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Clinical efficiency of respiratory training combined with salmeterol fluticasone and tiotropium in elderly patients with
COPD SUN Lin,ZHOU Hong-bing sAI Wei , XIA Min (Department of Respiratory Medicine , People’'s Hospital
of Chongzhou City ,Chongzhou,Sichuan 611230 ,China)

[Abstract] Objective To explore the clinical efficiency of respiratory training combined with salmeterol fluti-
casone and tiotropium in elderly patients with chronic obstructive pulmonary diseases (COPD) and its effect on pul-
monary function and blood gas indicators. Methods According to the random number table,a total of 84 elderly pa-
tients with COPD were divided into control group and observation group, with 42 cases for each group. The control
group was given inhaled tiotropium and salmeterol fluticasone treatment,and the observation group was given both
drug therapy and respiratory training. Results After treatment,clinical symptoms and quality of life scores were de-
clined.and the forced expiratory volume in one second (FEV1) ,ratio of FEV1 to anticipated value,ratio of FEV1 to
forced vital capacity,arterial partial pressure of oxygen and arterial partial pressure of oxygen carbon dioxide signifi-
cantly improved,compared with those before treatment (P<C0. 05). However, compared with control group,the im-
provement of these indicators in observation group was more obvious (P<Z0. 05). Conclusion The clinical efficacy of
respiratory training combined with salmeterol and tiotropium in elderly patients with COPD could be superior to med-
ical therapy alone,which could improve the lung function and blood gas indicators.
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