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Abstract: Objective: To study the effects of theophylline sustained-release tablets in lung function ,QOL and severity to treat

COPD. Methods: random case-control study,treatment group with theophylline sustained-release tablets 28 cases, matched group 37

cases16. Result: After one year , lung function were higher than control group that were lower than before treatment , FVC \FEV1, there

were a significant difference ( 2 <0.01) , QOL: TMS, daily life ability, social activities , depression anxiety state were lower in treatment

group (2 <0.01) .In one year follow-up period, fit numbers were lower than matched group, the first time fit and in hospital after

treatment were more length (/2 <0.01) . Conclusion: theophylline sustained-release tablets played a key role in the amelioration of

severity , QOL and lung function , there were not a good relation between QOL and lung function .
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