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[ Abstract]
haler on patients with stable COPD. Methods

Objective To explore the curative effect of Tiotropium bromide combined with Symbicort turbu-
One hundred patients with stable COPD were randomly divided into

the observation group and the control group. The control group was given theophylline orally, and if necessary salbu-

tamol aerosol atomization treatment was given. The observation group was given Tiotropium bromide and Symbicort

turbuhale therapy. For two consecutive months after the treatment, the changes of lung function and blood gas were

analyzed and compared between the two groups. Results Lung function and blood oxygen saturation improved better

in the observation group than those in the control group (P <0.05). Conclusion Tiotropium bromide combined with

symbicort turbuhale can obviously improve the stability state of pulmonary function in COPD patients and improve the

prognosis of patients and the quality of life.
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