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Effect of Tiotropium bromide powder aerosol inhalation combined with
routine treatment on inflammatory factors and lung function in patients
with bronchial asthma complicated with allergic rhinitis

DAI Yong-you, JIANG Jun-zhi,GUO Shu-xia
( Department of Eye,Ear,Nose and Throat,Fuyang Cancer Hospital , Fuyang 236000 ,Anhui,China)

[ Abstract] Objective:To observe the effects of inhalation of tiotropium bromide powder aerosol combined with routine treatment
on inflammatory factors and lung function in patients with bronchial asthma complicated with allergic rhinitis. Methods: A total of 110
patients with bronchial asthma complicated with allergic rhinitis were selected and divided into conventional group and tiotropium bro-
mide group according to different treatment methods, with 55 cases in each group. The conventional group was given budesonide and
Montelukast, and the tiotropium bromide group was given tiotropium bromide powder aerosol inhalation therapy based on the convention-
al group. The efficacy,levels of inflammatory factors and lung function were compared between the two groups. Results: After treatment,
the total effective rate of tiotropium bromide group was 96.36% (53/55) ,which was higher than that of conventional group [ 85.45%
(47/55) ,(P <0.05) ]. After treatment,the ACT score of tiotropium bromide group and conventional group was increased,and the rhi-
nitis symptom score was decreased compared with that before treatment. The ACT score of Tiotropium bromide group was higher than
that of conventional group,and the rhinitis symptom score was lower than that of conventional group (P <0.05). After treatment, the
lung function indexes in Tiotropium bromide group and conventional group were increased,while the serum inflammatory factors and na-
sal physiological functions were decreased compared with those before treatment. The serum inflammatory factors and nasal physiological
functions in Tiotropium bromide group were lower than those in conventional group,and the lung function indexes were higher than those
in conventional group (P <0.05). Conclusion; Tiotropium bromide powder inhalation combined with conventional treatment can im-
prove lung function and nasal physiological function in patients with bronchial asthma complicated with allergic rhinitis, reduce inflam-
matory response and improve curative effect.
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