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Effects of salmeterol fluticasone plus tiotropium bromide and low dosage prednisone plus
aminophylline on cardiac function in patients with chronic obstructive pulmonary disease

combined with chronic cor pulmonale
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[Abstract] Objective: To explore the influence of salmeterol fluticasone plus tiotropium bromide and low dosage prednisone plus
aminophylline on cardiac function in patients with chronic obstructive pulmonary disease(COPD) combined with chronic cor pulmonale.
Methods: A total of 111 cases of COPD with chronic cor pulmonale patients in the stationary stage were recruited as subjects and
randomly divided into three groups with 37 cases in each. Three groups received same routine treatment(diuretic drug, vasolidator,
cardiac stimulant). The control group solely received routine treatment. The inhalation group had additional therapies of sameterol
fluticasone  (50/500 pg) twice daily plus tiotropium bromide once per day. The oral drug group had additional therapies of
prednisone 5 mg once per day plus slow release aminophylline 100 mg twice per day based on the routine treatment. The right
ventricular outflow tract, right ventricular internal diameter, right pulmonary artery trunk, pulmonary artery pressure, left ventricular
ejection fraction(LVEF) and brain natriuretic peptide(BNP) in the three groups were measured and compared before and after 48 weeks
of treatment, as well as the fasting blood glucose, plasma cortisol and lumbar spine bone mineral density in these three groups.
Results: After treatment, all of the cardiac function indexes in patients of the inhalation group and the oral drug group were
improved compared to those before treatment (P < 0.05) and those of the control group (P < 0.05). There were no significant

differences existed in the pulmonary artery pressure of the inhalation group and oral drug group after treatment (P > 0.05). However,
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the right ventricular outflow tract, right ventricular internal diameter, right pulmonary artery trunk, LVEF and BNP in the inhalation

group were more significantly improved than those in the oral drug group (P < 0.05). There were no significant differences among the

fasting blood glucose, plasma cortisol and lumbar spine bone mineral density of these three groups before and after treatment (P >

0.05), and the levels of plasma cortisol in the three groups were all in normal level before and after treatment. Conclusion: Both of

salmeterol fluticasone plus tiotropium bromide and low dosage prednisone plus aminophylline improve cardiac function in patients with

chronic obstructive pulmonary disease combined with chronic cor pulmonale, and the former seems better.
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Table 1 Comparison of ventricular index before and after treatment

(x xs)

WEESERR

X HRZH (n=37)

K AR Z54H (n=37)

WAFIH (n=37)

IBITHT BITR TRITHI BIT A TBITHT BIT)E
HOERHEHNFE(mm) 3530 2457 3521 £2.88  36.17 £426 3381 £2.84* 3647 +3.53 3046 + 2.35°
AHOZENE(mm) 38.15+£3.93 37.83 £3.64 38.13+£4.19 3206 +241">  38.64 +£439  29.95 +2.95%4¢
i sl ik A% (mm) 2430 £1.99 2442 £1.85 2467 £1.79 21.77 £ 1.26*>  24.62 £2.36  19.36 = 1.43*4*
SEF4 it ) ik (mmHg) 4776 £ 699 4795+ 632 4720+ 608 43.99 3874 4943 +6.63  44.26 + 3.99*4
A% (%) 51.17 £4.58 5120 £4.49 4946 +5.03 5747 +5.16*° 4976 + 479  64.36 + 4.89"4*
BNP(ng/L) 363.49 + 38.73 316.22 + 37.99 351.71 + 28.49 259.59 + 38.16*% 356.70 + 31.25 213.92 + 30.19*%*

SIRITITILES, " P < 0.05; 5XFHRAL b3, 2P < 0.05; 5 O IRZGMI4L L, *P < 0.05,
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Table 2 Comparison of fasting blood glucose,plasma cortisol and lumbar spine bone mineral density in three groups

before and after treatment

(xxs)

AR ZH M RZ541 pOpilcEE]
ey ag:l) BIT e BITHT BT E ey ag:l) BT R
25 i 1B (mmol /1) 4.96 + 1.37 501 + 1.62 4.93 = 1.26 510 + 1.34 491 = 1.12 4.99 = 1.58
I3 5 R (nmol /L) 442 + 79 375 + 67 451 = 76 363 + 62 456 + 65 382 + 74
Ly(g/cm?) 0.734 £ 0.109  0.727 £ 0.097  0.740 + 0.102  0.738 £ 0.086  0.791 = 0.082  0.789 = 0.079
Ly(g/cm?) 0.783 + 0.096  0.769 + 0.104  0.786 + 0.163  0.770 £ 0.136  0.815 = 0.085  0.788 + 0.182
Ly(g/cm?) 0772+ 0.111  0.768 + 0.132  0.763 + 0.089  0.781 = 0.096  0.832 = 0.102  0.829 + 0.091
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