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Clinical Observation of Ambroxol Hydrochloride in the Adjuvant Treatment of Elderly Patients with Chronic
Obstructive Pulmonary Disease

LIU Hong', WAN Yun’, ZHONG Hongju’ (1.Dept. of Pharmacy, the Second People’s Hospital of Chongqing Ji-
ulongpo District, Chongqing 400052, China;2.Dept. of Respiratory, the Second People’s Hospital of Chongqing
Jiulongpo District, Chongging 400052, China)

ABSTRACT OBJECTIVE: To observe the clinical efficacy and safety of ambroxol hydrochloride in the adjuvant treatment of el-
derly patients with chronic obstructive pulmonary disease. METHODS: 94 elderly patients with chronic obstructive pulmonary dis-
ease were randomly divided into control group (48 cases) and observation group (46 cases)=™\Control group was given oxygen inha-
lation, antispasmodic asthma, expectorant and antitussive, antibiotics against infections ) brenchodilation drugs, glucocorticoids
and other conventional treatment; observation group was additionally given 30 mg Ambroxol hydrochloride injection, adding into
200 ml 5% glucose injection by intravenous infusion, twice asday. The treatment course for both groups was 2 weeks. The clinical
efficacy, improvement of cough and sputum volume before and jafter treatment in 2 groups were observed, and incidence of ad-
verse reactions was recorded. RESULTS: The"clinical efficacy in observation group was significantly higher than control group, re-
ducing degree of cough and sputum volume were significantly superior to control group, the differences were statistically significant
(P<<0.05) ; and there were no significant differences in the incidence of total adverse reactions, nausea, stomach heartburn, rash
and indigestion, between\2, groups (P>0.05). CONCLUSIONS: Based on the conventional treatment, ambroxol hydrochloride can
effectively relieve symptoms and improve efficacy in the adjuvant treatment of elderly patients with chronic obstructive pulmonary
disease, with no obvious adverse reactions and reliable safety.

KEYWORDS Ambroxolhydrochloride; Elderly patients; Chronic obstructive pulmonary disease; Efficacy; Safety
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Tab 1 Comparison of basic information between 2 groups(x+s)

g 0 RS Bt ) BIOREE, mmol/L =ETT mmol/L FAEREEE IMMEE, mmol/L AREEENSEE(INIAE, mmol/L WORIE mm Hg AFKIE, mm Hy ZHMEE, mmol/L WEEIMETEET, %
WEH 46 738+73 2501 39+1.0 13108 13101 27+0.1 129£45 7+18 33108 60108
MEA 48 315 2622 37409 12109 14101 26102 123+41 B3+17 34109 63108
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Tab 2 Comparison of cough and sputum volume between

two groups before and after treatment(case)

a . oW — M _ #R
R g EE i i ke
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Neyi0 R 13* 2 35 01
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Tab 3 Comparison of clinical efficacy between 2 groups

[case( %) ]
413 n B Al Kk HAE, %
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Tab 4 Comparison of incidence of adverse reactions be-
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