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Abstract: Objective To investigate the clinical efficacy of budesonide formoterol (BD/FM) combined with tiotropium bromide inhalation in the treatment
of chronic obstructive pulmonary disease (COPD) and its effects on C—reactive protein (CRP), oxygen saturation (Sa0,) and pH.Methods A total of 68
patients with COPD admitted to Xichang People’s Hospital from March 2019 to January 2022 were selected as the research objects. They were divided
into control group (n=34) and observation group (n=34) by random number table method. The control group was treated with BD/FM inhalation, and the
observation group was treated with BD/FM combined with tiotropium bromide inhalation. The clinical efficacy, lung function [forced vital capacity (FVC),
forced expiratory volume in one second (FEV,), percentage of forced expiratory volume in one second (FEV,%)], blood gas analysis [Sa0,, arterial partial
pressure of carbon dioxide (PaCO,), pH value], inflammatory indexes [CRP, interleukin-6 (IL-6)], symptom improvement [COPD patients self—assessment
test (CAT) score, St. George’s respiratory questionnaire (SGRQ) score | were compared between the two groups.Results The total effective rate of the
observation group was higher than that of the control group (P<0.05). After treatment, FVC, FEV, and FEV,% in the observation group were higher than
those in the control group (P<0.05). After treatment, Sa0, and pH in the observation group were higher than those in the control group, and PaCO, was
lower than that in the control group (P<0.05). After treatment, the levels of CRP and IL-6 in the observation group were lower than those in the control
group (P<0.05). The scores of CAT and SGRQ in the observation group were lower than those in the control group (P<0.05).Conclusion BD/FM combined
with tiotropium bromide inhalation is effective in the treatment of COPD, which can improve lung function and blood oxygen status, increase Sa0, and
pH levels, reduce CRP levels, and relieve clinical symptoms. It is worthy of clinical application.
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