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Clinical study of ambroxol hydrochloride combined with budesonide in the treatment of acute

exacerbation of chronic obstructive pulmonary disease
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1 Adkiaty 68 Blig I EMWARAMNEN EFHHEXNL, BN NN BA (34 6], FHFEFEMBRNET)
Foll (34, HHEE + BBRABEZRANBET), WHEFHBT 7do RFHABZFGERTR, BT EFER
20 M- 4k B 40 i B (NLR) C- R Bz % & (CRP) i BR 38 )% (pH) 2 ik i %04 JE (PaO2) & — A M3k 4 JE(PCO2) K F & AL 1
Wo R BITENEHERENEREAREGTHEAR;, WEL4IT)E NLR. CRP. PCO2 KT &5 Tt 4, PaO2
5 pH AFRETAEL, ZRARITFENP<0.05), it FHAESLHBRERETHAF T 6712 M 2E M kg8
BRBT, TRERBMEFKERE, HELRI.
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Abstract: Objective To explore the therapeutic value of ambroxol hydrochloride combined with budesonide in patients with acute

exacerbation of chronic obstructive pulmonary disease. Methods 68 patients with acute exacerbation of chronic obstructive
pulmonary disease admitted to our hospital from January 2021 to January 2022 were selected as the study subjects. They were
randomly divided into control group (34 cases, budesonide aerosol inhalation treatment) and observation group (34 cases,
budesonide+ambroxol hydrochloride inhalation treatment). Both groups were treated for 7 days. The clinical effects of the two
groups were compared, and the changes of neutrophil-lymphocyte ratio (NLR), C-reactive protein (CRP), blood pH, arterial
partial pressure of oxygen (PaO2) and partial pressure of carbon dioxide (PCO2) before and after treatment were compared.
Results After treatment, the total clinical effective rate of patients in the observation group was higher than that in the control
group; After treatment, the levels of NLR, CRP and PCO?2 in the observation group were higher than those in the control group,
and the levels of PaO2 and pH were lower than those in the control group, with a statistically significant difference (P<0.05).
Conclusion: The combination of budesonide and ambroxol hydrochloride is effective in the treatment of chronic obstructive
pulmonary disease, which can significantly reduce the inflammatory reaction and improve the blood gas status of patients.
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