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Effects of Aerosol Inhalation of Ambroxol Combined with Gentamicin on Postoperative Related Indexes of
Esophageal Cancer Patients

WANG Liang',GU Xijuan®, LI Jinbo’, LI Hui'(1.Dept. of Cardiothoracic Surgery, Liaocheng Third People’s Hos-
pital, Shandong Liaocheng 252000, China;2.Dept. of Respiratory Medicine, Hospital of Liaocheng University,
Shandong Liaocheng 252000, China; 3.Dept. of General Surgery, Gaotang County People’ s Hospital of Shan-
dong Provicne, Shandong Liaocheng 252800, Chinaj4.Dept. of Surgery, Liaocheng Third People’ s Hospital,
Shandong Liaocheng 252000, China)

ABSTRACT OBIJECTIVE: To investigate the effects of aerosol inhalation of ambroxol combined with gentamicin on postopera-
tive related indexes of esophageal cancer patients. METHODS: 60 patients underwent esophageal cancer operation were retrospec-
tive analyzed and divided into control group (30 cases) and observation group (30 cases) according to drug use. Three days before
surgery, control group was given 5% Glucose injection 250 mL intravenously, twice a day; observation group was given Ambrox-
ol hydrochloride injection 50 mL added into 5% Glucose injection 250 mL intravenously, twice a day. After operation, both groups
were given anti-inflammatory and analgesic drugs. Control group was additionally given aerosol inhalation of Gentamicin sulfate in-
jection 80 000 units added into 0.9% Sodium chloride injection 20 mL, 4 times a day. Observation group was additionally given
aerosol inhalation of Ambroxol hydrochloride injection 10 mL added into 0.9% Sodium chloride injection 20 mL, 4 times a day,
on the basis of control group. Both groups were treated for 5 days. The occurrence of postoperative pulmonary complications were
compared between 2 groups. The levels of CRP, TNF-a, PaO., SaO., oxygenation index (PaO./FiO.), the occurrence of ADR
were observed before and after operation. RESULTS: The total incidence of postoperative pulmonary complications in observation
group was significantly lower than control group, with statistical significance (P<<0.05). Before operation, there was no statistical
significance in the levels of CRP, TNF-a, PaO., Sa0. and PaO./FiO, between 2 groups (P>0.05). After operation, the levels of

CRP and TNF-a in 2 groups were significantly lower than before operation; the observation group was significantly lower than the
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EHMEE, E-mail :jita212@sina.com
BRSNS L  EEE R . BRSC A : PEUR AR . E-mail: 1dxj was significantly higher than the control group, with statistical
uan@163.com significance (P<<0.05). No obvious ADR was found in 2

nificantly higher than before operation; the observation group

- 1188+ China Pharmacy 2017 Vol. 28 No. 9 hEHE 2017 ESEsHE M



groups during medication. CONCLUSIONS: The aerosol inhalation of ambroxol combined with gentamicin can reduce postopera-

tive inflammatory factors of esophageal cancer patients, and promotes the recovery of respiratory function without increasing the in-

cidence of ADR.
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Tab 1 Comparison of postoperative pulmonary com-
plications between 2 groups after operation
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i ; T - R T Ty
WEH 30 10(33.33) 2(6.67) 1(3.33) 4333"
oG 30 14(46.67) 4(13.33) 3(10.00) 70.00
s 5% g e, ©P<<0.05

Note: vs. control group, “P<<0.05
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Tab 2 Comparison of the CRP level and TNF-a level

between 2 groups before and after operation

(xx5s)
47 n B CRP,g/L TNF-a, pg/mL
W4 30 AS7iI 10.86:+2.03 10.15£122
AT 682153 653+ 1.04*
popiel 30 ARSI 10474223 1098+1.22
A7 86341.52° 8924187

1 SARE LA, P<0.05; 5% F A LR, "P<<0.05
Note: vs. before treatment, “P<<0.05; vs. control group,”P<<0.05
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TG it E L (P>0.05), ARJ5, Pl PaO.,Sa0.,
PaO,/FiO, ¥4 it 2 /5 T [T, HOWSZH W25 T X0 IR
H, %25 WA G FE X (P<0.05), 1L % 3(1
mmHg=0.133 kPa) .

*3 WHEEFAEF Pa0..Sa0.. PaO,/FiO. btk &
(xts)

Tab 3 Comparison of the PaO., Sa0. and PaO,/FiO;

between 2 groups before and after operation

(xx5)
A5 n B Pa0,, mmHg $20,, % Pa0y/Fi0,, mmHg
WA 30 A 5270£6.08 71244437 99.3+11.89
A 0831£6.03°  98.56+821°°  33296%17.14"
biped 30 AT 5113576 7808426 98.61+12.17
Af Q215717 9337+0.08°  4574%14.10°

T GARRTLLEL, *P<<0.05; 5% iRZH LA, "P<<0.05
Note: vs. before treatment, “P<<0.05; vs. control group,P<<0.05
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