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Effect of Combination Treatment Strategy on Inflammatory Factors and Blood Biochemical Indexes in COPD Patients. Liu Huigao, Jin
Xiaoging. Department of ENT, Ningbo Longsai Hospital, Zhejiang 315200 ,China

Abstract Objective To study the effect of Seretide combined with Montelukast for COPD patients on inflammatory factors and
blood biochemical indexes. Methods Seventy nine COPD patients screened between June 2011 and October 2012 that came to our hospi-
tal for respiratory medicine treatment were randomly divided into Seretide administered alone (n =41) and combined montelukast Seretide
joint single drug group (n =38). Changes of inflammatory factors (sICAM -1, IL -6, IL -8, IL - 10, IL - 17) and other blood bio-
chemical parameters (Hb, Glu, PaO,, AG, HCO, =, PaCO,) in all patients before and after treatment were observe. Results The in-
flammatory factors of monotherapy group before and after treatment had statistically significant differences (P <0.05) , while the indicators
of combination group before and after treatment also had statistically significant difference (P <0.01). Between the two groups, the com-
bined group were significantly better in indicators of IL — 6, IL — 8 and IL - 17 than monotherapy group (P <0.05). On biochemical indi-
cators before and after treatment, only HCO, =, Pa0O, and PaCO, changes in monotherapy group were statistically significant (P <0.05) ,
while the combined group can effectively reduce AG in plasma levels eighter (P <0.05). Between the two groups, combined group had
significant difference in indicators of HCO, =, PaO, and PaCO, compared with monotherapy group (P <0.05). Conclusion Seretide

plus montelukast therapy may be more effective in decreasing levels of inflammatory factors and improving biochemical indicators signifi-

cantly.

Key words Seretide; Montelukast; COPD; Inflammatory cytokines; Blood biochemical indexes
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