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[ Abstract] Objective To investigate the effect of low dose azithromycin combined with tiotropium bromide
on pulmonary function and exercise tolerance in elderly patients with chronic obstructive pulmonary disease(COPD).
Methods 100 elderly patients with COPD were randomly divided into the observation group(n =50) and the control
group(n =50). The control group was treated with tiotropium bromide 18 g per night before sleep. The observation
group received the same treatment as the control group plus a small dose of azithromycin 0. 25 g per day orally. Both
of the two groups were treated for 6 months. The pulmonary function parameters| including forced expiratory volume
(FEV, ), forced vital capacity( FVC) , forced expiratory volume and forced vital capacity ratio( FEV,/FVC) ] and
respiratory rate were compared between the two groups before and after the treatment. Results  After the treatment,
the levels of FEV,, FVC and FEV,/FVC in the observation group were significantly higher than those in the control
group(P <0.01). The scores of dyspnea were less, and the walking distance in walk test was longer in the observa-
tion group than those in the control group (P <0.01). Conclusion A small dose of azithromycin combined with
tiotropium bromide is effective in the treatment of COPD in the elderly patients. It can significantly improve the lung
function and exercise tolerance and improve the quality of life for the patients.
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