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Effects of respiratory humidification therapy apparatus combined with ambroxol aerosol inhalation on inflammatory status
and immune function in patients with bronchiectasis
Fu ziping
( Chongqing Jiulongpo District People's Hospital, Chongging Jiulongpo 401329 )

[Abstract] Objective: To analyze the effects of ambroxol inhalation on inflammatory status and immune function in patients with
bronchodilatasis: This study divided 82 patients with bronchodilatasis admitted to our hospital from June 2020 20 to November
2021 into the control group (n=41, a single ambroxol inhalation treatment) and observation group (n=41, respiratory
humidification therapy combined with ambroxol inhalation treatment ) . The inflammatory status, immune function and blood
gas index changes were compared between the two treatment groups ( before admission, after 1 course of treatment and after the
completion of treatment ). Results: After 1 course of treatment, the TNF- « , IL-1 and IL-6 were lower than before admission,
and the observation group ( P <0.05 ); the IgE, IgA and IgM levels in both groups were lower than before admission, and IgG
was higher than the control group ( P <0.05); PaO 2 was higher than before admission, PaCO2 and pH increased; and the
observation group was better than the control group (P <0.05) . Conclusion: The application of respiratory humidification
therapy instrument combined with ambroxol aerosol inhalation therapy for patients with bronchiectasis can effectively improve
the inflammatory symptoms of patients, restore the immune function and stabilize the blood gas index, and guarantee the
prognosis, which is worth popularizing.
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