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Clinical observation of ambroxol combined with caffeine in treatment of neonatal
respiratory distress syndrome
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Abstract: Objective To study the efficacy of Ambroxol Hydrochloride Injection combined with Caffeine Citrate Injection in
treatment of neonatal respiratory distress syndrome. Methods Children (60 cases) with neonatal respiratory distress syndrome in
Yan’an University Affiliated Hospital from March 2017 to March 2019 were randomly divided into control and treatment groups, and
each group had 30 cases. Children in the control group were iv administered with Caffeine Citrate Injection, first-dose 20 mg/kg, slow
intravenous infusion (30 min), maintenance dose of 5 mg/kg after 24 h, once daily. Children in the treatment group were iv administered
with Ambroxol Hydrochloride Injection on the basis of the control group, 30 mg/(kg ), the injection time was at least 5 min, four times
daily. Patients in two groups were treated for 7 d. After treatment, the clinical efficacies were evaluated, and the improvement of
clinical symptoms, blood gas indexes, intracranial hemorrhage, and incidence of BPD in two groups were compared. Results After
treatment, the clinical efficacies in the control and treatment groups were 80.00% and 93.33%, respectively, and there was difference
between two groups (P < 0.05). After treatment, total oxygen uptake time, number of apnea, and utilization rate of pulmonary surfactant
in two groups were significantly decreased, and the difference was statistically significant in the same group (P < 0.05). And the
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observational indexes in the treatment group were significantly lower than those in the control group, with significant difference
between two groups (P < 0.05). After treatment, the levels of pCO, in two groups were significantly decreased, the levels of pO, and pH
in two groups were significantly increased, and the difference was statistically significant in the same group (P < 0.05). And the blood

gas 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 incidence of intracranial hemorrhage in the control and treatment groups were 6.67% and
10.00%, respectively, the incidence of intracranial hemorrhage in the control and treatment groups were 3.33% and 6.67%,
respectively, and there was no difference between two groups (P < 0.05). Conclusion Ambroxol Hydrochloride Injection combined
with Caffeine Citrate Injection has clinical curative effect in treatment of neonatal respiratory distress syndrome, can improve clinical
symptoms and blood gas indexes, with good safety, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups

ZH 5] /{1 A 1 BRI TR RAREI%
X & 30 7 17 6 80.00
BT 30 10 18 2 93.33"

SRR LR TP<0.05
“P < 0.05 vs control group

*2 MARKERKEBEREE ( x+s, n=30)
Table 2 Comparison on the improvement of clinical symptoms between two groups ( X s, n =30 )

a5 psUER IR S 45 B K 57 2 T A 790 456 P 3%
BT HT RIT)E TRITHT HBIT )G TRITHY I G
X 13.57+2.97 11.53+2.03" 27.92+5.41 19.59+3.63" 46.67 33.33"
BT 13.72+2.89 8.18+1.654 27.83+5.38 12.58+1.86"4 43.33 13.33"4
SRMRITRILLE: P<0.05; SXR4LAIT A E: 4P<0.05
“P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 3 Comparison on blood gas indexes between two groups ( x s, n =30 )
. pCO,/(umol L) pO,/(mmol L1 pH
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SRMHITHTE: "P<0.05; SXB4GITELLE: 4P<0.05

“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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Table 4 Comparison on intracranial hemorrhage and incidence
of BPD between two groups ( X s, n =30 )
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