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Clinical observation of ambroxol oral solution combined with ketotifen in treatment
of children asthma

DONG Xiao-li', GAO Wu-hong’
1. Department of Pediatrics, 363 Hospital, Chengdu 610041, China
2. Nansan Maternity & Child Healthcare Hospital of Shenzhen, Shenzhen 518000, China

Abstract: Objective To observe the curative effect of ambroxol oral solution combined with ketotifen in treatment of children
asthma. Methods Children (83 cases) with asthma in 363 Hospital from January 2013 to January 2015 were randomly divided into
control (41 cases) and treatment (42 cases) groups. Children in the control group were po administered with Ketotifen Fumarate
Tablets, 0.5 mg/time for children under 3 years old, twice daily, and 1 mg/time for children above 3 years old, twice daily. Children in
the treatment group were po administered with Ambroxol Hydrochloride Oral Solution on the basis of the control group, 2.5 mL/time for 1
— 2 years old children, twice daily. And 2.5 mL/time for 2 — 6 years old children, three times daily. And 5 mL/time for 6 — 12 years
old children, 2 — 3 times daily. Children in two groups were treated for 6 weeks. After treatment, the clinical efficacy was evaluated,
and the disappearing time of asthma, cough, expectoration, and lung rale in two groups before and after treatment were compared.
Results After treatment, the clinical efficacies in the control and treatment groups were 73.17% and 95.23%, respectively, and there was
difference between two groups (P < 0.05). After treatment, the disappearing time of asthma, cough, expectoration, and lung rale in
treatment group were significantly shorter than those in the control group, and there was difference between two groups (P < 0.05). The
3 and 6 months recurrence rate of the treatment group were 2.3% and 7.0%, which were significantly lower than that in the same period
of the control group, with significant difference between two groups (P < 0.05). Conclusion Ambroxol oral solution combined with
ketotifen in treatment of children asthma can significantly shorten the time of asthma, cough and wheezing with low recurrence rate,
which has a certain clinical application value.
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