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The clinical application of ambroxol hydrochloride in patients with lung cancer merge obstructive pneumonia
Luo Linjie
(Department of Respiratory ,the First People’s Hospital of Yibin,Yibin ,Sichuan 644000 ,China)

Abstract: Objective

oxol hydrochloride. Methods

To observe the clinical effect of patients with lung cancer merge obstructive pneumonia treated by ambr-
Patients with obstructive pneumonia combine lung cancer were collected,and randomly divided into
control and study groups. The control group was given conventional treatment,and the study group was given ambroxol hydrochlo-
ride treatment. the two groups change in clinical improvement time, inflammatory markers, blood gas analysis and imaging were
compered. Results improved time of patients of the study group were shorter than the control group in the aspect of cough,expec-
toration, pulmonary rales. The parameters of total white blood cell (WBC) , neutrophil(N), C-reactive protein(CRP) , procalcitonin
(PCT) ,arterial oxygen tension(PaQ),) .arterial oxygen saturation(SaQ,) ,oxygen composite index(PaQ, /Fi0,) , were significantly
lower. after patients receiving treatment a week. The indicators of the study group improced more than the control group after treat-
ment. After treatment week,cases of absorbing lesions of the study group were more than the control group. Using of antibiotics
and hospital stay of the study group spent less time than the control group. Conclusion The treatment of Ambroxol on obstructive

pneumonia in patients with lung cancer could alleviate the symptoms, control inflammation,improve oxygenation, promote focus ab-

sorption and reduce the use of antibiotics and hospital stay.
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