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Comparison of therapeutic response of different HRCT phenotypes of COPD patients to long-term 2 receptor ago-
nists/inhaled corticosteroids JIN Rui,XU Yin-ji, TONG Jin-ping , MIAO Shu". Xinhua Hospital affiliated to Dalian Uni-
versity, Dalian 116021 , China

Abstract Objective; To investigate the therapeutic responses of different high-resolution CT ( HRCT) phenotypes of
chronic obstructive pulmonary disease ( COPD) patients to long-term 2 receptor agonist/inhaled glucocorticoids. Methods
217 patients with COPD were selected. According to the HRCT findings, there were 72 cases of type A, 80 cases of type E,
and 65 cases of type M. The pulmonary function (FEV, % forecast value, RV% forecast value, 1C% forecast value, FEV,/
FVC, TLC% forecast value, FEV,, TLC, IC, RV) was observed before and after treatment. Results: The body mass index
(BMI) in type M group [ (20.12 £3.22)kg/m’ ] was significantly lower than that in type A group and type E group (P <
0.05). FEV, percent predicted (FEV,% predicted) and residual volume percent predicted ( RV% predicted) in type M
group were (47.52 +9.80)% and (138.89 +52.29)% respectively, significantly lower than in the type A group and type
E group (P <0.05) ; inspiratory capacity percent predicted (1C% predicted) was (87.71 £13.26) % in the type M group,
significantly higher than that in the type A group and type E group (P <0.05). The improved values of forced expiratory vol-
ume in one second (FEV, ), total lung capacity (TLC) , inspiratory capacity (IC) and residual volume (RV) in the type A
group after treatment were (0.35 = 0.09) L, ( -0.53+0.12) L, (0.17 +£0.06) L and ( —=0.60 =+ 0.11) L respec-
tively, significantly superior to those in the type E group and type M group (P <0.05). Conclusion: There are differences in
the curative effectiveness of long-term 2 receptor agonist/inhaled corticosteroid in patients with different HRCT phenotypes of

COPD, among which the treatment effect of type A COPD is better, and the lung function is improved obviously.

Key words Chronic obstructive pulmonary disease; Long-acting 2 agonists/inhaled corticosteroids; Curative effect
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