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Abstract : Tiotropium is a novel long-acting anticholinergic bronchodilator that has been devel-
oped for the treatment of chronic obstructive pulmonary disease (COPD). The objective of the
present study was to investigate the efficacy of tiotropium in patients with COPD. This study
was conducted over an 8 —week period as an open prospective study. All patients had been diag-
nosed to have COPD as defined by the Global Initiative for Chronic Obstructive Lung Disease
(GOLD) criteria. 31 Patients with stable COPD were enrolled in the 8 -week open prospective
study of tiptropium 18 xg once a daily via a HandiHaler. At each of the three visits (weeks 0,
2 and 8) the FEV,, FVC, IC and thoracic gas volumes were measured at 10 to 11 o’clock after
inhalation of tiopropium at 7 o’clock. Spirometric measurements were performed before and
after the inhalation of procaterol. No patients withdrew due to a worsening COPD while 2 pa-
tients withdrew due to adverse effects (1 case of dry mouth and 1 case of dysuria). In all, 29
patients completed the study. Tiopropium increased the FEV, level before procaterol, at 2
weeks and at 8 weeks(0.120.05L p<0.01, 0.13%0.05L p<0.01 respectively). In addition, tiotro-
pium significantly increased the IC level, at 2 weeks and 8 weeks (0.12£0.05L p<0.01, 0.13=%
0.05L p<0.01 respectively). We conclude that tiopropium 18 ©g was well tolerated and the ob-
served improvements in the FEV | and IC levels reflect improvements in the obstructive ventila-
tory defect and hyperinflation which were sustainted for 2 months.

Key words : Chronic obstructive pulmonary disease, Tiotropium, Spirogram, Inspiratory ca-
pacity
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MREHII4ALH GOLD 74 K54 itk b COPD
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x1 x %
A fiy 74.2+7.1
S5 (cm) 161.4+6.8
AT (kg) 54.2£9.7
%FVC (%) 90.0+=17.7
BFEV, (%) 51.0+19.6
%TLC (%) 100.1+14.6
%RV (%) 116.0£36.5
RV/TLC% (%) 44.1£9.6
%DLco (%) 81.8429.0

Abbreviations : FVC=forced vital capacity; FEV,=forced
expiratory volume in 1 second; TLC=total lung capacity;
RV =residual vorume ; IC=inspiratory capacity ; DLco=
diffusing capacity of the lung for carbon monoxide



TEPEPAZEPENIE RIS 2 2 LF A o EY LA ORhE (B 5 - fth) — 301 —
x®2 BALFA b o BT LR AT O MRS
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FVC (mD SAEwi 2,850+760 2,950£830 2,990£820 %
S 2,960£770 3,030£810 3,090£810 %
FEV, (mD SR 1,270%570 1,330£590 % 1,360£580 %
SEt: 1,370+560 1,400=£570 1,420=£590
Vo (L/sec) AR 0.57+0.48 0.60+0.46 0.64+0.51
(L/sec) LAt 0.6120.42 0.66+0.46 0.67+0.56
Vi (L/sec) SR 0.16+0.12 0.17£0.10 0.17£0.09
(L/sec) LAEts 0.18+0.11 0.20+0.11 0.18+0.09
Vio/ Vs ST 3.7t1.9 3.7£2.1 3.8+1.9
SdE% 3.7+1.8 3.6+1.8 3.9+2.5
RV (mD 2,390£820 2,380+810 2,390£800
TLC (mD 5,390£1,100  5,480%+1,030 5,520+1,110
RV/TLC% (%) 44.1£9.6 43.2£10.8 % 42.7+t10.0 3%
1C (mD) 1,890+580 2,000610 % 2,020E570 X
#¢ significant difference from the data before therapy
Abbreviations : FVC=forced vital capacity ; FEVi=forced expiratory volume in 1 second ;
RV =residual volume ; TLC=total lung capacity ; IC=inspiratory capacity
—BR & ARk
O LO T
r (ml)
gooOoOooOo 0ODoDoooo
E 140 -
- 100
80 .
1. N I R I e I e
0 60 L oooooo
e -0
_ 40 b nogooo
20 |
0
0 )
ooo 200 80O
E1 ogodo 200 80 d
2

RO MFET TAEBIIRPAASIBLL, &5 2 fER] THlBR
bk S N29RER] (HPE2661, ik 3 B ZRRES R &
U, FFMli22 1IRd. SR T GOLD 71 K
F A v OEAE 3 B, HEAE 8 B, FAE13H, IKEAE 5 H
TdH - 7. ADEEBGE I S Tl U72iEsiZ
o7z,

2) ERIRHE
ABRBH AR, 2 MR E KO8 Wik OB RERADZ
b2z 2, K1-K41TR7.
@© —#&E (forced expiratory volume in one second,
FEV)
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