan. 2014 to Jan. 2015, and then divided intd' trial group and control group according to random number table, with 40 cases in each
group. Both groups were given Salmeterol fluticasone inhalant 500 pg, bid+Tiotropium bromide inhalant 18 pg, qd. Control group was
given medicine via inhalation device coming with medicine, while trial group was given medicine via gas compression type ultrasonic
spray inhalator| Both ‘groups were treated for 1 year. Blood concentration of medicine 0.5 h after medication, mMRC score and COPD
acsessment test (CAT) score 3, 6, 9 months after treatment, the times of acute exacerbation during treatment, FEV1% before and af-
ter treatment were all observed in 2 groups. The occurrence of ADR was recorded. RESULTS: Four cases withdrew from trial group
and 1 case from control group. After medication, there was no statistical significance in blood concentration of fluticasone, salmeterol
and tiotropium bromide between 2 groups (P>0.05). 0.5 h after medication, mMRC score of trial group was slightly lower than that
of control group, without statistical significance (P>0.05); CAT score of it was significantly lower than that of control group, with
statistical significance (P<<0.05). The times of acute exacerbation in trial group during treatment was significantly less than control
group, with statistical significance (P<<0.05). The decrease of FEV1% in trial group was slightly lower than control group, without
statistical significance (P>>0.05). The incidence of ADR in trial group was significantly lower than control group, with statistical sig-
nificance (P<<0.05). CONCLUSIONS: For COPD patients, salmeterol fluticasone combined with tiotropium bromide via gas compres-
sion type ultrasonic spray inhalator is better than inhalation device coming with medicine in clinical efficacy and safety.
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Effects of Continuous Renal Replacement Therapy Combined with Different DoSes of Xuebijing Injection
on Sepsis Patients with Acute Kidney Injury
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ABSTRACT OBJECTIVE: To observe effect and safety of continuous renal replacement therapy (CRRT) combined with differ-
ent doses of xuebijing sepsis patients with acute kidney injury (AKI). METHODS: One hundred and four patients diagnosed as sep-
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