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Effects of ambroxol combined with piperacillin sulbactam on pulmonary
function, IL-8 and ECP in elderly patients with severe pneumonia

YAO Xiaoqing
Respiratory department, Baoji Hospital of traditional Chinese Medicine, Baoji 721000, China

Abstract: Objective To study the effect of ambroxol combined with piperacillin sulbactam on pulmonary function, IL-8 and ECP in
elderly patients with severe pneumonia. Methods Selected 101 elderly patients with severe pneumonia admitted to our hospital
from 2013.1-2017.12 were randomly divided into two groups. The control group was given intravenous drip of piperacillin
sulbactam, and the observation group combined with intravenous infusion of ambroxol. Results The total effective rate of the
observation group was significantly higher than control group (P < 0.05). The clinical symptom improvement time and average
hospitalization time of the observation group were shorter than the control group (P < 0.05). After treatment, FEV1, FVC, MEF25,
PEF and MWV50 in the two groups were significantly increased (P < 0.05), and the observation group was more significant (P <
0.05); The serum IL-8 and ECP levels of the two groups decreased significantly (P < 0.05), and the observation group was more
significant (P < 0.05). Conclusion The effect of ambroxol combined with piperacillin sulbactam is significantly better than the
simple use of piperacillin sulbactam, can improve the lung function, and combat the inflammatory response.
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Table 1 Comparison on clinical efficacy between two groups
ZH 5 n/fl WERUB HRUE ToRUE A%
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Sx 4 L " P<<0.05

"P < 0.05 vs control group
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Table 2 Comparison on hospitalization time and clinical symptom improvement time between two groups
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Table 3 Comparison on FEV1, FVC, MEF25, PEF and MWV50 before and after treatment between two groups
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X B 51 MR il 75.41+9.24 76.19+10.35 49.38+9.27 68.34+7.25 53.92+9.54
BTG 80.39+10.35" 80.3949.74 60.54+8.32" 73.14+8.39" 59.7849.17
W 5% 50 VAT T 75.8249.17 75.93+10.26 50.10+9.27 68.27+8.31 54.28+8.35
T A 87.26+10.38 84.25+10.38 69.34+9.38™ 80.36+9.31° 70.214£9.46™
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"P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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after treatment
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