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The clinical efficacy of refractory atelectasis treaed with high dosage ambroxol
Jing Zhenyun
(Department of Thoracic Surgery .People’s Hospital of Qijiang County ,Chongqing 401420 ,China)

To observe the clinical efficacy of refractory atelectasis treated with high dose ambroxol. Methods Totaly

88 patients divided into two treatment groups according to if the high dose ambroxol were used after thoracic surgery. 40 patients of

them blonging to treatment group were used high dose ambroxol while the rest 48 patients of them blonging control group were

not. The cure rate,improvement rate as well as hospital stay days of the 2 groups were analyzed. Results

Both the cure rate and

theimprovement rate were better in treatment group than that of control group,and the hospital stay days in treatment group was

less vasus the other group. Conclusion The application of high dose can play a important role in treating refractory atelectasis after

thoracic surgery.
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