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Clinical study on pidotimod combined with ambroxol and clenbuterol in treatment
of children with acute bronchitis

WANG Fen, ZHANG Jun-ping, ZHU Xiao-jie

Sanmenxia Central Hospital, Sanmenxia 472000, China

Abstract: Objective To observe the clinical efficacy of pidotimod combined with ambroxol and clenbuterol in treatment of children
with acute bronchitis. Methods Children (82 cases) with acute bronchitis in Sanmenxia Central Hospital from January 2015 to
January 2016 were randomly divided into control and treatment groups, and each group had 41 cases. Patients in the control group were
po administered with Ambroxol Hydrochloride and Clenbuterol Hydrochloride Oral Solution, and children less than 8 months were
given 2.5 mL/time, 5 mL/time for 8 months — 1 year old children, 7.5 mL/time for 2 — 3 years old children, 10 mL/time for 4 — 5
years old children, 15 mL/time for 6 — 12 years old children, and all of them were given twice daily. Children in the treatment group
were po administered with Pidotimod Dispersible Tablets on the basis of the control group, 0.4 g/time, twice daily. Patients in two
groups were treated for 7 d. After treatment, the clinical efficacies and clinical signs and symptoms, the disappearing time of clinical
signs and symptoms, IgG, IgA, and IgM in two groups before and after treatment were compared. Results ~After treatment, the clinical
efficacies in the control and treatment groups were 92.68% and 97.56%, respectively, and there were differences between two groups
(P < 0.05). Compared with the control group, the disappearing time of cough symptom and pulmonary rales in the treatment group after
treatment were shorter than those in the control group, with significant difference between two groups (P < 0.05). After treatment, IgG
and IgM in two groups was significantly increased, IgA in the treatment group was significantly increased, and the difference was
statistically significant in the same group (P < 0.05). And these indicators in the treatment group were significantly better than those in
the control group, with significant difference between two groups (P < 0.05). Conclusion Pidotimod combined with ambroxol and
clenbuterol has a significant clinical curative effect in treatment of children with acute bronchitis, and can obviously improve the

symptoms, which has a certain clinical application value.
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