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Application of Airway Secretions Expurgation Cluster Management in Oxygen-driven Aerosol Inhalation
Therapy

LIU Yu, WANG Zhi-he, HE Xiao-ling, WANG Ying, MU Xiu, LU Si-jing(The First Affiliated Hospital of Liaon-
ing Medical University, Liaoning Jinzhou 121000, China)

ABSTRACT OBIJECTIVE: To evaluate the efficacy and safety of the application of airway secretions expurgation cluster manage-
ment in oxygen-driven aerosol inhalation. METHODS: 280 patients with chronic obstructive pulmonary disease in the Respiratory
Second Division of our hospital from Mar. 2012 to Dec. 2013 were randomly divided into group A, B, C and D, with 70 cases in
each group.Group A and B were treated with compound isopropyl bromide 2 ml+nomal saline 5 ml, 10 min/time, twice a day, and
6 L/min oxygen-driven aerosol inhalation for 7 days;group C and Dreceived Ambroxol hydrochloride injection 15 ml+normal saline
5 ml, 10 min/time, twice a day, and 6 L/min oxygen-driven aerosol inhalatiom for 7 days. group A and C were treatment groups,
group B and D were control groups. Two treatment groups inhaled compound medications while the application of airway secretions
expurgation cluster management. Two control groups inhaled compound medications with single effective cough guidance. RE-
SULTS: Compared with control groups, the patients in treatment groups eliminated more phlegm, had lower (PaCO.)and higher
(Pa0,), also had a shorter hospitalization period, with significant difference (P<<0.05). CONCLUSIONS: Airway secretions expur-
gation cluster management technology is a simple, safe and effective method, especially in patients with chronic obstructive pulmo-
nary disease in oxygen-driven inhalation therapy.

KEYWORDS Airway secretions expurgation cluster management; Oxygen-driven aerosol inhalation; Chronic obstructive pulmo-
nary disease
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Clinical Study of Drug Intervention for Hypogonadotropic Amenorrhea-induced Infertility
YANG Guang, LUO Ru-qiong(Dept. of Pharmacy, Panzhihua Maternal and Child Care Service Centre, Sichuan
Panzhihua 617000, China)

ABSTRACT OBIJECTIVE: To explore the clinical efficacy of drug intervention on hypogonadotropic amenorrhea-induced infertili-
ty. METHODS: 33 patients with hypogonadotropic amenorrhea-induced infertility were included in study, and then received artifi-
cial menstrual cycle+tHMG+HCG. Therapeutic efficacy was observed. RESULTS: 33 patients were included in the study, involving
a total of 35 ovulation induction cycles. After treatment, there were 19 cases of pregnancy, 5 cases of follicular development (more
than 3 mature follicle, giving up HCG treatment and pregnancy plan), 6 cases of follicular development (pregnancy failure) and 3
case of follicular development failure. CONCLUSIONS: Exogenous gonadotropin obtain relatively good results in the treatment of
hypogonadotropic amenorrhea-induced infertility; but we must pay attention to drug dose so as not to affect the quality of folliculus.

KEYWORDS Infertility; Hypogonadotropic amenorrhea; Artificial menstrual cycle; HMG; HCG
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