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Abstract: Objective To study the efficacy of budesonide formoterol combined with tiotropium bromide inhalation in the treatment of chronic obstructive
pulmonary disease.Methods Forty patients with chronic obstructive pulmonary disease admitted to Jiamusi Central Hospital from January 2020 to
October 2021 were selected and divided into a control group and an observation group according to the random number table method, with 20 cases in
each group. The control group was treated with budesonide formoterol inhalation, and the observation group was treated with budesonide formoterol
combined with tiotropium bromide inhalation. The clinical efficacy, pulmonary function indexes [forced vital capacity (FVC), forced expiratory volume in
the first second (FEV)), forced expiratory volume in the first second as a percentage of vital capacity (FEV,%)], blood gas indexes [blood oxygen saturation
(Sa0,), arterial partial pressure of carbon dioxide (PaCO,), pH value], inflammatory indexes [C-reactive protein (CRP), interleukin—-6 (IL—6), tumor
necrosis factor-a  (TNF-a)] were compared between the two groups.Results The total effective rate of treatment in the observation group was 100.00%,
which was higher than 85.00% in the control group (P<0.05). After treatment, FVC, FEV,, FEV %, Sa0, and pH in the observation group were higher than
those in the control group, while PaCO,, CRP, IL-6 and TNF-a were lower than those in the control group (P<0.05).Conclusion Budesonide formoterol
combined with tiotropium bromide inhalation is effective in the treatment of chronic obstructive pulmonary disease, which can effectively improve the
lung function and blood gas index of patients, inhibit the inflammatory response, and is conducive to the prognosis of the disease.
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