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Clinical application of high—dose ambroxol hydrochloride on traumatic wet lung. WANG Xiao—feng ', LI Hong—wei ’,
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[Abstract] Objective To observe the protective role of high-dose ambroxol hydrochlorideon in the treat-
ment of traumatic wet lung. Methods One hundred and sixty-eight patients with traumatic wet lung were randomly
divided into the treatment group (n=89) and the control group (n=79). The control group received normal treatment,
while the treatment group received additional high-dose ambroxol hydrochloride injection 100 mg twice per day for
10 days. X-ray, blood gas analysis and mechanical ventilation were detected during the procedure, which showed the
functional recovery of lung and the prognosis of disease. Results The effective rate of the treatment group was
85.3%, significantly higher than 70.5% of the control group (P<0.05). Ten days after treatment, the respiration frequen-
cy, PaO, and the concentration of blood lactate in the treatment group were all significantly better than those in the con-
trol group (P<0.05). The mean time of mechanical ventilation of treatment group was shorter than the control group
(t=5.965, P<0.05). Conclusion High-dose ambroxol hydrochloride injection has protective effects on curing traumat-
ic wet lung, which can be applied as an assisted treatment for normal treatmen.
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