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Effect of different doses of ambroxol on efficacy and lung function of elderly
patients with chronic obstructive pulmonary disease

BAI Lu, LI Li-hong, TAN Nan
Department of Respiration, Xi’an No.1 Hospital, Xi’an 710002, China

Abstract: Objective To investigate the effect of different doses of ambroxol on efficacy and lung function of elderly patients with
chronic obstructive pulmonary disease. Methods 200 patients with COPD were selected. They were divided into two groups
randomly. The high dose group (102 cases) were given anmbroxol hydrochloride in high doses. The low dose group (98 cases) were
given anmbroxol hydrochloride in low doses. The effect of different doses of ambroxol on efficacy and lung function of elderly
patients with chronic obstructive pulmonary disease was evaluated by the efficacy, TNF-0, CRP, pulmonary function indexes and
adverse reaction during treatment. Results The effective rate was 89.2% in the high dose group and 75.5% in the low dose group.
The effective rate of high dose group was higher than that of the low dose group (P < 0.05). Before treatment, there were no
statistical significance on CRP and TNF-o between two groups. After treatment, the CRP and TNF-a were decreased in two groups
and lower in the high dose group (P < 0.05). Before treatment, there were no statistical significance on FVC, FEV1 and FEV1/FVC%
between two groups. After treatment, FVC, FEV1 and FEV1/FVC were increased and higher in the high dose group (P < 0.05).
During treatment, there were no statistical significance on adverse reaction between two groups. Conclusion High dose of
ambroxol was effective and safe for COPD. It could reduce inflammation and improve pulmonary ventilation with clinical use.
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Table1 Comparison on curative effects between two groups
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P <0.05 vs same group before treatment; “P < 0.05 vs low dose group after treatment
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Table 3 Comparison on pulmonary function between two groups

il . FVC/L FEV1 /L FEV1/FVC/%
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Kl 102 1.78+0.42 2.63+0.41"* 1.34+0.45 2.3440.22™ 71.78+8.23 85.67+10.45™

HR4ATFRTHE: "P<0.05; S/FIRANATT G *P<0.05

"P <0.05 vs same group before treatment; “P < 0.05 vs low dose group after treatment
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