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Clinical Observation of Mucosolvan in the Acute Stage of Chronic
Obstructive Pulmonary Disease with Respiratory Failure

LIU Hexiang, OUYANG Gang
( Department of Internal Medicine ,General Hospital of Chengdu Military Region ,
Chengdu , Sichuan 610083, China)

Abstract: Objective To discuss the efficacy of ambroxol ( Mucosolvan) in the acute stage of chronic obstructive
pulmonary disease( AECOPD) with respiratory failure. Methods 62 cases of AECOPD associated with type II respiratory
failure from October 2014 to October 2015 accepted treatment in respiratory department of our hospital , were divided into the
study group and the control group (31 cases in each group) ,the control group received routine treatment, the study group
received intravenous infusion of Ambroxol.Clinical curative effect of two groups of patients,related lung function and blood
indexes and adverse reactions were compared. Results The indexes of blood gas and pulmonary function of two groups
before treatment had no significant difference (P>0.05) ,but had different degrees after a course of treatment.The related
indicators in the study group improved significantly better than control group,the difference was statistically significant ( P<
0.05) .The control group had 4 ineffective cases,with effective rate of 87.1% ,while the study group had 2 ineffective cases,
with effective rate of 93.5% ,the difference between the two groups was statistically significant (P<0.05). Conclusion
Mucosolvan is effective and safe in AECOPD with respiratory failure, beneficial to the recovery of blood gas index and lung
function index,which is worthy of clinical application.
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