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Abstract: Objective To investigate the clinical effect of ambroxol hydrochloride combined with cough syrupintegrated traditional
Chinese and Western Medicine on infantile cough. Methods Selected 200 cases of patients with cough who were treated in our
hospital from January 2012 to December 2015, divided into two groups randomly, 100 cases in observation group, 100 cases in
control group. The observation group was treated with ambroxol hydrochloride combined with cough syrup, the control group were
treated with ambroxol hydrochloride. To observe the clinical symptoms and clinical manifestations of the patients after treatment,
recorded the time of cough and the disappearance of cough, and to determine the effect of treatment. The lung function indexes of the
two groups were detected: peak expiratory flow, forced vital capacity, forced expiratory volume in one second, maximal expiratory
flow rate of 50% vital capacity and maximal expiratory flow rate of 25% vital capacity. All the patients were followed up for 6
months by telephone or clinic, the recurrence rate of the two groups was observed, and the number of children with asthma were
recorded. Results The time of cough and the disappearance time of cough in observation group were significantly shorter than that
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of the control group (P < 0.05); the total effective rate of observation group was 93.00% (93/100), significantly higher than that of
the control group 74.00% (74/100) (P < 0.05). After treatment, expiratory flow peak, forced vital capacity, one second forced
expiratory volume, vital capacity 50% of maximum expiratory flow and 25% of vital capacity maximal expiratory flow of two
groups were significantly increased (P < 0.05) and the observation group increased more significantly than the control group (P <
0.05). After 6 months of follow-up, the control group had 22 cases of recurrence, the recurrence rate was 22.00%; the observation
group had 6 cases of recurrence, the recurrence rate was 6.00%, the recurrence rate of the observation group was significantly lower
than that of the control group (P < 0.05); the control group had 14 cases of children with asthma, the change rate was 14%; the
observation group had 2 cases of children with asthma, the change rate was 2%, the change rate of the observation group was
significantly lower than that of the control group (P < 0.05). Conclusion Ambroxol hydrochloride combined with cough syrup has
better curative effect on infantile cough, can effectively improve children's lung function, reduce the rate of recurrence and change of

asthma, which has high clinical application value.
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