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[Abstract] Objective
line Tablets treating female chronic obstructive pulmonary disease(COPD) with remission and the influence on 11.-6,

1L-8 levels. Methods

To compare the efficacy of Salmeterol fluticasone propionate inhalation and Aminophyl-

During January 2012 to June 2014,160 cases of female remission of COPD patients were select-
ed and were divided into observation group and control group with 80 cases in each group according to digital meth-
od. The observation group inhaled salmeterol fluticasone propionate powder for inhalation, while the control group o-
ral aminophylline tablets for treatment. The curative effect and 1C, FEV1, FVC, FEV1% lung function index and
1L-6,1L-8 levels were compared between the two groups. Results Observation group total effective rate 87.5% was
higher than the control group 72. 5%, the difference was statistically significant (P<C0. 05). Observation group IC,
FEV1 and FVC.FEV1% index after treatment increased obviously, TDI,6 MWDS is also higher.the difference was
statistically significant(P<Z0. 05). In the two groups before treatment IL.-6,11.-8 levelsare of no statistical difference
(P>>0.05) .the two groups after treatment 11.-6,11.-8 levelswere reduced, the observation group after treatment 11.-6,
1L-8 levels drop were more obvious, the difference was statistically significant(P<C0. 05). Conclusion Salmeterol flu-
ticasone propionate inhalation and aminophylline tablets in the treatment of female remission of COPD showed a high
efficient results, but the relative effect of salmeterol fluticasone propionate inhalation therapy effect is better, the de-
gree of dyspnea alleviated better.
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