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Effect of tiotropium bromide combined with budesonide and formoterol on chronic obstructive
pulmonary disease
Zhizhen Liu
Yiwu Hospital, Hangzhou Medical College,Zhejiang,Jinhua,322000
Abstract: Objective: To analyze the application of tiotropium bromide combined with budesonide and formoterol in patients with
chronic obstructive pulmonary disease. Methods: 120 patients with COPD in our hospital were randomly divided into control group
(60 cases, budesonide formoterol) and observation group (60 cases, budesonide formoterol plus tiotropium bromide in control group)
for 8 weeks. Results: After clinical application of tiotropium bromide combined with budesonide and formoterol in COPD patients, the
total effective rate in the observation group was significantly higher than that in the control group (P < 0.05), indicating that the
difference was statistically significant. Conclusion: Tiotropium combined with budesonide and formoterol in the treatment of COPD
patients can improve the symptoms of patients with high safety.
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