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Study on the effect of different doses of theophylline combined with

salmeterol-fluticasone on severe COPD patients"
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(Department of Respiratory and Critical Care Medicine s Liuzhou People's
Hospital s Liuzhou ,Guangxi 545006,China)

[Abstract] Objective To study the efficacy and safety of different doses of theophylline combined with
salmeterol-fluticasone treatment for severe chronic obstructive pulmonary disease ( COPD) patients.
Methods Recruited 60 patients with severe stable COPD from July 2018 to May 2019, and divided into the
low dose theophylline combined treatment group (n =20, theophylline 0. 1 g+ Salmeterol-fluticasone 50/500
pg,twice daily) ,the conventional dose theophylline combined treatment group (n =20, theophylline 0. 2 g+
Salmeterol-fluticasone 50/500 pg,twice daily) and the salmeterol-fluticasone group (7 =20, salmeterol-flutica-
sone 50/500 pg,twice daily). The concentration of interleukin-8 (IL.-8), tumor necrosis factor-a ( TNF-a) in
peripheral blood,lung function,chronic obstructive pulmonary disease self-assessment test (CAT) score and
the adverse effects before and after the treatment at 1 month, 3 months and 6 months were compared.
Results The levels of 11.-8 and TNF-a in each group decreased at 1,3,and 6 months after treatment compared
with those before treatment, while compared with 1 month after treatment,the levels at 3 and 6 months after
treatment decreased more,the difference was statistically significant (P <C0. 05). At the same time, the low
dose theophylline combined treatment group and the conventional dose theophylline combined treatment
group had a more significant reduction than the salmeterol-fluticasone group, the difference was statistically
significant (P<C0.05). MEF50% and MEF25% in the low dose theophylline combined treatment group and
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the conventional dose theophylline combined treatment group increased at 3 and 6 months after treatment

compared with before treatment, while compared with 1 month after treatment, the levels at 6 months after

treatment increased more,the difference was statistical significant (P <C0. 05). CAT score of each group at 1,

3,and 6 months after treatment was lower than that before treatment, while compared with 1 month after

treatment,the levels at 6 months after treatment decreased more (P <C0. 05). There was no significant differ-

ence in the incidence of adverse reactions among the three groups (P >>0. 05). Conclusion Salmeterol-flutica-

sone combined with low-dose theophylline significantly improved the symptoms and general health of patients

with stable COPD.
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