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Effects of atomizing inhalation ambroxol on inflammatory factors and lung
injury of one lung ventilationin in rabbits

QIU Feng-yanl, LI Lin', LI Ming—chuan2
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Abstract: Objective To investigate the effects of oxygen atomizing inhalation low-dose ambroxol on the inflammatory response to
ventilatied lung undergoing one lung ventilation (OLV) in rabbit models. Methods Healthy rabbits were randomly divided into four
groups (n=10), control (C), OLV, iv administered ambroxol (IA), and oxygen atomizing inhalation ambroxol (AIA) groups. Group C
received the two-lung ventilation for 2 h and other groups received the right lung ventilation for 2 h ; groups IA and AIA received the
iv ambroxol 15 mg/kg and oxygen atomizing inhalation ambroxol 7.5 mg for 10 min before the right-lung ventilation. Right tracheal
fluid concentrations of TNF-o, IL-1f, IL-8, and IL-10 were determined and light microscopic evaluations were performed to get the
lung injury score. Results Right tracheal fluid levels of TNF-a, IL-1f3, and IL-8 were significantly decreased while IL-10
concentration was significantly increased as compared with the group OLV (P < 0.01). Lung injury scores were significantly lower in
the group C. Conclusion Oxygen atomizing inhalation low-dose ambroxol could inhibit the inflammatory response to ventilatied
lung undergoing OLV in rabbits.
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Table 1 Comparison on tracheal fluid inflammatory factors and lung injury score among four groups ( x+s, n=10 )
M5 TNF-o/(pgmL™")  IL-1p/(pgmL™") IL-8/(pgmL")  IL-10/(pgmL™") Jifi 45453 V43
XU < 16.72+1.54 3.63+0.31 16.87+1.68 16.44+1.87 2.10+0.74
B 90.98+7.63 655741071 46.79+10.54  12.03+2.65 5204+1.69
K A IR R 620411349 %" 519747737 °% 3590+5.16 00 14.84+126 0 3304095 0
AR BIMANERE 608611427 2" 51.04+7.84° % 474348207 " 12.89+224" "% 3204079 "

LB T P<0.01; Sl A4 24 P<<0.01

"P<0.01 vs two lung ventilation group; ““P <0.01 vs one lung ventilation group
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