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Figure 1. Number of Papers of Respiratory Diseases from 2000 to 2005 years.
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Figure 2. Comparison of nasal wash fluid IL-8
concentration in 35 patients with COPD and 12 control
subjects of similar age, sex, and smoking status. Box
plot represents median, IQR, and range (p=0.009)..

Figure 3. Comparison of nasal bacterial load in 47
COPD patients with and without a lower airway
colonizing PPM. Box plot represents median, IQR, and
range (p=0.016).
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Figure 4. Mean forced expiratory volume in one
second (FEV1: adjusted for period, centre and
patient within centre) before and during 24 h after
the inhalation of tiotropium g.d. (@). Formoterol
b.i.d. (@), and tiotropium plus formoterol a.d. (I at
the end of the 6-week treatment periods.
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Figure 5. Mean forced vital capacity (FVC: adjusted
for period, centre and patient within centre) before
and during 24 h after the inhalation of tiotropium
a.d. (@). formoterol b.i.d. (@), and tiotropium plus
formoterol q.d. (I at the end of the 6-week
treatment periods.
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Figure 6. Effect of early treatment on recovery of
exacerbation symptoms. Patient mean total recovery
time (days) plotted against the patient mean
treatment delay (i.e., time from onset of exacerbation
symptoms to initiation of therapy) (days) in 108
patients (regression coefficient 0.42 day/day delay:
confidence interval, 0.19 to 0.65; p < 0.001).
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Probability of no exacerbation

Figure 8. Kaplan-Meier estimates of the probability
of remaining exacerbation-free. . tiotropium,

n=497; - - - - . placebo, n=b06.

Time to first exacerbation: p{0.001 versus placebo

(calculated using the log-rank test).
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Figure 11. Comparative ROC Type Il curves and C
statistics value for IC/TLC ratio, FEV1, and BODE
Index as predictors of mortality in patients with COPD.
The sensitivity and specificity of IC/TLC are greater
than that of the FEV1 but less than that of the BODE
[Index.
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