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Clinical study on ambroxol combined with pirfenidone in treatment of pulmonary
interstitial fibrosis
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Abstract: Objective To observe the clinical effect of ambroxol hydrochloride combined with pirfenidone in treatment of pulmonary
interstitial fibrosis. Methods Patients (80 cases) with pulmonary interstitial fibrosis in Tianjin Teda Hospital from September 2020
to January 2024 were divided into control and treatment group by random number table method, and each group had 40 cases. Patients
in the control group were po administered with Pirfenidone Tablets, 200 mg/time, three times daily, increase by 0.2 g each time within
2 weeks until 0.6 g/time. Patients in the treatment group were po administered with Ambroxol Hydrochloride Talets on the basis of the
control group, 30 mg/time, three times daily. Patients in two groups were treated for 3 months. After treatment, the clinical evaluations
were evaluated, the levels of TNF-a, osteopontin, IL-13, CXCL14, LPO, GSH-Px, CAT, VCAM-1, IGF- I, LN, TLC, SaO2, MMF
and DLCO, and the scores of ATAQ-IPF and SGRQ in two groups before and after treatment were compared. Results ~ After treatment,
the total effective rate in the treatment group was 97.50%, which was significantly higher than that in the control group (80.00%), and
the difference between the two groups was statistically significant (P < 0.05). After treatment, the levels of TNF-a, osteopontin, TL-
13, CXCL14, LPO, VCAM-1, IGF-I, and LN in two groups were significantly decreased compared with before treatment, while the
levels of GSH-Px, CAT, TLC, SaO2, MMF, and DLCO were significantly increased compared with before treatment (P < 0.05), and
the levels of these indicators in the treatment group were significantly improved compared with the control group (P < 0.05). After
treatment, the SGRQ scores of patients in two groups were increased compared with before treatment, while the ATAQ-IPF scores were
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decreased (P < 0.05). The SGRQ and ATAQ-IPF scores in the treatment group were significantly improved compared with the control
group (P < 0.05). Conclusion Ambroxol hydrochloride combined with pirfenidone in treatment of pulmonary interstitial fibrosis can
reduce oxidative stress and inflammatory damage, reduce pulmonary fibrosis, improve respiratory status, and enhance lung function,

clinical efficacy and quality of life.
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EITIE, M4LHE#H GSH-Px. CAT /KFEIRIT
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HIAI74H 83 GSH-Px. CAT 1 LPO /K- F-H i 4FT
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2.4 PHZH VCAM-1, IGF-1 #1 LN Fix2ELE
B9 e, W VCAM-1. IGF-1 . LN /K
B RV T B PR (P<<0.05), HiGI74 VCAM-
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% 4.
2.5 #%H TLC. SaO2« MMF #1 DLCO ik 2t
AT JA, W4l TLC. SaO,. MMF, DLCO %k
BERIAITITA R A ERA (P<0.05), HIGTH
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2.6 4H ATAQ-IPF #1 SGRQ 4 ELER
WIT IR, PidLEE SGRQ PR LAY RN,
M ATAQ-IPF 1T/ BT HIFEIL (P<<0.05), HiA
720 SGRQ 14 1 ATAQ-IPF 14345k R 41 B S5
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Table1 Comparison on clinical efficacy between two groups

2H 51 /{5l i /151 fasE Te BB RR %
X & 40 17 15 8 80.00
RIT 40 28 11 1 97.50"

EX R LR "P<<0.05,
P < 0.05 vs control group.

R 2 P TNF-o. BHFEB. IL-13 1 CXCL14 KFELE ( x5 )
Table 2 Comparison of TNF-a, osteopontin, IL-13, and CXCL14 levels between two groups ( X =s)

Aol nM GRS ] MMP-7/(ng-mL™1) B A/ (ng-mLY) IL-13/(ng'L™Y)  CXCL14/(ng'mL™?)

pagicy 40  JRYTHT 11.714£2.72 240.07£25.24 28.36+5.50 4.52+0.98
BITE 9.13+2.06 137.48+17.62" 17.06+4.62" 2.73£0.63"

EENg 40 RITHT 11.90+2.85 241.57+25.85 28.19+5.13 4234091
BIT G 7.01+1.23" 115.44+15.074 13514+3.17*4 1.81+055™

HFRABITATHE: "P<0.05; SXIBAIRYT 5. 4P<0.05,

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
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%3 ¢ LPO. GSH-Px #1 CAT /K FELEE ( x%s )
Table 3 Comparison on LPO, GSH-Px, and CAT levels between the two groups before and after treatment ( X %s)

LPO/(umol-L %) GSH-Px/(U-L™Y) CAT/(U-mL™)

Hu n/fl R : o : P :

YR HI AT R VAT R VRIT G YR TT I wIT R
% 40 6574148 535+1.17 165.76+15.12  193.65419.87 55.85+6.57 68.361+8.17
Y9 40 6.41+131  4.15+0.86™ 165.34415.59 218.26+23.57"* 55.474+5.93 77.424+10.88**

HFRABITATHAL: "P<0.05; SXMAIRYTEEE: 4P<0.05.
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.

% 4 #H4A VCAM-1, IGF- 171 LN RIABELE ( x s )
Table 4 Comparison on expression levels of VCAM-1, IGF- I , and LN between two groups ( X #s)

VCAM-1/(pg-mL™1) IGF- I /(pg-mL™2) LN/(ug-L™h
HA n/f — - —— - — -
YEIT R BTG YRIT R BITIE YRIT BITIE
%R 40  331.85+17.52 316.09+12.06* 186.36+15.96 159.67+12.82* 138.574+25.37 107.34+20.43"
YA&J9F 40  330.46+17.33 301.01+10.63* 187.29+16.73 144.91+10.57* 139.87+24.16 90.74+15.96™*

H5EHGITATHE: "P<<0.05; SxFREARIT R AP<0.05.
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.

%5 M TLC. SaO2. MM # FDLCO FiAEELE ( x+s )
Table 5 Comparison on TLC, SaOz2, MMF, and DLCO expression levels between two groups ( X =s)

Mol /o EE A TLC/mL Sa02/% MMF/(LsY)  DLCO/(mL-min~t- mmHg™)
xif R 40 RITHT 2 650.15+78.77 90.35+2.37 0.82+0.20 12.25+1.79

HIT G 2985.77+91.44" 92.74+2.58" 1.21+0.34" 13.95+2.62"
BIT 40 RITHT 2 642.54+81.47 90.57+2.24 0.80+0.19 12.43+1.67

BT 3154.14+101.26™  94.41+2.85™ 1.85+0.51 16.41+3.85™

SRERITRTIER: "P<0.05; SXMRHAEITEIEE: 4P<0.05.
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.

%6 WA ATAQ-IPF # SGRQ i/ LA ( x +s )
Table 6 Comparison on ATAQ-IPF and SGRQ scores between two groups ( X s )

ATAQ-IPF SGRQ
iR n/fl — - —— -

MEp R MEE s VAT I w7 R
ot HE 40 252.64419.85 227.09415.34* 41.85+6.73 55.29+7.65
BT 40 251.13+20.79 211.37+12.58"* 42.2446.54 68.34+8.72*4

HRMARTATHR: "P<0.05; HxfHARITFEHE: 4P<0.05.
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
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