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ABSTRACT Objective: Systematic evaluation the clinical efficacy of Ambroxol injection on chronic acute exacerbation of obstruc-

tive pulmonary disease (AECOPD) and the effects to patient serum CRP and inflammatory cytokines TNF-a. Methods: 60 COPD

patients were randomly divided into ambroxol treatment group and control group, each group contained 30 patients; besides, the other 30

stable COPD patients as stable group. Control patients only received antibiotics and antispasmodic drugs and other conventional asthma

therapy; treatment group were given conventional treatment, but also given Ambroxol Injection 30mg, 2 times a day intravenously for 10

days as a course of treatment. Before and after treatment, the serum levels of CRP and TNF-a were measured. Results: The baseline in-

formation, age, disease duration, patient's condition, concomitant diseases hade no significant difference between the two groups, P>

0.05. Compared with stable COPD patients, the levels of inflammatory cytokine in AECOPD patients were significantly increased, P <0.

01. Ambroxol treatment could significantly improve the clinical efficacy and reduce of serum levels of inflammatory cytokines, com-

pared with control group, P<0.05. Conclusion: Ambroxol treatment can significantly improve the clinical efficacy and reduction of serum

levels of inflammatory cytokines.
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Table 1 The baseline information of the three groups
GROUPS Items Gender Mean age Course of disease
Male Female years years
Treatment 19 11 68.60+ 12.8" 13.9+ 2.9°
Coontrol 20 10 67.4% 13.6 157+ 42
COPD 20 10 66.9% 12.6* 14.6+ 5.1
#P>0.05
2.2 C COPD P<0.05 P<0.01
CRP P<0.01 P<0.
C- 01,
2 C
Table 2 The levels of CRP before and after treatment
CRP mg/L
GROUPS N
Before treatment After treatment
Treatment 30 55.98+ 10.65%* 29.68% 6.5944#
Control 30 54.36+ 9.88** 3471+ 8.9544
COPD 30 21.36% 6.88

Note: Compared with the stable COPD group **P<0.01 compared with before treatment, A AP<0.01; compared with control group, #P<0.05.
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Table 3 The levels of TNF-a before and after treatment

TNF-a ng/L
GROUPS N
Before treatment After treatment
Treatment 30 13.18% 2.65%* 6.68% 1.8944#
Control 30 14.06+ 2.88%* 9.71% 1.9544
COPD 30 542+ 1.36

Note: Compared with the stable COPD group, **P<0.01; compared with before treatment, /A /AAP<0.01; compared with control group, ##P<0.01.

2.4 AECOPD P<0.05
22 6 2 AECOPD N °
93.3% 16 8 6 80%.
4
Table 4 The clinical efficacy of the two groups
GROUPS N Effective Valid Ineffective Total effective rate
Treatment 30 22 6 2 93.3%"*
Control 30 22 6 2 80.0%
Note: Compared with the control group #P<0.05.
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