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Comparison of clinical applications of ambroxol hydrochloride and traditional
sputum inductions in senior patients with community-acquired pneumonia
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(The Second Department of Senior Officials, Aerospace Central Hospital, Beijing 100049, China)

Abstract Objective To compare the clinical applications of ambroxol hydrochloride and traditional sputum induction in senior
patients with community-acquired pneumonia. Methods A total of 120 senior patients with community-acquired pneumonia were
randomly divided into two groups at admission. Patients in group A received 2 ml of 3% saline plus 15 mg ambroxol hydrochloride,
and 4 ml 3% hypertonic saline in group B. Both were administered through compressed-air nebulized inhalation. Sputum samples
from all subjects were tested and cultured. Results The adverse effect incidences in groups A and B were 3.3% and 30.0%,
respectively. The success rate of sputum excretion was 98.3% and qualification rate was 88.3% in group A, vs 75.0% and 71.7% in
group B, respectively. There were significant differences between groups A and B (P<0.05). The sputum volume was (9.5+2.0) ml in
group A vs (7.5+2.3) ml, the cell counts were (9.5+1.3)x10%L vs (10.2£1.3)x10%L , the TNF-a levels were (74+£9) ng/L vs (61£8) ng/L,
the IL-8 levels were (96+8) ng/L vs (84+56) ng/L, and the positive culture rates were 70.0% vs 50.0% in groups A and B, respectively.
There were significant differences between groups A and B (P<0.05). Conclusion For senior patients with community-acquired
pneumonia, the sputum induction with ambroxol hydrochloride is safer and more effective than the traditional one.
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