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Clinical study on acetylcysteine combined with ambroxol in treatment of elderly
patients with acute exacerbation of chronic obstructive pulmonary disease

GU Lian-bin', ZHU Yi*
1. Shanghai Pudong New Area South Pier Community Health Service Center, Shanghai 200125, China
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Abstract: Objective To investigate clinical effect of Acetylcysteine Effervescent Tablets combined with Ambroxol Hydrochloride
Injection in treatment of elderly patients with acute exacerbation of chronic obstructive pulmonary disease. Methods Patients (84
cases) with cerebral infarction in Shanghai Pudong New Area South Pier Community Health Service Center from September 2015 to
December 2016 were randomly divided into control and treatment groups, and each group had 42 cases. Patients in the control group
were iv administered with Ambroxol Hydrochloride Injection, 60 mg added into 5% glucose solution 100 mL, once daily. Patients in
the treatment group were po administered with Acetylcysteine Effervescent Tablets on the basis of the control group, 600 mg/time,
twice daily. Patients in two groups were treated for two weeks. After treatment, the clinical efficacies were evaluated, and blood gas
indexes, pulmonary function, and serum cytokines in two groups were compared. Results  After treatment, the clinical efficacies in
the control and treatment groups were 76.19% and 92.86%, respectively, and there was difference between two groups (P < 0.05).
After treatment, the levels of PaO,, FEV1, and FEV1/FVC in two groups were significantly increased, but the levels of PaCO, in two
groups were significantly decreased, and the difference was statistically significant in the same group (P < 0.05). And the observational
indexes in the treatment group were significantly better than those in the control group, with significant difference between two groups

(P <0.05). After treatment, the levels of CRP, TNF-a, and IFN-y in two groups were significantly decreased, and the difference was
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statistically significant in the same group (P < 0.05). And the observational indexes in the treatment group were significantly lower than

those in the control group, with significant difference between two groups (P < 0.05). Conclusion Acetylcysteine Effervescent

Tablets combined with Ambroxol Hydrochloride Injection has clinical curative effect in treatment of elderly patients with acute

exacerbation of chronic obstructive pulmonary disease, can improve pulmonary function, and reduce inflammatory reaction, which

has a certain clinical application value.

Key words: Acetylcysteine Effervescent Tablets; Ambroxol Hydrochloride Injection; acute exacerbation of chronic obstructive

pulmonary disease; blood gas index; pulmonary function
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Table 1 Comparison on clinical efficacies between two groups

ikl n/fl BRI G311 TR AR Y%

%o 42 21 11 10 76.19

ELid 42 25 14 3 92.86"
AL "P<0.05

"P < 0.05 vs control group

®2 WMEAMSIEARFHNEELLE ( x5, n=42)

Table 2 Comparison on blood gas indexes and pulmonary function between two groups ( X£s,n=42)
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Table 3 Comparison on serum cytokines between two groups ( X+s,n=42)
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