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Clinical Observation of Ambroxol Hydrochloride Combined with Epinephrine in Treatment of Children with
Acute Laryngitis
HE Cheng-chuan(Mianyang Maternal and Child Health Hospital, Sichuan Mianyang 621000, China)

ABSTRACT OBJECTIVE: To observe the clinical efficacy and safety of ambroxol hydrochloride and epinephrine in treatment of
children with acute laryngitis (AL). METHODS: 180 children with AL were randomly divided into research group and control
group. They were all given routine treatment. Based on it, children with I degree laryngeal obstruction in control group were giv-
en dexamethasone 5 mg with atomization inhalation, twice a day, 15 min each time; children with Il degree laryngeal obstruction
were given dexamethasone 5-10 mg, iv, twice a day. Children with I degree laryngeal obstruction and older than 1 year in research
group were given ambroxol 7.5 mg and epinephrine 1 mg with atomization inhalation; children with I degree laryngeal obstruction
and younger than 1 year were given ambroxol 7.5 mg and epinephrine 1 mg with atomization inhalation, twice a day, 15 min each
time; children with Il degree laryngeal obstruction were given the same usage and dosage as the I degree laryngeal obstruction in
research group and increased atomization inhalation once or twice a day. The course of both was 72 h. The clinic data was ob-
served, including the efficacy, scores of clinical symptoms before and after treatment, disappearance time of clinical symptoms and
incidence of adverse reactions. RESULTS: The total effective rate in research group was significantly higher than control group,
and the disappearance time of clinical symptoms were shorter than control group, with significant difference (P<<0.05). After treat-
ment, the scores of clinical symptoms in 2 groups were significantly lower than before, and research group was significantly lower
than control group(P<<0.05). There was no significant difference in the incidence of adverse reactions(P>0.05). CONCLUSIONS:
Ambroxol hydrochloride combined with epinephrine have significant efficacy in the treatment of children with AL with good safety.
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PEEFRBE 2013 4K 1 F —2014 4% 6 JT Wi 9 180 f4il/N L2
WESR B L ANARRUE  IRFA 2 R ENGE R (IS WAR ™ [5
HNREETIRIT s IR S LR R 2 h At R &
I 1~ T BEMEAERH . HEBRBRE « o KR | 2o Kok O E
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Tab 1 Standard of clinical symptoms score
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Tab 2 Comparison of clinical efficacy between 2 groups

(case)
4 n R B At T B %
Al 9 4 3 9 4 95.56
R 90 3 29 2 9 90.00

2.2 FWHEBILETTRIEIRRERES L
IR, LU I RAE IR P> LUEL, 22 S ¥ o gt it
FX(P>0.05) ;3677 I , AL LA I RAEIR P24 B 2K T
[RIZGS R, ELOFEAUR TR IR, 2R A G B L (P<
0.05), PRI 3,
®3 WMARILETTRIERKRERKITES LB (x£s)
Tab 3 Comparison of the scores of clinical symptoms be-

tween 2 groups before and after treatment(x * s)

T _ mﬁﬁ?ﬁéﬂ(n:%) _ _— SR (i=90) _
TR TR SR BT
A 314047 1234029 3174046 133£035°
il 404£053 0.77£0.13* 401£049 0.81£0.20°
Wik 582+067 122£0.18* 5974059 1.68£037°
PRI 1001041 0.67+0.12 0.99+0.26 0824015
i g 1094037 0924013 0.96+0.18 102£0.17°
IfpH 102£025 088020 101£0.19 1.36£0.24"
TE: SIRYTHT UL, *P<<0.05; L% HRZH LE e, "P<<0.05

Note: vs. before treatment, *P<<0.05; vs. control group,”P<<0.05
2.3 LR ILENERRERIE K B8] L8

WFFE 2 A8 LA I RS IR T 2 Bof [ 2 4 T X6 BE2HL, 22 5 A
iR L (P<0.05) , PRI 4.
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Tab 4 Comparison of disappearance time of clinical symp-
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Tab 5 Comparison of incidence of adverse reactions be-

tween 2 groups ( case)
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