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Clinical observation of budesonide combined with ambroxol aerosol inhalation in
treatment of acute exacerbation of chronic obstructive pulmonary disease

CHEN Liang, XI Qing-chao, SONG De-xiang, WU Tian-hong, YANG Duo-hua
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Abstract: Objective To investigate the clinical efficacy of budesonide combined with ambroxol aerosol inhalation in treatment of
acute exacerbation of chronic obstructive pulmonary disease (AECOPD). Methods Patients with AECOPD (125 cases) in Kanggiao
Community Health Service Center of Pudong New District in Shanghai from February 2012 to October 2013 were randomly divided
into treatment (n = 59) and control (n = 66) groups. All patients were given routine treatment such as infection control, oxygen,
spasmolysis, and smooth wheezing. The patients in the treatment group were accepted aerosol inhalation with Budesonide Mixed
Suspension (2 mg/time) and Ambroxol Hydrochloride Injection (30 mg/time) on the basis of routine therapy, 10 — 15 min/time,
twice daily. The patients in the control group accepted aerosol inhalation with Budesonide Mixed Suspension (2 mg/time) and
Chymotrypsin for injection (4 X 10° U/time), 10 — 15 min/time, twice daily. The patients in the two groups were treated continuously
for 7 d. After treatment, the treatment efficacy was evaluated, while lung function and blood gas analysis indexes were tested. Results
The total effective rates of the treatment and control groups were 93.2% and 78.8%, respectively, with significant difference between
two groups (P < 0.05). The time periods of wheezing disappearing, cough easing, wet sound disappearing, and hospital stay in
treatment group were significantly shorter than those in the control group, with significant difference between two groups (P <
0.05). After treatment, blood gas analysis indexes (PaCO, and PaO,) and pulmonary function indexes (FEV, and FEV,/FVC) were
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significantly improved, with statistically significant difference before and after treatment (P < 0.05). Those detection indexes in the

treatment group were improved better than those in the control group, with statistically significant difference (P < 0.05). Conclusion

Budesonide combined with ambroxol aerosol inhalation has a good clinical efficacy in treatment of AECOPD, and can significantly

improve blood gas analysis and lung function indexes, which is worthy of clinical application.

Key words: Budesonide Mixed Suspension; Ambroxol Hydrochloride Injection; Chymotrypsin for injection; acute exacerbation of

chronic obstructive pulmonary disease
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Table 1 Comparison on clinical efficacies between two groups

205 n/ BRI 5%/ Jo AR Y%
R 59 35 20 4 93.2"
X B 66 28 24 14 78.8

XA TP<0.05
"P<0.05 vs control group

*2 FEEREBIBERLE ( xxs)

Table 2 Comparison on symptom relief situation between two groups ( X£S )
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o} 1 66 5.25+1.33 6.80+1.80 6.60+1.47 8.20+1.98

LA TP<0.05
"P<<0.05 vs control group
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Table 3 Comparison on lung function and blood gas analysis between two groups ( X£5)
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SR4UGITATEEE: "P<<0.05; SxBALGIT IS . 4P<0.05

(1 mmHg=133 Pa)

"P <0.05 vs same group before treatment; P < 0.05 vs control group after treatment (1 mmHg=133 Pa)
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