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ABSTRACT Objective: To observe the effects of ambroxol hydrochloride combined with respiratory muscle strength training on
lung function, respiratory muscle strength and serum levels of high mobility group protein 1 (HMGBI1), transforming growth factor-g1
(TGF-B1) and serum amyloid A (SAA) in elderly patients with stable stage chronic obstructive pulmonary disease (COPD). Methods: 123
elderly patients with stable stage COPD admitted to our hospital from March 2021 to April 2023 were divided into control group (am-
broxol hydrochloride treatment, 61 cases) and observation group (ambroxol hydrochloride combined with respiratory muscle strength
training, 62 cases) by random number table method. The efficacy, lung function, respiratory muscle strength, serum HMGB1, TGF-B1,
SAA levels and adverse reactions were compared between two groups. Results: Compared with the control group of 78.69%, the clinical
total effective rate of the observation group further increased by 93.55%(P<0.05). Compared with control group, the forced expiratory
volume in the first second (FEV)), forced vital capacity (FVC), FEV /FVC, maximum expiratory pressure (MEP) and maximum inspiratory
pressure (MIP) were higher in observation group at 2 months after intervention, and HMGBI1, TGF-1, and SAA were lower (P<0.05).
There was no difference in the incidence of adverse reactions between two groups (>0.05). Conclusion: Ambroxol hydrochloride com-
bined with respiratory muscle strength training in the treatment of elderly patients with stable stage COPD, which can effectively improve
the clinical treatment effect, improve the lung function and respiratory muscle strength of patients, and regulate the levels of serum
HMGBI, TGF-B1 and SAA without increasing the incidence of adverse reactions.
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Table 1 Comparison of clinical total effective rate [n(%)]

Groups Clinical control Alleviate Invalid Total effective rate
Control group(n=61) 17(27.87) 31(50.82) 13(21.31) 48(78.69)
Observation group (n=62) 23(37.10) 35(56.45) 4(6.45) 58(93.55)
x 5.700
P 0.017

2.2 FARMThAEEL %

W2 T-Wini FEV,.FVC .FEV/FVC T2 5(P>0.05), 5%t
TR AH E, W4T 2 4~ H J§ FEV, .FVC .FEV/FVC # &
(P<0.05), H5Fwaisitk, W4T 24 A5 FEV,.FVC,
FEV/FVC F}55 (P<0.05), W3 2,

2.3 WAMFRALALA LR

PIZH T i MEP MIP Jo22 5 (P>0.05) . S50 HRZH AR L , WL
AT 2 A J5 MEP \MIP 555 (P<0.05) , 5 HiFTAH L , P
A8 2 4 HJ5 MEP MIP JHi(P<0.05), Il 3.
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Table 2 Comparison of lung function between two groups(xt s)

Groups Time FEV,(L) FVC(L) FEV/FVC
Before intervention 1.27+ 0.26 1.96% 0.39 0.65+ 0.08
Control group(n=61)
2 months after intervention 1.56x 0.33* 2.24+ 0.51* 0.70+ 0.06*
Before intervention 1.28+ 0.31 1.94+ 0.41 0.66x 0.09
Observation group(n=62)
2 months after intervention 1.89+ 0.34** 2.49% 0.48%** 0.76x 0.05**
Note: Compared with before intervention, *PP<0.05. Compared with 2 months after intervention, *P<0.05.
%3 WAFRAA ARt 5)
Table 3 Comparison of respiratory muscle strength between two groups(xt s)
Groups Time MEP(kPa) MIP(kPa)
Before intervention 6.83+ 0.73 8.87+ 0.62
Control group(n=61)
2 months after intervention 9.74+ 1.08* 12.48+ 0.83*
Before intervention 6.89+ 0.69 8.82+ 0.83
Observation group(n=62)
2 months after intervention 13.12+ 0.98* 16.73+ 1.02*

Note: Compared with before intervention, *P<0.05. Compared with 2 months after intervention, *P<0.05.

2.4 #4E HMGBI1,TGF-B1,SAA 7k E b5
WiZH T 1R HMGB1 . TGF-B1,SAA T 5 (P>0.05), 5%t
FRAHAR L, WESH T-9i 2 4 H 5 HMGB1 . TGF-B1.SAA T ik

(P<0.05), 5FWiniM L, B4l T 2 4~ A J5 HMGB1 , TGF-B1,
SAA FE(P<0.05), W3 4,

% 4 #4A HMGB1 . TGF-B1,SAA 7k F L5 (xt 5)
Table 4 Comparison of HMGB1, TGF-B1 and SAA levels between two groups(xt s)

Groups Time HMGBI1(ug/L) TGF-B1(pg/mL) SAA(mg/L)
Before intervention 493+ 0.71 97.78+ 6.12 4732+ 6.92
Control group(n=61)
2 months after intervention 3.59+ 0.56* 82.98+ 6.82* 40.38%+ 6.09*
Before intervention 491+ 0.62 97.36x 7.23 46.94% 7.22
Observation group(n=62)
2 months after intervention 2.18+ 0.53* 71.72+ 5.96* 31.29+ 4.53*

Note: Compared with before intervention, *P<0.05. Compared with 2 months after intervention, *P<0.05.
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