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[ Abstract)
tients with stable chronic obstructive pulmonary disease ( COPD ) complicated with pulmonary hypertension.

Objective  To observe effect of aerobic exercise combined with inhalation of tiotropium on pa-
Methods A total of 98 patients with stable COPD and grade I or Il pulmonary function complicated with pulmona-
ry hypertension were recruited. They were divided into an observation group (n =31) and two control groups (n =30
and 37). Patients in control group 1 inhaled shahmette and fluticasone powder, and antibiotics as well as apophleg-
matisant were also used in accordance with the demands of the patient’s condition. Patients of in control group 2 in-
haled tiotropium dry powder and accepted other therapeutic measures equivalent to those of control groupl. The pa-
tients in the observation group were given aerobic exercise in addition to other therapeutic measures equivalent to those
of control group 2. Six-minute walk test distances, pulmonary arterial systolic pressure and chronic obstructive pulmo-
nary disease assessment test scores were compared after 6 months of treatment, among the groups and against the
baseline values before treatment. Results After 6 months of treatment the average 6-minute walk distance, chronic
obstructive pulmonary disease assessment score and pulmonary arterial systolic pressure of the observation group were
all significantly better than for either of the control groups. Conclusions Inhaling tiotropium dry powder combined
with aerobic exercise can reduce pulmonary artery systolic pressure and improve the symptoms as well as the quality of
life for patients with stable COPD complicated by pulmonary hypertension.
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YRR 1 41 30 17 13 62.3 +4.9 19.2 5.6 54.6 +4.3 63.4+2.7
AR 2 41 37 20 17 63.5+5.1 17.7 +£7.2 55.9+5.2 62.7+2.5
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ZH 5 15)%5 Pa0, (mmHg) PaCO, (mmHg) 6MWD (m) CAT(41) PASP( mmHg)
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