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Study of effect of ambroxol hydrochloride on lung protection of severe traumatic brain patients

TAO Xue-fei' ,QIN Wei-yi' ,QIAN Hong-jin' et al.
(1. Department of Emergency ;2. ICU,Guangzhou General Hospital of
Guangzhou Military Command ,Guangzhou 510010, China)
Abstract: Objective To analyse the effect of ambroxol hydrochloride on lung function in the patients with severe traumatic
brain injury. Methods 50 patients with severe brain injury admitted to ICU were randomly divided into the treatment group and the
control group,the control group using the classical treatment of brain injury,treatment group adding ambroxol hydrochloride injec-
tion on the basis of the classical treatment. Clinical symptoms,signs and laboratory findings were observed,and the GCS was evalu-
ated. Results After 7 d continuous observation, pulmonary infection,atelectasis and ARDS of the treatment group was significantly
lower than the control group (P<C0. 05). Compared with the control group,lung injury score of the treatment group on 7 d were
significantly lower than those of the control one (P<C0. 05),and also ICU length of stay in treatment group, total hospital stay and
28 d mortality were significantly lower than those in the control group (P<C0. 05). Conclusion Using ambroxol hydrochloride for
the patients with severe traumatic brain injury can prevent the lungs of complications,reduce hospitalization time.mortality and im-
prove the treatment effect of severe head injury.
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