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Control group SABA group

Allocated to intervention (n = 21)
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%1 3y bo—-ifEe SABAROLET — 42

Control SABA
Male / Female 20/0 20/2
Age (years) 718 £ 57 68.8 = 8.0
BMI (kg/m?) 221 +23 218 £ 35
Stage (11 / 111/ 1V) 14/6/0 11/9/2
MRC dyspnea(0/1/2/3/4) 2/8/4/6/0 2/91/81211
Spirometry
FVC(L) 3.0+ 0.9 27 £ 0.7
FEVi(L) 1.4 =05 1.2+ 04
%FEV1(%) 49.1 = 10.6 45.9 + 10.5
FEV4/FVC(%) 51.9 + 14.8 484 *+ 155
Inspiratory Capacity 22+ 06 21+ 0.6
Drugs
LAMA 20 22
LABA 10 15
ICS 6 2
Theophyline 7 8

Means % SD. BMI; {ki#45%, MRC; medical research council, FVC; %% J14t it

hit, FEV1; 1 04, LAMA; RESEHER R U 38, LABA; eI (NS B 2 #

W, ICS, BART A K
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FY72: 0 o ¥k iiid 153 £ 1.9 k0], 151 +
LIICH - &, ki coay o —
L E SABA BE O )i it g ik, 72.2 &
304 %, 78.8 + 23.9%. 1 127D OKEFFIFINT
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PAL7-9 0.2+0.3 0411
Stage Il N=14 N=11
Steps / day 6582 + 2861 7330 £ 3119
PALO-0.5 876.5 £ 68.9 842.8+72.2
PAL1-3 57.8+26.4 59.2+226
PAL4-6 13.2+13.6 17.5+£17.7
PAL7-9 0.31x0.3 07+15
Stage Il / IV N=6 N=11
Steps / day 4000 £ 2217 4101 £ 2127
PALO0-0.5 812.3+ 162.7 868.1 + 99.5
PAL1-3 38.5+£21.2 36.6 £ 15.5
PAL4-6 6.0+8.9 74+9.2
PAL7-9 0.0+0.1 0.0+0.2
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IRIE A A — & )R & B SRRSO Z (mean £ SD)

Contro! group SABA group
All N =20 N =22
ASteps / day -615 + 1645 28 + 997
APALOQ-0.5 10.1 £ 30.6 -11.4+£70.1
APAL1-3 -5.3+13.1 1.0+8.9
APAL4-6 -16+6.8 -04+4.0
Stage Il N=14 N=11
ASteps / day -368 ¢ 1605 -192 + 1144
APALO0-0.5 9.7+329 11 +39.3
APAL1-3 -35+14.4 -0.7+9.2
APAL4-6 -0.7+5.9 -1.0+5.6
Stage Il / IV N=6 N=11
ASteps / day -1192 £ 1736 249 + 819"
APALO0-0.5 109273 -34.1+£87.4
APAL1-3 -9.3+9.3 2.7+8.8*
APAL4-6 -3.7+89 0.2+0.9

SABA: KRS (IS B, IS, APAL; Ly (id itk 0> 25k (miniday),

*p<005vs 2> ha—/ B

Asteps/day
—

p=0.129
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Symptom Activity Society Total
A -

n_da

Control (n = 14)

gl B SABA(n=11)
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Symptom Activity Society Total

Control (n = 6)

B saBA(n=11)

SGRQ; St. George Respiratory Questionnaire

(3 COPD JifE)Ee SGRQ 2 3 7 D2k

(74
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