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ABSTRACT Objective: To observe the clinical efficacy of ambroxol injection in the treatment of COPD combined with PTB and its
impact on the serum IL-6 and TNF-«a levels. Methods: 181 cases of patients with COPD and PTB treated in the Affiliated Hospital of
Hebei University were selected from January 2015 to January 2018 and divided into the control group and the observation group accord-
ing to the order of admission. In the control group, 90 cases were treated with conventional symptomatic drugs. In the observation group,
91 cases were treated with ambroxol injection on the basis of symptomatic treatment. Both groups were treated for 8 weeks. The clinical
efficacy, nidus absorption status, void closure status, symptom scores, lung function and changes of serum IL-6, TNF-«a levels before and
after treatment were compared between two groups. Results: After treatment, the total effective rate of observation group and control
group were 95.60% and 74.44% respectively, which was significantly higher in the observation group than that of the control group(P<O0.
05); the nidus absorption status and symptomatic score of observation group were better than those of the control group (P<0.05), there
was no significant difference in the void closure status between two groups(P> 0.05). The values of FVC, FVC and FEV1/FVC of obser-
vation group were significantly higher than those in the control group (P<0.05), the serum levels of IL-6 and TNF-« in the observation
group were significantly lower than those in the control group (P<0.05). Conclusions: Ambroxol injection can significantly improve the
clinical symptoms, nidus absorption status, void closure status and lung function in the treatment of COPD combined with PTB, it may be
related to the effective reduction of serum IL-6 and TNF-« levels.
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Table 1 Comparison of the clinical effect between the two groups[n(%)]

Groups n Excellent Valid Inefficient Total Effective Rate
Control Group 90 36(40.00) 31(34.44) 23(25.56) 67(74.44)
Observation Group 91 50(54.95) 37(40.66) 4(4.40) 87(95.60)*

Note: Compared with control group, *P<<0.05.

2.2 MAIRKERRS Rkt R Z=RE A & BRI LR
WLEE LI ST I 93 e IR ACAT 280 23 FE R AR 200 T 0 iR 4

(P<0.05), ZAMAABRS X MM LT R EMEZR (P<
0.05), L% 2.

* 2 WmAIRKERRS SRR A S BERE LRI (%0)](xt s)

Table 2 Comparison of the void closure status, void closure status and symptom scores between the two groups[n(%)](xt s )

Groups n Nidus absorption status Void closure status Symptom scores
Control Group 90 81(90.00) 80(88.89) 90.38+ 15.34
Observation Group 91 72(79.12)* 75(82.42) 84.75+ 11.27*

Note: Compared with control group, *P<<0.05.

2.3 FMERTT ERTIRER LA

RIT)E, WEE4H FVC.FEVI #l FEVI/FVC 18 53 = T %)
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Table 3 Comparison of clinical effect between the two groups after treatment(xt s )
Groups n FVC(L) FEVI (L) FEVI/FVC(%)
Control Group 90 2.12+ 0.54 1.38+ 0.31 73.59% 25.64
Observation Group 91 2.68+ 0.61* 1.72+ 0.42%* 91.08+ 28.53*

Note: Compared with control group, *P<<0.05.
*4 WARTEE

& IL-6, TNF-a 7K PRI L EE B (xE 5)

Table 4 Comparison of the changes of serum levels of IL-6 and TNF-« between the two groups before and after treatment(xt s )

TNF-a
Groups n
Before treatment After treatment Before treatment After treatment
Control Group 90 70.32+ 11.25 45.89+ 9.35* 81.25% 18.54 67.34% 15.28*
Observation Group 91 69.38%+ 10.54 33.74+ 8.25%* 80.87+ 19.04 60.28+ 14.36*

Note: Compared with control group, *P<<0.05; Compared withbefore treatment, “P<<0.05.
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