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Summary

The aim of this study was to evaluate the effect of adding of tiotro-
pium bromide on symptoms, quality of life and disease control in pa-
tients with combined pathology of asthma and chronic obstructive pul-
monary disease (COPD; ACOS) who were on treatment with inhaled
corticosteroids (ICS) or ICS/long-acting 52-agonists but have severe
symptoms and lung function disturbance.

Inclusion criteria were: ACOS patients over 30 years, on ba-
sis therapy, but existing severe symptoms and lung function decline.
The study included 43 ACOS patients (26 men and 17 women, av-
erage age 57,7 = 1,57 years, mean FEVI 60,39 * 2,71 %), they all
completed the study. Patients were on stable therapy 2 months before
the study (ICS or ICS/LABA + SABA as needed). Tiotropium bro-
mide 18 mcg Handihaler or 5 mcg Respimat was added to therapy
for 2 months. Patients underwent examinations before the study —
thr Ist visit (screening, inclusion and exclusion criteria); lung func-
tion measurement, conducting questionnaires before treatment — the
2nd visit; lung function measurement, questionnaires after 2 months
treatment — 3d visit.

Methods. A/l patients underwent lung function measurement,
St. George’s Respiratory Questionnaire (SGRQ), Asthma Control
Questionnaire (ACQ7), The Asthma Control Test (ACT), The Asthma
Quality of Life Questionnaire (AQLQ S), EQ-5D health question-
naire, The MRC breathlessness scale, COPD Assessment Test (CAT)
before and after the treatment and Baseline Dyspnea Index (BDI) be-
fore and Transition Dyspnea Index (TDI) after the treatment.

Results. We received the data about the dynamics of symptoms,
quality of life, control of the disease in patients with ACOS during ther-
apy with the addition of tiotropium bromide. ACQ7 score significantly
decreased from 2,59 * 0,13 to 2,13 + 0,15 (p = 0,003). Clinically-
significant difference for ACQ 7 reached 44 % ACOS patients (n = 19).
Average ACT score significantly increased from 14,09 + 0,6 to 16,74 +
0,66 (p = 0,0003). 60 % of patients reached clinically-significant dif-
ference (n = 26).

According to the AQLQ S, symptoms domain changed from 3,98 *
0,1410 4,68 = 0,19 (p = 0,0005), activity domain changed from 4,51 =
0,151t0 4,96 £ 0, 17 (p = 0,008), the emotions domain increased from
4,3 £ 0,18 before treatment to 4,94 = 0,22 at the end of treatment (p =
0,002). MRC index significantly decreased from 1,79 * 0,06 to 1,12 *
0,11, before and after treatment, respectively (p = 0,01). 67 % of pa-
tients reached clinically significant difference (n = 29). BDI mean
score before the treatment was 6,21 *+ 0,21, that marked a significant
dyspnea. TDI score after treatment was 1,88 = 1,19, indicating a sig-
nificant positive trend in the level of dyspnea in patients after treatment.

There was a significant improvement in all four domains
of SGRQ after the treatment. Symptom score decreased from
64,48 = 2,76 to 55,15 = 3,31 (p = 0,003), activity score — from
49,52+ 31510 39,1 £ 3,2 (p = 0,002), impact score — from 35,82 =
3,04 to 26,64 = 2,88 (p = 0,01), total quality of life score decreased
from 44,73 + 2,67 to 35,15 £ 2,77 (p = 0,001). EQ5D rate signifi-
cantly decreased from 3,0 = 0,27 to 2,56 * 0,32 after treatment (p =
0,02). Visual analogue scale score significantly increased from 59,05 *
2,13 10 65,23 £ 2,34 (p = 0,008).

Conclusions. We received considerable positive dynamics in symp-
toms, quality of life and self-assessment of health in patients with
ACOS. The positive effect was achieved in patients with mild and se-
vere course of disease, in patients with primary disease asthma and
COPD, and with different disease duration. Tiotropium bromide can



OPUTIHAJIbHI CTATTI

Habawoanoce docmoseproe u KAUHUYECKU 3HAYUMOE YAyHUleHUE
no écem yemoipem 0OMEHAMU PECRUPAMOPHO20 ONPOCHUKA 20CNUMANA
Ceamoeco T'eopeus. Ilo wikare cumnmomog cpeoHuil 6ain yMeHbUUACA
¢ 64,48 = 2,76 00 55,15 + 3,31 (p = 0,003), no wixane oepanuuenus ai-
muenocmu — ¢ 49,52 = 3,15 do 39,1 + 3,2 (p = 0,002), no wxane 6au-
anus — ¢ 35,82 = 3,04 do 26,64 = 2,88 (p = 0,01), obwuii 6ain kave-
cmea JcuzHu ymenvuiuncs ¢ 44,73 £ 2,67 do 35,15 = 2,77 (p = 0,001).

O6wuii mecmosoiii noxkazamens EQS5D docmoseepro crhusuacs ¢ 3,0 £
0,27 do 2,56 £ 0,32 nocae aeuenus (p = 0,02). Onpedensinoce docmosep-
Hoe yeeauuenue obujeil OUeHKU Kavecmea Jcu3Hu no U3yanbHol aHano-
20601l wikane ¢ 59,05 = 2,13 do 65,23 = 2,34 (p = 0,008).

BeiBoapl. /1o dannbim HabalodeHus bblaa noAyHeHa 3HA4UMeNbHAs HO-
N0JCUMENbHAs OUHAMUKA CUMRINOMO8, KAYeCmad JCU3HU U CAMOOUEHKU
YpOBHs cobcmeeH020 300posbs. Tloroxcumenshblii s¢pghexm docmueHym
Y 00AbHBIX KAK ¢ Ne2KUM, MAK U MANCeAbIM meueHuem 3a001e6aHusl,
Yy 001bHbIX ¢ HauanbHbiM 3a060neeanuem kak bA, mak u XO3JI ¢ anam-
He3e U Npu pasHoll NPOOOANCUMENbHOCIU 3A001€6AHUSL.

Tuomponusi 6pomud moxcem 0bimb peKOMeHO08AH 6 6A3UCHOU mepa-
nuu 6oavuvix ¢ AXIIC pasauunoii cmeneHu msycecmu, Y4umoleas eeo
BbICOKYI0 KAUHUHECKYIO IDeKmUeHOCMb 8 OMHOUEHUU OCHOBHBIX CUM-
NMoMO8, GAUAHUA HA KAYECMB0 JHCU3HU, QUIUMECKYIO BbIHOCAUBOCMD,
IMOUUOHANBHOE COCMOAHUE, BbICOKYIO OUEHKY NOA0NCUMENbHO20 6AUS-
HUsl, NOAYYEHHYIO KAK 8pauami, maxK u nayueHmamu.

KioueBbie ciioBa: Oporxuanvhas acmma, XpoHuueckoe o0cmpyKmue-
Hoe 3abo0ne6aHue Aeekux, KOMHACKCHOe AedeHue, muomponus 6pomuo,
00blUKA, KA4eCm80 JHCU3HU, KOHMPOAb 3a001€6aHUS.
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be recommended as a basic treatment of patients with different de-
grees of severity of ACOS, considering its high clinical effectiveness
against major symptoms, effects on quality of life, physical activity,
emotional state.
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