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Effects of Salmeterol/fluticasone Propionate on Delaying the Decline of Lung Function of Patients with Chronic Obstructive Pulmonary Dis-
ease. Ji Qiaoying,Shu Caimin,Fang Shuangyan. Department of Respiratory Medicine ,Wenzhou Medical College Affiliated Dongyang Hos-
pital , Zhejiang 322100, China

Abstract Objective To explore the effects of inhaled salmeterol/fluticasone propionate ( seretide ) on patients with chronic obstruc-
tive pulmonary disease (COPD) by analyzing lung function. Methods 86 patients with COPD were randomly divided into experimental
group and control group. Baseline treatments were similar in all patients. In experimental group, twice — daily 50 wg/250 g dosage form of
seretide were additionally given to the patients. Lung function and the scores of quality of life were examined at the time of hospitalizing ,4
weeks and 6 months after therapy. Results Before treatment,lung function in both groups was not statistically different (P >0.05). As
compared to control group,lung function of experimental group improved after 4 weeks and 6 monthstherapy. In the control group, after 6
months’ treatment, lung function became lower than the baseline value (P <0.05). In the experimental group, after 4 weeks” treatment,
there was improvement of lung function than the baseline value( P <0.05). After 6 monthstreatment,lung function became lower than the
baseline value but was not statistically different( P >0.05). The scores of quality of life were similar to lung function. Conclusion In-
haled salmeterol/fluticasone propionate can delay the decline of lung function and improve the quality of life of patients with COPD.

Key words Chronic obstructive pulmonary disease ; Salmeterol/fluticasone propionate ( seretide) ; Lung function

8t 42 B 2 44 il 9% 9% ( chronic obstructive pulmonary Jiti Iy BE ) 52 W A0 A 3 5 R A RS R

disease, COPD ) J&: —F H. A5 i 52 BRFF11E 09 2 9% , K BRIE5HE
MEZRATEEE, BfrE LR, ImIRERHTK L. — ek 5 91 3 U5 T 2008 4 1 ~2009 4§ 12 7 &

COPD MifTR= A a5 B, FE 40 2 UL L A B FHIERNE RIS 10 COPD B4 86 {5, v 55 4k 58 f, % 1 28
COPD Y R %H 8.2% [1] ) E%ﬁ}\éﬁ(%,ﬁ%ﬁ 5] AFE 8 51 ~78 %, FHFER 63.6 £11.6 % iR 6 ~ 32 4F,
P, BNy — T A AL T ) Bkt TR 2628 4 I R 167 27 Gem, TR »
COPD %ML ESE (0 HE— B VR A L2003 4F 4> BR1E 1Y 6.5kg, AMEEH WS IR E 2007 46 5E #) COPD £ Wiksi,
(GOLD) 3 8 /% % I 1 ~ V2% COPD % 1 41 W R A M R ), W AR E A oM T ~ V8 . AR

- 6 I~ H AR AR s AW B2 B R if T, LR E R R =
Flll] 2. 75 A Vil S = 2| }i& =4 /\\‘A
fj[f%/\tffi . jflﬁggfj’;” ﬁ\)ﬁ*:@?ﬁ%ﬁ%{” 2. Jr ¥k 86 i MH BEHLSY R 0 AL X IR ALA 43 61, P 4
J_‘T_: o &ﬂj{giﬁﬁ{p%#ﬂ“g ée"i“*/[‘\ W/\MU(ET%'JJ%, I‘ﬂ“ﬂi%*’l‘khﬁ,%%‘%éﬁi‘l‘%%%(})>005)0 X{fﬁ,ﬁéﬁﬁ

S0ue/250pg) 177 COPD RUEMIN MBSO IBH ey eotman 7o s e s sty 6B 7K A 2
SR ALTE M ML IR L2 TR S0 250pe AL (H 2

VE# BT 0322100 3N B2 2 5 B8 7 P I o 0 1% 7Y 7 RRFAFRAEF) W/ 2K/H WAF T BEEHSAL,
WIREH . BI59, FIEEIR, B F (54 : dyjiqy@ 163. com M| KIS AR B KW AT R A LA 259, R kA

- 135 -



- EFA -

J Med Res,Sep 2011,Vol. 40 No.9

10s , W 25 45 oI5 JHIE Kk 1 TR b = i K

3. WLE AR bR - T AEIR T T BT 4 I 69T 6 A A I
PPRE o IT RO b i OB DI BE < R I DI RE A5 1 &0 g
i i5 (forced expiratory volume in 1 second,FEV, ) I Ji fili 1% &
(forced vital capacity, FVC) | FEV /FVC% K FEV, 5§ ¥ i}
6% o +% 0836 [ Mg B} 24 2 (AST) #Y 5T £ A 1 0k 47 i D 58 T
S, SCRE R IR SR L A HEAT 3 WO S R I s L BRI s
NIFSER(FEY,)) A8 R 3 < 0. 2L, S B I 07 1 — IR AF &
AST FRfi (¥ &5 R AT 10 T QA A7 T & VP 43« JH 22 TR 5 B I
W 5] L 3 £ 1] & (St George ) I WY 7] %, SGRQ Jr i #E 17 1T
G40 XL AT A SR 5 BT A
AL S AER TG S RE ) BRI 3 T, BL O ~ 100 g3k K
T3 1 i 2R I e o A Y TR Y 5 e AR R R, R

SR 43 RIS S B 4 53 528 AU AT I R R

4. e 7 i R SPSS 115 et o fF, i1 i R L
xx sFOR GIT R FERRIRIT R ¢ KB R TR R 4L
HeAE R 7 B, P < 0..05 b 28 5247 BE b2 3

% R

L. PILHIGYT i e il 20 RE LU ke 1 Bios , 1K 5
5 X HRALMI LG IR T 4 J8 6 A~ H S il D fiE 34 4 e
(P <0.05) ; 5ifJ7 A b, 0 IR /& E 6 A A A
i DI REW AL (P <0.05) , T A 56 25 f6 & il Dl B 78 36 )7
4 JJE W i i (P < 0.05) {0 6 4~ s il D g T B
FIRIT T L G A 22 57 (P >0.05) .

x1 WMABREZRTHEMINEILE

i FEV,(L) FEV,/FVC(% ) FEV, 5 BUHE (% )
iRl A . S

BT 4 i 6 1 J] TR IT I 4 8 6~ J] TRIT 4 J7 6 ™~H
a5 i 1.64+0.20 1.86+0.27%% 1.66+0.18*% 52.18 £5.30 64.28 +7.632*% 55.37 +7.04% 53.85%5.62 70.26+9.012% 54.23 +6.08 *
Xof BE 20 1.62+0.18 1.60+0.17 1.50 £0.132  53.04 +6.08 52.76 +7.50 42.76 £5.825  54.40 £7.33 52.23 +8.08 45.23 £6.432

SIARIFRT LA, AP <0.05; X IR4L ILEE, ¥ P <0.05

2. IR YT T SGRQ 73 736 S B 43 22 AL T
B 1 s iR 4G 4 6 A H R SGRQ %
AR T X A (P <0.05) 5 53R 77 Bif Al HE, X 8
B SCRQ B ARARTE 6 > H IR WAL 2%, 72 7 A 4

1507 o XEA
-+ I

—_

(=]

(=]
L

IR B 43
2
f
/i

fo

/o

‘.\‘ ‘,I
)
H P

0 . T T
WY 44 64~H
1507 o XRH
-+ A

5+ 100 1

PR IE Sy
W
o
1
."I‘ :
1
1
I
=] |
Y
y
\
H p

T2 (P <0.05) MMk gu 2 %, SGRQ £ 45 br 7F
IHIT 4 R RAR TIRITHEI (P <0.05) fH 6 A5
FEREL 4 B INE , SYRIFRiAH L TR it ¥ 2 7 (P
>0.05),

1007 o XB4
20 XK
éf_ 60 _Ba
2 I W "
B 40 s
20 Ya
L A T
BITHT A4 64~H
807 - O RRZH
B 2H
601 e
S i Wi
514 407 . L
\\ -~
20
0 \I - T T
BITHT 4 64~H

1 WABEFBTHG SGRQ RIS HER B ALK
HIHIT R LR, © P <005 5% AL L, 7P <0. 05

0 ' T 1
Hyra 44 64 H
5 I

COPD J&t— Rl "™ 5 /i T A AT B 1A fi B 1) 0 1 3%
GEH WL, R 5 i 3 %) A7 SR Bl B R L
- 136 -

T2 W AR () 5 B SRE SR O o it h 22 R R E 2R
L 0 P R T 0 9 A 3k 5 2 5 O A AR 4 — el
S RAE T o AR — FLIS ), o S AT



BEAEpse el 2011 4E9 A 5540 % %5 9 M)

- EEMA -

e, Jili  REREAT PR R R, 7™ A TR A B A gl B A
AT R [T B AR SE ) COPD AR 25 Y il e < )
AE, B L HORa 175 % Jig , 2 il COPD (B 25 AR 15 ot & 1)
PS8

B R R phy IR B T S T R (1CS) IN TR
FE R AL B, 2 R MR U ek B H I 2 &
7 o T A A ) SORE M SRV R 2R T A P e Y
HAMERT, BATSRALAI BT R FRFEE 12h 1) VD 3K
YRR, LG4 B Bz B 3R /9 AN R BB, AT [ B 1 %
COPD {4 18 FH 2E Ml 44 S . 1CS 5 I A B 2%
B, SRS AR F T A R B3, i 2 AT X<l
RAE, Jr#H BT CE 0L, 650 45 2 4
PEb o > HLERIBIE TSRS, BB BOR AT LSS 5 9
il CAMP J G455 & 11 (CREB) | 3 Jin 32 A ry 2
DR s, RIS 52 AR R BRE LA b Z 4K 5 CAMP -l 35¢
> B, A O A2, DT RE 1 4% B, 2R T
MK B, 2R A S 2 kG AR A
B — R B A A A G S N, 8 I T e )R S T R R
SRR AT R , /0 B AR S RE e 1L A T
iR LN R /I L ST AN

2009 jiz GOLD 5 ¥ , B S8 A BR A IR 52 78, B
AR B, S AR Bl 770 W A K B o 3 DL S Bk &
1677 REWS AE 2 Il D AE 9 6 R (B 2R ) , (2R 2 %k
WH5E o, BLAF Y COPD 3577 25 ¥ I A fE el 728 il 2 g
KT R (A ZEds) o NIk, COPD 259)iR )7
FERE M T R AR A (80 I A FEABT T T,
FATOLEE R B &5 A 13697 4 J] & 6 4> A Jw, COPD
S BT D) RE 24 4 T HR AL 3 B e T A 3k BE A 2K
S M RE , UL T SR AlA T o (HFAT R Nl K AR
J7 6 A H Jr &7 F 1% 21 8 il D e BT ks (1
SRITATH G 2 R X IRA R E 6 4
HIa i e C BRI AT B T IR R A Rt
BN T A 3% BRI s I D RE  (HL R g

U COPD 35 i R 10 T B Y #a #4, KA I 22
COPD 3% i hRE T KA /EHT . SGRQ 1 & & 19 ml 5
PE FTAT PR B BRI A B T2 WA AT 38 W R T A
COPD J85% A= A7 o it LA MR 97 A8OCR 9 — > E 1937
Mg, AW WL P2 B H SCGRQ W4 7EIR T
HIE W B AR T I Ihae i ek 28, o 1 &F Ak iR 7
REAE—E R [ ol3% COPD B M A 16 o .

BT WABRRIA R B 32 7R P2 77 B 7 7 g
YR T h S BRI, AR X —J7 ¥ 7E COPD iR
HAWKAERE . AN & 2536 97 76 52 0 N )
COPD & A H], Jf KA SEZE COPD & 2 Jiti D1 Ak T [
MIVE R BT BE L COPD B 1 , e iT 2 ik —
A A A LS 25 BIF 5T &F 1) 2k % COPD A 3 il 2 g
SGRQ W43 I3 i

S % 3k

1 Zhong N,Wang C,Yao W, et al. Prevalence of chronic obstructive pul-
monary disease in China :a large population — based survey[ J]. Am J
Respir Crit Care Med,2007,176(8) :753 - 760

2 JELHT. NS BHE P I G 12 9T 5 g 2003 AEFE R[] I B R 2
#7,2004,25(3) :138 - 139

3 AR A 2 N WO A 43 o 18 T L S M 5 5 2 4 1% M B 2E il
PRSI AR (2007 4EETTAR) [T]. rp A 55 4% FIE 1 2% i, 2007 ,
30(1).8-17

4 Curtis JR, Patrick DL. The assessment of health atatus among patients
with COPD [J]. Eur Respir J Supp,2003,41.:365 —455

5 Bams PJ,Shapiro SD, Pauwels RA. Chronic obstructive pulmonary dis-
ease :molecular and cellular mechanism [ J]. Eur Respir J, 2003, 22
(22):672 - 688

6 Pelaia G, Vatrella A,Cuda G,et al. Molecular mechanisms of corticoste-
riod actions in chronic inflammatory airway diseases[ J]. Life Sei, 2003,
72(14) .1549 - 1561

7  Vandenberg NJ. Salmeterol/fluticasone propionate ( 50/100pg) in
combination in a diskus inhaler( Seretide) is effective and safe in chil-
dren with asthma[ J]. Paediatric Pulmonology,2000,10(1) ;201

(W FE 2010 —09 -17)

(#% 150 )

Ao XK B T &AL IR SOk 25 A% P e o | L 46 A%
JF R E R BLIT M I | IR AE R b K L Ah A OF &
B BRIk 2P R RCR AW B, ]
FARIGIT o XG5 dEaE R ™ 1, W] 5 R R T
WRIBIT o

S 3% 3k
1 WRZE AR ER A, SR IE 22, 45, 15 1 9 &5 A% (9 8 75 75 1% B RR AT 1Y 43 17
[J]. R EBUACEE 4 42 3 ,2009 ,47 (11) ;142 - 143

2 WEMRAE XIFEMRAG A AF. 16 A5 BN PR 3 B 0] G PR 9H 1k A4
,2008,20(5) :300 - 302
3 EREEREGWE X AL S I N A% ST Bl R AT (1], g
Py RkZe 7 ,2005 ,44 (12) :898 - 901
4 RIS, HARE AT, S M%) CT 2 1 (B 20 fl 3R 45) [T].
AR EE AT 44 %% ,2007 ,16 (1) :7 - 10
5 XU3EDF. BUAR SE A4 A 2% [ M ] b 5t Bl 2% HOR SOk b R,
2003:532 - 535
(U 2010 — 12 —29)
(&A1 :2011 - 01 - 25)

- 137 -



	YXYJ1109 135.pdf
	YXYJ1109 136.pdf
	YXYJ1109 137.pdf

