2020 43 H 5 H 45 20 45 5 1) - HREN -
Vol. 29, No. 5, March 5, 2020 China Pharmaceuticals Drug Evaluation

doi:10. 3969 /j. issn. 1006 —4931.2020. 05. 038

R RIRFIEK SR RRIBTT I R MR R & A 4L
SHEMERIGRTR

oA sk A ‘A,ﬁ%é‘fz

(1. M EHZRMBMMER, M MM 4413005 2. #dB RN T FOER, #d KX 430010)
WE:BR T L AGe RIE R G I7 AL Mﬂﬂfr’f%é&%(IPF)’ﬁ A6 0 R IT AL R RIE TR 2015 4 10 A £ 2018
9 AME ey IPF &M T8 76 6], B ALI T A ko A RS M xR, & 38 4 %éﬂ,u%%yaTﬁ?%}uﬁ}i‘&ﬁ%ﬁ&;ﬁﬁéﬁﬁ,
WA EFEREM E R EREARTR,HETIAA a_n% SR 3AAGE, BUBFRRAEALETMVV) % 1 HANFELE
F N A& AL (FEV, /FVC) , — &AL 3 3R 4 F (DLCO) | o .4 & (Pa0,) | f2 52 4% B (pH) .6 min 47 35 & (6MWD) 7K -39 2278 57 i1 2
FhE AR ANE S TARAR M (P <0.05); F A &L b = R ALK 5 (PaCO) R -F & IPF & & 46 & 45 B (IPF - PRO) 74
HEREFWEE TR, LBRSAN 2R TARBARB(P<0.05) ;&7 HE HARRERBELAFEME(P>0.05) 418 LAkt
B R RANETT IPF EMmER TR EF , TEEREE LA LB ERATRE, LA R,
KB R BR AR B KRN A AT R R A YA Bk E R W AR T Ak R Ak

I E 425 :R969. 4;R974 XERARIRAGD : A XEHES 1006 — 4931(2020)05 — 0143 - 03

Ambroxol Hydrochloride Combined with Prednisone in the Treatment of Acute Exacerbation of

Idiopathic Pulmonary Fibrosis
SHEN LI', ZHANG LI', XU Changhud’

(1. Suizhou Hospital Affiliated to Hubei Medical College, Suizhou, Hubei, China 441300; 2. The Central Hospital of Wuhan, Wuhan, Hubei, China  430010)
Abstract: Objective To explore the clinical efficacy of ambroxol hydrochloride combined with prednisone in the treatment of acute ex-
acerbation of idiopathic pulmonary fibrosis(IPF). Methods A total of 76 patients with acute exacerbation of IPF in the hospital from
October 2015 to September 2018 were selected and divided into the combined group and control group according to the random number
table method,38 cases in each group. The control group was given conventional therapy and prednisone acetate tablets,and the combined
group was combined with ambroxol hydrochloride tablets on this basis. Both groups were treated for 3 months. Results After 3 months
of treatment,the maximal voluntary ventilation(MVV),forced expiratory volume in 1s/forced vital capacity(FEV1/FVC),diffusing capaci-
ty of carbon monoxide(DLCO) ], arterial blood gas indexes [partial pressure of blood oxygen(Pa0,), partial pressure of blood carbon
dioxide(PaC0,) , blood pH(pH)1, and 6 min walking distance(6MWD) in the two groups were significantly increased compared with
those before treatment, and the indexes in the combined group were significantly higher than those in control group( P < 0.05). The
PaCO; levels and IPF patient reported outcome(IPF —PRO) scores in the two groups were significantly decreased compared with those
before treatment, and the indexes in the combined group were significantly higher than those in control group( P < 0.05). There were
no significant differences in the adverse drug reactions rates between the two groups during the treatment( P > 0.05). Conclusion
Ambroxol hydrochloride combined with prednisone has prominent efficacy for acute exacerbation of IPF,which can significantly improve
lung function,arterial blood gas exercise tolerance and quality of life,and has good safety.
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