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Abstract : Objective To explore the clinical manifestations, diagnosis, differential diagnosis, and treatment of
xerostomia in patients with chronic obstructive pulmonary disease (COPD). Methods A case report
of a 63-year-old patient with COPD presenting xerostomia is presented, followed by a retrospective
analysis of xerostomia in COPD patients integrating relevant literature. The diagnostic criteria and
treatment of xerostomia in patients with lung yin deficiency in traditional Chinese medicine are also
discussed. Results After local drug treatment of the oral mucosa, the patient's xerostomia symptoms
improved during follow—up. The literature review shows that the causes of xerostomia are diverse,
and the xerostomia of COPD patients needs to be differentiated from the oral dryness symptoms
of various diseases. Both Budesonide Formoterol Powder Inhaler and Tiotropium Bromide Powder
Inhaler are two medications that deserve attention. Conclusion The cause of xerostomia in COPD
patients is more complex. Oral mucosal physicians should collaborate more with respiratory internal
medicine physicians and combine traditional Chinese medicine and Western medicine treatment. Pay
attention to the adverse reactions caused by drugs.

Keywords : xerostomia; chronic obstructive pulmonary disease; lung yin deficiency; budesonide and
formoterol powder inhaler; tiotropium powder inhaler
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