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Effect of Salmeterol/Fluticasone Propionate on exercise endurance in moderate-severe COPD  YANG Wen-
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[Abstract] Objective To investigate the effect of Salmeterol /Fluticasone Propionate ( SFC) on exercise
endurance and pulmonary function in moderate -severe COPD. Methods 53 patients with moderate -severe COPD
were randomly divided into two groups. Treatment group inhaled dry powder SFC ( salmeterol 50 g, fluticasone
propionate 250 pg) twice daily for 24 weeks. Control group got symptomatic treatment for 24 weeks. Predose and
postdose pulmonary and cycle cardiopulmonary exercise test ( CPET) evaluations were compared. Results There
were no difference in predose pulmonary and CPET between two groups . In treatment group ,with SFC treatment for 24
weeks , FVC increased from (2.5 +0.6)L to(3.0 £0.5)L,FEV1 increased from(1.1 £0.4)L to(1.3 £0.2)L,IC
increased from (1.9 +0.4)L t0(2.2 +0.5) L,ITGV decreased from (5.8 +0.6) L to(5.1 +0.7 ) L, RV decreased
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from(4.8 £0.7)L to(4.0 £0. 8) L, TLC decreased from (7.6 +1.1)L to(7.3 £1.0) L; Peak WR increased from
(86.2 +£13.5)watt to(91.2 £15. 1 ) watt, Peak VO, increased from (1341.2 +261.4 ) ml/min to( 1796.0 +282.5)
ml/min, Peak VO,/kg increased from (20.7 £5.0)mle min '+ kg™ t0(23.5 +4.4)ml+ min '+ kg ', Peak
VCO, increased from (1671. 4 £254.3 )ml/min to(1995. 1 £241.7 ) ml/min, Peak O, pulse increased from (7.5 +

2.3 )ml/beat to(10.9 £2.7 ) ml/beat , Peak VE increased from(31.2 +10.2)L/min to(37.2 £9.2)L/min, VD/VT
decreased from(39.4 +£7.0)% 1t0(32.4 £6.1)% ,Lowest VE/VCO, decreased from 32.5 £3.2 t0 28.8 £+2.9;
postdose improvement in IC was significantly correlated with the increase in Peak VO , ,Peak VO,/kg,Peak VE,VD/
VT and Lowest VE/VCO, ,but not with FEV 1. Predose and postdose pulmonary and CPET were no changes in control

group. Conclusions  Exercise tolerance in patients with moderate -severe COPD are distinguished impaired. After

long term SFC treatment , lung hyperinflation at rest and exercise are decreased , ventilatory efficiency were better ,

exercise endurance are Increas ed .
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F1 COPD RIS BN 15 IR R R
2 51 1%k (S xxs) UEVa's IREIEH (kg/m? ,x £5) WA SR (324 2 £ 5) BWIAE [, (%) ]
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XPRRZH HZGHT 2.6+0.8  1.1x0.2 34.8+4.4 43.0+6.4 1.87+0.6 5.90+0.8 5.0+0.9 7.8x1.6 59.0+8.7
MZE  2.6+0.8 1.2x0.3 35.4£3.9 45.2+7.2 1.90+0.4 5.83x0.9 50£0.9 7.7x1.5 59.3+9.0
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MZiE 91.2+15.1  1796.0 £282.5° 23.5 +4.4° 1995.1 £241.7" 10.9%2.7" 37.2+9.2" 32.4+6.1" 28.8+2.9"
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Z5E  89.0+14.4  1433.6 £275.4 20.9 6.7 1673.0 +288.3  7.6%2.0 34.2+10.2 32.4+6.1 31.1£3.0
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