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ABSTRACT Objective: To explore the effect of ambroxol hydrochloride for immune function and inflammatory factors in patients
with COPD. Methods: 88 patients with COPD in Suining Central Hospital from June 2014 to June 2016 were randomly divided into con-
trol group and observation group,each group with 44 cases. On the base of conventional therapy, the control group applied to symbicort
turbuhaler inhalation therapy, and the observation group received ambroxol intravenous injection therapy. The therapeutic effect was
evaluated After 14 days of treatment. Compared the lung function index, immune function index and inflammatory factors of two groups
before and after treatment. Results: The total effective rate of the observation group (90.91%) was significantly higher than that of the
control group (75.00%) (P<0.05). After the treatment, the FVC, FEV1, PEF of two groups were increased, and the observation group in-
creased significantly, the difference was statistically significant (P<0.05). Two groups of CD3*, CD4*, CD4'/CD8" ratio were increased,
while the CD8" were reduced, but the amplitude change of observation group was significantly higher than the control group (P<0.05).
After treatment, the serum levels of TNF-a and IL-6 in the two groups were decreased, and the serum TNF-a and IL-6 water in the ob-
servation group were significantly lower than those of the control group (P<0.05). Conclusion: Ambroxol hydrochloride can improve lung
function, enhance immune function, reduce inflammatory factors, and improve therapeutic effect in patients with COPD.
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Table 1 Comparison of clinical efficacy of the two groups[n(%)]

Groups n Excellent Effectivity Invalid Total effectivity
Observation group 44 26(59.09) 14(31.82) 4(9.09) 40(90.91)
Control group 44 24(54.55) 9(20.45) 11(25.00) 33(75.00)
2.2 FhIhae UL AHEbRE T IRZE (P<0.05), WLk 2,
TR PIALBE ) FVC FEVI PEF /KP4 7Hi , HOWEE
R 2 RITAIEAASREMINBERN TN BR(xE 5)
Table 2 Changes of lung function index in two groups of patients before and after treatment(x+ s)
Groups Time FEVI(L) FVC(L) PEF(L/s)
Control group Before treatment 1.53+ 0.23 1.65+ 0.20 321+ 0.22
(n=44) After treatment 2.01% 0.26 227+ 0.32° 3.94+ 0.32°
Observation group Before treatment 1.56+ 0.21 1.67+ 0.18 3.22+ 0.24
(n=44) After treatment 2.87+ 0.34® 2.95+ 0.36® 438+ 0.36

Note: Compare with before treatment, P <<0.05, Compare with the control group after treatment, °P<<0.05.
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Table 3 Changes of immune function indexes in two groups of patients before and after treatment(x+ s)

Groups Time CD3(%) CD4'(%) CD8(%) CD4'/CD8"
Before treatment 68.41+ 9.32 41.34+ 5.14 37.14% 3.95 1.12+ 0.04

Control group(n=44)
After treatment 73.71x 8.33* 4491+ 6.35° 32.46x 437° 1.42+ 0.02°
Observation group Before treatment 68.74+ 9.65 41.17+ 5.35 37.35+ 3.72 1.12+ 0.01
(n=44) After treatment 84.27+ 8.74® 54.45+ 6.57® 2477+ 4.67° 2.24+ 0.02*

Note: Compare with before treatment, P <<0.05, Compare with the control group after treatment, "°P<<0.05.

24 REETF
2 iEYF , B4R TNF-o IL-6 7K SE I FA% , H B4 11
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Table 4 Comparison of the levels of TNF- o and IL-6 before and after treatment in the two groups(xt s)

Groups Time TNF-o(ng/L) IL-6(umol/L)
Before treatment 253.25+ 28.12 41.52+ 3.25

Control group(n=44)
After treatment 231.58+ 18.25* 35.68+ 2.59*
Before treatment 260.42+ 28.98 40.95+ 3.49

Observation group(n=44)
After treatment

198.24+ 15.89® 28.74% 2.67"

Note: Compare with before treatment, *P<<0.05, Compare with the control group after treatment, °P<<0.05.
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