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Clinical Efficacy of Aminophylline Combined with Ambroxol Hydrochloride in the Treatment
of Acute Asthmatic Bronchitis and its Effect on Inflammatory Indexes
ZHOU Qing-mei',ZHOU Chun-ping’
(1.Department of Pediatrics,Taihe County People’s Hospital,Taihe 343700,Jiangxi,China;
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Abstract: Objective To study the clinical efficacy of aminophylline combined with ambroxol hydrochloride in the treatment of acute asthmatic
bronchitis and its effect on inflammatory indexes.Methods A total of 60 children with acute asthmatic bronchitis diagnosed and treated in Taihe
County People’s Hospital from May 2019 to July 2021 were selected as the research objects. They were divided into control group (n=30) and
observation group (n=30) by random number table method. The control group was treated with ambroxol hydrochloride, and the observation group was
treated with aminophylline on the basis of the control group. The clinical efficacy, inflammatory indexes [C-reactive protein (CRP), tumor necrosis
factor-a (TNF-a), interleukin—8 (IL-8)], disappearance time of clinical symptoms and occurrence of adverse reactions were compared between the two
groups.Results The total effective rate of treatment in the observation group was 93.33%, which was higher than 80.00% in the control group (P<
0.05). After treatment, the levels of CRP, TNF-a and IL-8 in the two groups were lower than those before treatment, and those in the observation
group were lower than the control group (P<0.05). The disappearance time of wheezing, cough and lung wet rales in the observation group was shorter
than that in the control group (P<0.05). The incidence of adverse reactions in the observation group was 6.67%, which was lower than 20.00% in the
control group (P<0.05).Conclusion Aminophylline combined with ambroxol hydrochloride has an ideal clinical effect in the treatment of acute
asthmatic bronchitis, which can inhibit inflammatory reaction, improve clinical symptoms and reduce the incidence of adverse reactions.
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