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[ Abstract |
teine( NAC) in the treatment of chronic obstructive pulmonary disease( COPD) duving the stable period. Methods

Objective To observe the efficacy and safety of tiotropium bromide combined with N-acetylcys-

Fifty COPD patients were divided into the treatment group(n =26) and the control group(n =24). The treatment
group was treated with tiotropium bromide combined with NAC and the control group was given the routine treatment.
The course of the treatment was 12 months for both of the two groups. The pulmonary function, exercise tolerance,
quality of life, times of acute exacerbation were observed before and after the treatment. Results The lung function,
exercise tolerance and quality of life in the treatment group were improved significantly better than those in the control
group and the times of acute exacerbation were decreased more greatly in the treatment group. Conclusion Tiotropi-
um bromide combined with NAC can improve the lung function and exercise tolerance in COPD patients during the
stable period.
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