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Clinical observation of ambroxol hydrochloride combined with tiotropium bromide in

treatment of chronic obstructive pulmonary disease
Hong Liu

Hospital of Chengdu University of TCM, Chengdu, Sichuan 610000

Abstract:Objective: To evaluate the improvement of symptoms in COPD patients treated with the combination of ambroxol
hydrochloride and tiotropium bromide through clinical observation, and to evaluate whether it can achieve better therapeutic effects,
reduce the number of acute exacerbations, and improve quality of life compared to using a single drug alone. Method: 100 patients
with obstructive pulmonary disease admitted to the Respiratory Department of our hospital from Januaryr 2022 to January 2023 were
randomly divided into a control group (N=50) and treated with ambroxine hydrochloride alone for obstructive pulmonary disease.
The observation group (N=50), treated with ambroxol hydrochloride combined with tiotropium bromide for obstructive pulmonary
disease, and compared their treatment efficacy, adverse reactions, and respiratory mechanics indicators before and after treatment.
Results: The total incidence of adverse reactions in the conventional group and the experimental group were 14% and 8%, respectively,
and there was no significant difference in the incidence of adverse reactions, p>0.05. In terms of dynamic compliance, there was no
statistically significant difference between the two groups, p>0.05; In terms of average airway resistance, the improvement effect of the
experimental group was more significant,<0.05; In terms of exhaled tidal volume, the experimental group showed significantly better
changes than the conventional group, with a value 0f<0.05. The experimental group showed significant differences in pH and PaO2
values, with a value of<0.05, indicating that the experimental group had a better improvement effect in blood gas analysis indicators. In
terms of clinical efficacy, the total effective rate of the experimental group was 92%, significantly better than the conventional group’ s
82%, indicating that the experimental group performed better in clinical efficacy,<0.05. Conclusion: The combination of ambroxol
hydrochloride and tiotropium bromide in the treatment of COPD has significant therapeutic effects in improving symptoms, reducing
the number of acute exacerbations, improving lung function, and enhancing clinical efficacy. It can effectively alleviate symptoms,
improve lung function, and improve the quality of life of patients.
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