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Clinical Observation of Ambroxol Hydrochloride Combined with Ipratropium Bromide in the Treatment of
Acute Exacerbation of Chronic Obstructive Pulmonary Disease

ZANG Fa-rong',LU Huo-quan', CHEN Fei', LIN Jia-mei', CHEN Yu’(1.Changxing County People’s Hospital of
Huzhou City, Zhejiang Changxing 313100, China; 2.Hangzhou Municipal First People’ s Hospital, Hangzhou
310006, China)

ABSTRACT OBJECTIVE: To observe clinical efficacy and safety of ambroxol hydrochloride combined with ipratropium bromide
in the treatment of acute exacerbation of chronic obstructive pulmonary disease (COPD). METHODS: 132 patients with acute exac-
erbation of COPD were randomly divided into observation group and control group. The control group was given the treatment as
having a rest, anti-infection, low-flow oxygen inhalation, eliminating phlegm and symptomatic and supportive treatment; while ob-
servation group was additionally given aerosol inhalation of Ambroxol hydrochloride 2 ml+ipratropium bromide 2 ml+0.9% Sodium
chloride injection 1 ml on the basis of control group, 3 times a day. Both groups received treatment for consecutive 14 days. Clini-
cal efficacies, lung function index and VEGF before and after treatment were compared between 2 groups, and the occurrence of
ADR was observed. RESULTS: Total effective rate of observation group was significantly higher than that of control group; there
was statistical significance (P<C0.05). There was no statistical significance in lung function index and VEGF levels between 2
groups before treatment (P>0.05). The lung function indexes of 2 groups were increased significantly, while the levels of VEGF
were decreased significantly after treatment; the improvement of observation group was better than that of control group; there was
statistical significance (P<<0.05 or P<<0.01). No obvious ADR was found in 2 groups. CONCLUSIONS: Ambroxol hydrochloride
combined with ipratropium bromide shows good therapeutic efficacy and can decrease the serum level of VEGF with good safety.
KEYWORDS Ambroxol hydrochloride; Ipratropium bromide; Chronic obstructive pulmonary disease; Acute exacerbation;
VEGF; Therapeutic efficacy; Safety
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Tab 1 Comparison of clinical efficacies between 2 groups

[case(%)]
2159 n BAL LR TR BERCE, %
XREZH 66 22(33.33)  17(25.76)  27(40.91) 59.09
WL 66 32(48.48)  20(30.31)  14(21.21) 78.79

2.2 MABRFBITRIEMINEEIEIRT LR

YEYT TR E I D) BE R AT LR, 22 S AR X
(P>0.05) ; J097 J5 AL B Il DI REFS AR IR B W38 T
HE A B e R B F XA, 2R A S22 E X
(P<<0.058% P<<0.01),3EW.FE 2,
2.3 WHBEBITHIRIE VEGF 7K ET{L ELE

RIT TR 4L B VEGF K F i, 27 Lail = X
(P>0.05) ;7697 Ja Il HR 34 L3 VEGF K- 34 4883A 7 i 3%
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Y(P<<0.058% P<<0.01), £33,
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Tab 2 Comparison of lung function index between 2 groups before and after treatment (¥ + s)

17 " ‘FEVI ,L ; ‘FEVI , % _ ; P FE‘VI/FVC,% ; P
wTH_ WITH e WITH__ e

WMELL 66 1.3£04 1.9£02 957 <0.01 432+10.1 655%£13.8 6.5938 <0.01 31.2+83 593+142 88794 <0.01

XTHRZH 66 1.2+£03 1.7£03 883 <0.05 426%113 563+12.2 5.693 <0.05 322+£9.1 452+123 49026 <0.05

t 1.624 8 13.5192 0.3216 4.0577 0.659 6 6.097 4

P >0.05 <0.01 >0.05 <0.01 >0.05 <0.01
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*3 MABERTAENE VEGF KEZHILE (x £5)
Tab 3 Comparison of serum VEGF level between 2 groups
before and after treatment(x +s)

VEGF,ng/L

.
A e R : P
WEEH 66 73.12+19.82  43.56+10.63 8.34 <0.01
XTHR4H 66 72.36+21.23 57.28+13.85 432 <0.05
t 0.212 6 5.26

P >0.05 <0.05
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