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Clinical study on ambroxol and clenbuterol combined with salbutamol in treatment
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Abstract: Objective To study the clinical study of Ambroxol Hydrochloride and Clenbuterol Hydrochloride Oral Solution combined
with Salbutamol Sulfate Inhalation Solution in treatment of bronchial asthma in children. Methods Children (80 cases) with bronchial
asthma in the Third Affiliated Hospital of Zhengzhou University from January 2016 to December 2016 were randomly divided into
control and treatment groups, and each group had 40 cases. Children in the control group were aerosol inhalation administered with
Salbutamol Sulfate Inhalation Solution, 0.03 mL/kg added into normal saline 2 mL, twice daily. Children in the treatment group were
po administered with Ambroxol Hydrochloride and Clenbuterol Hydrochloride Oral Solution on the basis of the control group, 2.5 —
15 mL/time, twice daily. Children in two groups were treated for 7 d. After treatment, the clinical efficacy was evaluated, and the lung
function indexes, SGRQ scores, serum cytokine levels, and adverse reactions in two groups before and after treatment were compared.
Results After treatment, the clinical efficacy in the control and treatment groups was 80.00% and 90.00%, respectively, and there
were differences between two groups (P < 0.05). After treatment, FEV,% and FEV,/FVC in two groups were significantly increased,
but SGRQ scores were significantly decreased, and there were differences in the same group (P < 0.05). After treatment, the lung
function indexes and SGRQ scores were significantly better than those in the control group, and there were differences between two

groups (P < 0.05). After treatment, the levels of MMP-2, PCT, and TIMP-1 in two groups were significantly decreased, and there
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were differences in the same group (P < 0.05). After treatment, the serum cytokine levels in the treatment group were significantly

lower than those in the control group, and there were differences between two groups (P < 0.05). After treatment, the incidence of

adverse reactions in the control group was 40.00%, which was significantly higher than 10.00% in the control group, and there were

differences between two groups (P < 0.05). Conclusion Ambroxol Hydrochloride and Clenbuterol Hydrochloride Oral Solution

combined with Salbutamol Sulfate Inhalation Solution has remarkable clinical effect in treatment of bronchial asthma in children, can

improve the lung function indexes of patients, and reduce the inflammatory reaction of the body, which has a certain clinical

application value.
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asthma; lung function; serum cytokine
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Table 1 Comparison on clinical efficacy between two groups

415 n/fl 9% /5 U5 /45 TeR SR Y%
papict 40 2 30 8 80.00
e 40 4 32 4 90.00"

Lt EA L "P<0.05

"P <0.05 vs control group
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Table 2 Comparison on lung function indexes and SGRQ scores between two groups ( X*s )
FEV /% FEV,/FVC/% SGRQ 14>
2 n/f5l — : o : e ;
YRITH RIT A YRTTH HIT A YRTTH HIT A

X 40 70.62+11.57 81.95+12.50" 53.85+9.17 62.60+7.66 62.59+5.57 55.85+4.63"
RIT 40 70.59+£12.63  93.74410.65* 54234886  74201+8.03"%  62.841+532 43294497

SRMAHITITE: P<0.05; SXIRARITIE LR 2P<0.05

*P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment

®3 MAMBREEFKFELLE (x5 )

Table 3 Comparison on serum cytokine levels between two groups ( xts)

MMP-2/(mg-L™")

PCT/(mmol-L™") TIMP-1/(umol-L ™"

A5 n/fl

WBITHT BT E BITHT BT E BITHT BTG
o} e 40 36.75+4.69  25424+1.70 16.9242.43 12.55+1.20" 32.69+4.51 26.55+2.36"
BT 40 37.16+5.32 17.59+1.64™ 17.36+2.38 7.894+1.38"4 33.20+4.41 20.17+2.00™

SRMEITATHE: "P<0.05; SXHRARIT A AP<0.05

"P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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