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Clinical study on ambroxol combined with methylprednisolone in treatment of
acute asthma attack in children

LIU You-hong, JIAO Bei-bei
Department of Pediatrics, Kaiyuan District of the First Affiliated Hospital of Henan University of Science & Technology, Luoyang
471000, China

Abstract: Objective to explore the clinical effect of ambroxol combined with methylprednisolone in treatment of acute asthma attack
in children. Methods Children (78 cases) with acute asthma attack in Kaiyuan District of the First Affiliated Hospital of Henan
University of Science & Technology from January 2015 to January 2017 were randomly divided into control (39 cases) and treatment
(39 cases) groups. Children in the control group were iv administered with Methylprednisolone Sodium Succinate for injection, 1 mg/kg
added into 5% glucose injection 100 mL, once daily. Children in the treatment group were iv administered with Ambroxol
Hydrochloride Injection on the basis of the control group, 15 mg added into 5% glucose injection 100 mL, twice daily. Children in two
groups were treated for 7 d. After treatment, the clinical efficacy was evaluated, and the relief time of symptoms and signs, FEV1%,
FEV1/FVC, FeNO levels, C-ACT scores, IFN-y, IL-4, and Th17/Treg ratios in two groups before and after treatment were compared.
Results After treatment, the clinical efficacy in the control group was 79.5%, which was significantly lower than 94.9% in the
treatment group, and there were differences between two groups (P < 0.05). After treatment, the relief time of wheezing, cough,
shortness of breath, wheezing rale, and wet rales in the treatment group was significantly shorter than that in the control group (P <
0.05). After treatment, the FEV1%, FEV1/FVC, and C-ACT scores in two groups were significantly increased (P < 0.05), but the
FeNO levels were significantly decreased (P < 0.05), and these physical and chemical indexes and C-ACT scores in the treatment
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group were significantly better than those in the control group (P < 0.05). After treatment, the serum IFN-y concentration in two groups
was significantly increased (P < 0.05), but serum IL-4 and Th17/Treg ratio of peripheral blood were significantly decreased (P <
0.05), and the IFN-y, IL-4, Th17/Treg levels in treatment group were significantly better than those in the control group (P < 0.05).

Conclusion Ambroxol combined with methylprednisolone has significant curative effect in treatment of acute asthma attack in

children, can quickly relieve the symptoms, improve the pulmonary ventilation function, improve the airway inflammation, and

alleviate asthma.

Key words: Ambroxol Hydrochloride Injection; Methylprednisolone Sodium Succinate for injection; acute asthma attack; FVC; FeNO;
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Table 1 Comparison on the clinical efficacy between two groups
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Table 2 Comparison on relief time of symptoms and signs between two groups ( X =s)
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Table 3 Comparison on physical and chemical indexes and C-ACT scores between two groups ( X =s)
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“P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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