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Clinical Study of Carbocisteine Combined with Ambroxol in the Treatment of Chronic

Obstructive Pulmonary Disease
KUANG Xiangdong ,CAl Linzai, XU Zhenlang,QIN Yuchun
(Department of Respiratory and Critical Care Medicine ,Hainan West Central Hospital ,Danzhou,Hainan,China 571799)
Abstract: Objective

To investigate the clinical efficacy of carbocisteine combined with ambroxol in the treatment of chronic
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A total of
100 inpatients with COPD admitted to the Department of Respiratory and Critical Care Medicine in the hospital from January 2019

obstructive pulmonary disease (COPD) and its effect on the inflammatory factors and oxidative stress indexes. Methods

to December 2020 were selected and divided into the observation group and the control group by the random number table method,
with 50 cases in each group. The patients in the two groups were treated with ambroxol, on this basis, the patients in the
observation group were treated with carbocisteine. Both groups were treated for three consecutive courses with two weeks as a
course of treatment. Results Two cases in the observation group voluntarily withdrew and one case in the control group did not
strictly implement the treatment plan, all of them were excluded. The total effective rate of the observation group was 91.67%,
which was significantly higher than 73.47% of the control group (P < 0.05). After treatment,the levels of tidal volume (TV),vital
capacity (VC) and total lung volume (TLC) in the observation group were significantly higher than those in the control group
(P < 0.05). The levels of monocyte chemoattractant protein — 1 (MCP = 1), Toll-like receptor 4 (TLR4) and high — sensitivity C —
reactive protein (hs — CRP) in the observation group were significantly lower than those in the control group (P < 0.05). The
levels of 8 — hydroxydeoxyguanosine (8 — OHdG) and myeloperoxidase (MPO) in the observation group were significantly lower than
those in the control group, while the level of glutathione peroxidase (GSH — Px) in the observation group was significantly higher
than that in the control group (P < 0.05). The incidence of adverse reactions in the observation group was similar to that in the

control group (16.67% wvs. 10.20%, P > 0.05). Conclusion

treatment of COPD,which can improve the pulmonary ventilation function,reduce the level of inflammatory factors,and improve the

Carbocisteine combined with ambroxol is effective and safe in the

oxidative stress response of the body.

Key words: chronic obstructive pulmonary disease; carbocisteine; ambroxol; inflammatory factors; oxidative stress index; clinical

efficacy ; safety
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Tab.1 Comparison of the patients’ general data between the two groups(n =50)
. 5 | IR I8 AR A b k5 (1))
(B 1 %,41) (Xxs,%) (X £5,kg/m*) X+s,A) & o e kR % I o
LI 31/19 61.44 +£8.10 22.98 £2.43 3.19+1.02 5 7 5
R840 28 /22 60.92 +7.98 22.58 £2.41 3.50+ 1. 15 6 5 8
X/t 1E 0.372 0.232 0. 826 1. 426 0. 621
P1a 0.542 0.747 0.411 0. 157 0.733

[ Bio Tek 28 &) ) Fr i 8 25 1) 2 M b [ BRAZ 40 L 1 b 2
F 1(MCP - 1) .\ Toll #5321k 4 (TLR4) 8L C J2 W 25 H
(hs — CRP) J7K V- 44k W 48 b7 [ 8 — FR AL 4L S 17
(8 — OHAG) 1 E AP (MPO) A8 B H K Ak
fitf (GSH — Px) ] 7K, K P57 & A € B R&D Sys-
tems 2 7 o GE T ALK i e | £ BRI I
PCE Y N YW, A [ ph

SrRCHE R BT E R RK MR R R A
PR 76 A TR Il ST Re e bR K MK E IR H L o B
BIRIT I, A TR IR 34 b 2 IR S D) Re e A il
0 L IEH KO ARG IRYT TR AT R il
SUTREFERII IO , R ICR . AR = B+ A3
1.4 Sit=4bE

SRJTISPSS 24. 0GE FHFHA T I TR RRIA X + 5358
TN AT RS s TR LR (%) o AT PR P < 0. 05
REFBEGERE L
2 #R

SEIRL LR 2 B 6 WAL [ JEAR H 2 ), X HA 4 ok
PRSI TIRYT I 149, Y97 LIS o

F2 MWMABRFWKTHLE[F](%)]
Tab.2 Comparison of clinical efficacy between the two groups
[case(%) ]

ki) 3 R d P % BA K
MR (n=48) 23(47.92) 21(43.75)  4(8.33)  44(91.67)
TR (n=49)  20(40.82) 16(32.65) 13(26.53) 36(73.47)
P! 5.555
PAE 0.018
3 itig

FLAT, COPD ML XHAE 167 J7 vk O AR U 2 I
0% S AR B TR B AR S IR IR R T
TR A A5, oA — 7 R (AP T A
T 1 5 S S22 T R 100 SRR O e PR i PR TR R 4
L), BA I 0 GE e R HE DI RE , IR
TS P =), B e (o P R T 9 PR O AL
PSRN S R ST U HE R PR 2 i
Wl PR b 22 A 0, IR A AR TR R
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*®3 FABEMBESWEEIERKTELE (X £5)
Tab.3 Comparison of pulmonary ventilation function indexes

between the two groups(X =s)

#42(nl) mEE(L) HEE(L)
it A BAN BB BAN BAE

il

WAL (n=48) 312.43£30.20 468115125 1.51£0.43 2594042 3.3:0.43 439:0.71
HBA(M=49) 3091453109 40.89£47.28° 147£0.44 210£0.51° 3.19:0.49 3.80£0.65
i 0.762 5.283 0.987 4.3% 0.827 3.876
Pl 0.456 0.000 0.403 0.000 0.426 0.000

E KB FATIE,P < 0.05. k4K 5F,
Note: Compared with those before treatment, ‘P < 0.05 (for
Tab.3-5).

x4 MABERMERFRKELRE(X £5)

Tab.4 Comparison of inflammatory factor levels between the

two groups(X =)

MCP-1(ng /1) TIR4(ng/1) hs - CRP(mg /1)

a3 = : — 5 . .
i) Bk B A i) BRE

WEA(n=48) 1024541024 48.11+4.95° 84.70+8.12 42.43+5.18" 29.98+3.98 9.30:2.14
HBAM=49) 105761131 3352514 §5.76+8.45 47.82£5.69° 30.59+3.87 12.87£2.92°
i 1.341 4.28 0.752 3.1 0.901 4.902
Pl (0. 168 0.000 0.451 0.000 0.411 (0.000

x5 WABERWNBRNIERATEILE (X £5)
Tab.5 Comparison of oxidative stress response indexes between

the two groups(X =s)

8- OHIG(pg /1) MPO(U/L) (SH-Px(U/L)
3k b3l Xt il A b3l
WEA(=18) 9238890 4748497 11470£10.24 60.196.10 7872793 123.22£11.76

ik

HEAG=0) 9151887 SL99512 11287:10.93 6442676 80.01+8.16 116.01=10.09

it 0.981 3792 1082 4431 121 47

Pl 0.351 0.00 0.33 00 0.2 0.002
R6 PMAREFRRNEEBRILER[F](%)]

Tab. 6 Comparison of incidence of adverse reactions between the

two groups[ case(%) ]

28 7 ToovRek N REBIK BB &t
MR (n=48) 2(4.17) 2(4.17) 2(4.17) 2(4.17) 8(16.67)
xR (n=49) 2(4.08) 1(2.04) 1(2.04) 1(2.04) 5(10.20)
Pt 0.873
P& 0. 350
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