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Body: Aim: To evaluate response to inhaled corticosteroid (ICS) and long-acting beta2-agonist (LABA)
combination in stable COPD pts with different serum SPD. Study population: 18 steroid-naive pts with stable
COPD. Methods: At baseline combination of Fluticasone propionate 500 mcg + Salmeterol 50 mcg
(Seretide Discus, GlaxoSmithKlein) BID were prescribed to all pts. Medical history, Spirometry (by
Masterlab, Viasis), dyspnea by MMRS scale and serum SPD (by ELISA, HycultBiotech) were evaluated in
all pts at baseline and 6 months after starting of therapy. Results: In accordance with baseline serum SPD
all pts were divided on two groups: Group I (n=8) with SPD < 600 mg/dl; Group II (n=10) with SPD >600
mg/dl. Both groups were similar regarding to age, sex, smoking status and pulmonary function. After 6
month of therapy tendency to the improvement of FEV1 was observed, however, the difference with
baseline was not statistically significant (p>0.05) in both groups. At the same time, unlike Group I, pts of
Group II demonstrate significant declining of serum SPD from 1183.354 (683.700-1506.230) ng/ml at
baseline to 755.200 (91.870-1551.16) ng/ml (p<0.03) after 6 month of therapy. Dyspnea score decreased
from baseline in both groups (p<0.05). However, in Group II this change were significantly greater than in
Group I. Conclusions. 1. Treatment with ICS+LABA combination in stable COPD pts with high level of
Serum SPD leads to the great improving in dispnea score and significant serum SPD declining. 2. Further
investigation considering high serum SPD level as an additional criterion for ICS+LABA prescription would
be interesting.
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