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Analysis on influence of implementing large dose of ambroxol hydrochloride on infection control and prognosis in ventila-
tor associated pneumonia KANG Rui', HU Cai-lian'”® ,YANG Ning® (1. Department of Respiration ;2. Department
of Geriatrics . Af filiated Hospital of Yan'an University ,Yan an , Shaanxi 716000,China)

[Abstract] Objective To explore the influence of large dose of ambroxol hydrochloride in treating ventilator-
associated pneumonia( VAP) on the infection control and prognosis to provide the data support for formulating the
clinical medication scheme. Methods 78 with VAP in the emergency department of our hospital from February 2009
to June 2014 were selected and divided into the study group and the control group by adopting the random number ta-
ble method.39 cases in each group. Two groups were carried out the conventional symptomatic and supportive treat-
ment, 1. e. giving the corresponding measures of antibiotics,oxygen therapy and nutrition support according to the re-
sults of drug susceptibility test. On this basis the study group took the large dose of ambroxol hydrochloride therapy,
while the control group adopted the small dose of ambroxol hydrochloride therapy. Records of patients the inflamma-
tion control, disease prognosis and medication safety situation before treatment and at the end of 1,2 weeks after
treatment in the two groups were recorded for making a comparison. Results The white blodd cell count,neutrophil
classification, clinic pulmonary infection score(CPIS) score and oxygenation index before treatment had no statistical
difference between the two groups(P>>0. 05) ; which at the end of 1,2 weeks after treatment in the study group were
lower than the those in the control group (P<C0. 05), while the oxygen index was higher than that of the control
group(P<C0. 05). The hospital stay and duration of mechanical ventilation in the study group were shorter than those
in the control group(P<C0. 05) ,moreover the reintubation incidence rate and mortality rate were lower than those in
the control group(P<C0. 05). The incidence rates of adverse reactions during medication period had no statistically
significant difference between the two groups(P>>0. 05). Conclusion The large dose of ambroxol hydrochloride regi-
men for treating VAP can effectively improve the clinical symptoms,conduces to the control of inflammation,and can
reduce the mortality rate and deserves to be popularized in clinic.
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