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Abstract: Objective To investigate the clinical effect of ambroxol in the treatment of newborn pneumonia and its effect of
inflammatory factor of child patient. Methods 100 cases newborn pneumonia patients were corrected from January 2016 May 2018
in First people's hospital of Bengbu, according to the random number method divided into control group and treatment group, with
50 cases in each group, the control group was given routine treatment, the treatment group was given ambroxol hydrochloride
injection on the basis of routine treatment, compared with the effective clinical treatment, lung murmur goes out of time, breathing
difficulties disappear time and cough disappearance time of the two groups, and tested the serum level of interleukin 6, C-reactive
protein and tumornecrosis factor alpha by enzyme linked immunosorbent assay.Results The clinical total effective rate of the child
patient with treatment group was 94.00%, the clinical total effective rate of the child patient with control group was 76.00%, the
difference was statistically significant (P < 0.05). Compared with the control group, the lung murmur goes out of time, breathing
difficulties disappear time and cough disappearance time both significantly shortened, the difference was statistically significant (P <
0.05). Before treatment, compared with the IL-6, CRP and TNF - a of the treatment and control group, the difference was not
statistically significant. After treatment, the IL-6, CRP and TNF-a of the treatment group significantly lower than control group, the
difference was statistically significant (P < 0.05). The incidence of adverse reaction of the child patient with treatment group was

four cases (8.00%), the incidence of adverse reaction of the child patient with control group was five cases (10.00%), the difference
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was not statistically significant. Conclusion Ambroxol can significantly improved the clinical symptoms of newbornpneumonia, and

can effectively reduce the level of inflammatory factors in children and has good therapeutic effect.
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