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Clinical value of ambroxol hydrochloride in the treatment of elderly chronic obstructive pulmonary disease

complicated with pulmonary infection

Jinpai Liang, Hongling Zhao, Cuijun Xiao
Hengshui City People's Hospital Hengshui, Hebei, China

[ Abstract] Objective To analyze the clinical significance of ambroxol hydrochloride in elderly patients
with chronic obstructive pulmonary disease (COPD) complicated with pulmonary infection. Methods A total of
64 elderly COPD patients admitted to the Second Department of Geriatrics in our hospital were selected and
randomly divided into a reference group and an experimental group with 32 cases in each group. Both groups
received conventional treatment. On this basis, the reference group was treated with bromhexine glucose injection.
The experimental group was treated with ambroxol hydrochloride, and the therapeutic effect of the two groups
was observed. Results After comparison, the clinical symptoms disappearance time, pulmonary function indexes
and blood gas indexes of the experimental group were better than those of the control group (P<0.05). Compared
with the reference group (P<0.05), the total incidence of adverse reactions in the reference group was higher than
that in the experimental group (P<0.05). Conclusion Ambroxol hydrochloride is effective in the treatment of
elderly patients with COPD complicated with pulmonary infection, which can effectively shorten the
disappearance time of clinical symptoms, improve the pulmonary function and blood gas indexes, and reduce the
occurrence of adverse reactions, thereby improving the treatment efficiency.
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A2 1 B 8 P P A — et LA 52 PRSI 9 PAE NG ol e I R — s I 0w
B, FRMZIRA T AT, SRR RN, A R AR AU AL, 51 R S e
HAT, FREMRIEILIFEWREN 9.9%, K40 %5 ARUPNEm, 4R, RBEHMRT, HiANGK L

-4 -


https://ijim.oajrc.org/�

g, R, HRA

SRR FIR AT EAENG BT 5 Il B (1 e R A

FARW A, AR R, AR B M A5
DI B A S B S A7 A S B JOE M AR S
e, MRS RO RIBAE LI, 2 BNZE fE 1)
TR ot 3 o 5 P 250 R R B E R A B R
IR 22 4 COPD A& il & G A 0R 7 LN E 2,
AR RHE R BhRRIR TR A A G2k COPD
A IR MR g B IR R, PR T AR . H
BIT RN R 26T, PRARAER, (Rt R
RS, AHEFCRAIRE 64 #1224 COPD & J:ili /&
P, MHTER. HRBRIRTRIBIT, o0
BITROR, BURIEW R .

1 #ERSHEE

1.1 & ARTA

R AR R 2019 4E 1 A —2020 4 1
H IRIGA I Z4E COPD & FF il UL i) B 3 64 191,
BRI, BENLY NS IR, SIS 32 . SR
BLBIN 18:14, F# 65~83 %, T (70.12
+0.35) %; JifE 3~8d, “FHJ (4.98+0.12) d; 5L
B0 H 55 Lt 17:15, 68 65~85 %5 By (71.04
+0.32) % WfE 4~11d, P (5.56+£0.32) d;
P2 A AR TR G R 3 2 7 (P>0.05), AIXT L.

L1 AINbRE: OFFE 2018 SRS 1tk HZE 1
JiTi 995 A BRI R ) 5% F COPD K stk T 25 11 ) 2
Hy @FR N 65 BULLEEN; @FBHEANKK
BREHANEHERS N,

1.1.2 HEBARitE: O LIpIRiEsEpe & @&
HEBSMRRALLE: O REESE5IRIT
e

1.2 7k

W SRR O ARSI ChH R RN
HARAT], EZET H20040486, FiFE 100ml:
IR CHT 4mg 5 EHE Sg) 100ml, FEAT FE K
T, TEERA] AN EE <10mins

MELH: K EREIRRIBIT . RAIRE (&
mE O RAAE AN A RA R, HZifET

H20103820, ##% 4ml:30mg) , ¥EEX 30mg 5 0.9%
PIEAENA W 100ml, HEATERBKRE, —H 2 1%,
YRITISA] 10 K.

BT WA, BT REFEIRIT . XA EAT
WA, BT EFEWE, (ERCPR, PusRd.

1.3 MEA84F

(1) WS 2 2 PR IR Y S o T o A 0%
W R R iR

(2) WS4 8 M D) B8 b LA R i < a4k
5 AlEE (FVCO) « MR H &
(FEVD). —Z (FEVI/FVC). 4} (PaO?),
“EMBE (PaCO?) .

(3) MW A BFIRIT R AR B#H
JNS S Ui, IGIARRERTE 2%, WP IE 73 W8/ 5
B WSS RD, IWARRERG R Toik: BEm
WS AT R E 2 R EUNE, IR AR

(OWYEEHHEF A R R AEZR AT
TR/ ) NN

1.4 St F o7

Fl SPSS20.0 ##T¥d, HETRE (x+s) |
HHERUT t . 27 RIRXTLL. P<0.05 %R
B,

2 #R

2.1 LA B Ve RIEIR Y & A1)

S IRAIAEL, SZI6 AR I ACRE R TH S ]
B4 (P<0.05) . W#E 1.

2.2 MLE LR BT 2 RE AR AT VA Bt A A 4K

ZXfb, SIGAH R I Th RE e A 5 LS Fe bR
BT S B4 (P<0.05) . WE2.

2.3 WL LE B AT AR

XS RA, LRHBERT DASE RS TS
M2 (P<0.05) o W3 3.

2.4 MEALLEH T RR LA F

SR 5 I A A R R R A2 53 31 %
%, SEERA M E/DFSHA (P<0.05) . WK 4.

1 FABHEREREEMELE [ (xxs), d]
M4 n % Wk ol Jili VS
SR 32 2.83+0.53 6.574+0.12 4.6740.68 4.56+0.65
e 4 32 1.7840.32 3.1240.23 2.1140.12 2434039
t 9.594 75.229 20972 15.895
p 0.000 0.000 0.000 0.000




g, R, HRA

SRR FIR AT EAENG BT 5 Il B (1 e R A

F2 FESEMMEIRFS NSRRI  (x£s)
H4 n FVC (L) FEVI (L) FEVI/EVC (%) Pa0? (mmHg) PaCO? (mmHg)
ZHE 32 1.2740.23 1.1240.35 42.89+7.92 65.98+0.65 58.12+3.45
WA 32 2.5940.52 1.9240.18 68.124+5.31 85.2340.98 42.33+3.17
t 13.132 11.498 14.968 92.600 19.065
p 0.000 0.000 0.000 0.000 0.000
* 3 BMEBEIRTTHRITEL B (%)
H4 n B EER Tk pSESpIES
ZHA 32 8 (25.00) 14 (43.75) 10 (31.25) 22 (68.75)
SR 32 10 (31.25) 21 (65.62) 1 (3.13) 31 (96.87)
t 8.891
p 0.002
F4 MEBETRRELEELR Bl (%)
H4 n By X it Vr e SRR MRER
ZHA 32 4 (12.50) 2 (6.25) 1 (3.13) 3 (937 10 (31.25)
SR 32 1 (3.13) 1 (3.13) 0 (0.00) 1 (3.13) 3 (9.39)
t 4.730
p 0.029
3 iR WA, (PR S Tl R, KERMH

B T E Z R NG 2, ZE AR
H S R RES1 55, MANF I TURYRE 1z,
AT S S0 TP B AR 3% 8T L7t Hed COPD
RO PR IR, AR 2 DL PR %
R i el AT PR SRR, HEA o i S BT/ )
OB, OB, BRI REA 4
BRGSO &, SCREY K, SO
BEIRIR A R 2%, 5 RIS B Rz r] DLt — 25k
JE& s ATl S oy S5 LR VR o RGO
COPD B W W, ZPEAZI. Wk el 55
REIR, SO R IR MO W &, BRI S, ™
M EE R, ALY, WEUREA
PR AR SN A I 0 2 5 S
BEL 8 35 AEBE AR T iR L SR A, H AT ARG ST
ZRNYNRTT, R IRNREE YRR, SR
BB AR, femBE 8 SRy, (eikBs
2o WSRIRIT 25 GOUEY KR B R R &)
(AT H IR AR B B 1,

TR LR A B SR VR T B SRR L i
TG 254, AT (e RV G 2 BT 4
EFRARMIHLAE], e fl B H PR S N B, bR

-6 -

RCHTE EEES, nTRee gl R — A R R,
FLHB 2y 283 P25 5 R AN P, A DG STk H
IR E IR R F 12 [ & Ml g B 23 B
IR IR Z T EVE A, SRImPR—PFE DL 1k
WA LG, AN A2 ELT . L2 IE T sh J1 L)
FESEA, I A v AR TR, BN T R A
PIETEI R G R, e iy s s id Mt a R
ORI GE AF B X 5B X PTHERIER, R
WA AT BB 71, R 1R F 38 I v i i 3
IR B 531, Dk BN i, FRRBER, AT
HEBE IR

AW T SR 2 %6 ST COPD & Il
YL A B — TR (R AR TSR 4R F
BREIRRIGIT, ERWIRTEGHERE. 23
Pt SEEGZH EE WG ACREAR S 2RI 18], il A
Fabr L M S48 X IR 4L (P<<0.05) , SR
Y 5 S2I6 A B (IR TT M BCRMEL, S 41 B
mE TR (P<0.05) , HZHRAIASZIGH B H A
KRR 5N 31.25%8 9.39%, S22 i &0 F
SHRZL (P<<0.05)

ZR bRk HEREIRE H T2 4F COPD &I/l



g, R, HRA

SRR FIR AT EAENG BT 5 Il B (1 e R A

G BAT B R, RENS A UGS R I Dl BE AR
FRANIML SRR, 46 R 8 W PRAEIR 7 S 18], [R]
I REAR AN R R AR, Sl AR &, PRIt
NEREQVRP SRS S H H1ZN P2 A SUYAE

(1]

(2]

3]

(4]

[3]

(6]

(7]

(8]

(91

&30

fift. ERRE IR RIGIT B ISR A il S i e 97
R 3 R Th BE IR A [J]. BEEFRAE 2020, 23 (1) -
221-221.

W, R, ERRRERRIG YT E AR B JE LR
e R R G T R[], T EGRSEE R HE 2020,

12(06):142-144.

BRA M. EhFR S IR IR T & A8 BH i & Jili B e 09 s
PRI BE ], B PRk E CHRF MO, 2020,
009(003):P.114-114.

HRET . XEHE. REs . TR BRARRIBITE
1 RELIT B I I 2% S B 1 PR SR o AT (0], BV ER 24
RE2E, 2020, 240(04):98-99.

Cheng X G, Shi-Jun M A . Clinical Analysis of
Ambroxol Hydrochloride in Treatment of Chronic
Pulmonary Disease Complicated with

2018.006

Obstructive
Pulmonary Infection[J]. Smart Healthcare,

(012) :12-13.

X ZR B 08 BEL B I i 0 g e A0 5 B FH Bh R IR R R
TR S 0], P ESEHEZ, 2019, 014(020):
94-95.

VPRE. BRI SR 2015 BH Il il 348 /28 e 1 v 7 20 R
ST R EBURZGYIN 2020, 14 (13) : 184-185.
HEM, BMEIRRLE G ARAWIRIT T SN &
SR LE AT [I]. R EIARZPRIH, 2019, 013(011):
116-117.

B, MFR. WEBREIRRIRT SEBMHEN &
I it 0 SR L PRI PR T 8 B R D). SRR AR B
XA, 2018, 21(018):108-115.

-27-

[10]

(18]

Bk, HREX, KB, & BRIZURRIRTES
g P S S A i 2 9 B il S0 S e e PR B AT AN ], 2
FEESRIE, 2019, 023(019):2706-2707.

25 g X R4 BB E IR B IR I 28 EAR SR - il 5 2
Y IR PRTT 38 [J]; 5 S d 3 = 245 B 30,2019 4F 68 1
T 55 E A BRRRE IR R IR YT 18 B & I i 5 JK
PIT RS AW ROV [I]; 7 B4R X 2R T;2018 4 19 3
XFOCs; BRE IR RIGTT & NG B G H I S I A 197
BB E T[], % E252018 4F 04 1

LIS AR ERER R IR R VAT 2 12 B A I i R B e 1 R4
FMEEI], R R:2019 4 10

TR AT R ER IR B R R VR T 8 AE 18 FRLT & i
T YRR D0; I PR 2= 24 STk B - 44 75,2019 4F 48 i
FNGE T ER IR E IR R IR T Z A8 BE T B Il 2 i e 1
PRIT 3508 58 [J1; I PR 2= 24 STk F 7~ 44 75,2019 4F 16 1
IS R AR M B2 Bh IR =R R IBIT Z 12 BRI & 3
JIta 50 J28% % P I A 97 28K % o e (0]t S B T R 25 R
;2018 4F 21 8

IR L R R T IR R X B2 [ A I Il B R e YR T
SRS BT[] W0 AR 5 245 SCHR FEL -2 552018 4 25 1

WRH#A: 202243 H11 H

HPIE#E: 202245 H 26 H

BIFASC: B4fE, Ra®, HREBRERRIET
LR BH A R AL IR RN (A D], B bR N R RT A
FiE, 2022, 3(1) : 24-27.

DOI: 10.12208/}.ijim.20220007

KeZ&{E B : RCCSE BUBIE O AR BT B B A [ 40
P (CNKI Scholar) « Ji/7%di (WANFANG DATA) .
Google Scholar &5 %4 WK AT

A FE B . ©2022 1E# 5 T HOK B FI0E 78 O
(OAJIRO)FTH « AL EAZIRAN NI S E AT K 30K
2. http://creativecommons.org/licenses/by/4.0/

OPEN ACCESS



http://creativecommons.org/licenses/by/4.0/�

	1 资料与方法
	1.1 临床资料
	1.2 方法
	1.3 观察指标
	1.4 统计学分析

	2 结果
	2.1 两组患者临床症状消失时间
	2.2 观察两组患者肺功能指标以及血气指数
	2.3 观察两组患者治疗效果
	2.4 观察两组患者不良反应发生率

	3 讨论

