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Effectiveness of Tiotropium Respimat combined with inhaled corticosteroid/long — acting @,-agonist in elderly pa-
tients with COPD  X/AO Xing, YU Wei-wei, YANG Yan, ZHANG Cun-tai, LIU Jian™. Department of Geriatrics, Tongji
Hospital, Tongji Medical College, Huazhong University of Science and Technology, Wuhan 430030 , China

Abstract Objective: To investigate the efficacy and safety of Tiotropium Respimat combined with inhaled corticosteroid
(ICS) /long-acting 3,-agonist (LABA) in elderly patients with chronic obstructive pulmonary disease (COPD). Methods:
Fifty-four elderly COPD patients, who were classified as GOLD 3 or 4 and received ICS/LABA treatment, were randomized
into LAMA + ICS/LABA group and ICS/LABA group . Patients in LAMA + ICS/LABA group were treated with Tiotropium
Respimat plus ICS/LABA, and those in ICS/LABA group were given ICS/LABA. The annual declines of FEV, and FVC,
the improvements in COPD Assessment Test ( CAT) score, the number of COPD exacerbations leading to hospitalization, and
the incidence of major adverse cardiovascular events and drug-related adverse reactions were compared between the two
groups after 12 months. Results: After 12 months, LAMA + ICS/LABA significantly reduced the declines of FEV, and FVC
versus ICS/LABA. There were significant improvements in CAT score in LAMA + ICS/LABA group versus ICS/LABA
group. Fewer COPD exacerbations leading to hospitalization were observed in the LAMA + ICS/LABA group than in ICS/LA-
BA group. There was no significant difference in the incidence of drug-related adverse reactions between the two groups and no
major adverse cardiovascular events were observed. Conclusion: In elderly COPD patients, addition of Tiotropium Respimat to
ICS/LABA demonstrated significant improvements in lung function and health status compared to ICS/LABA.
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