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Effects of airway humidification with different doses of ambroxol to tracheotomy
ZHOU Qing, XIE Bo, XU Ling-fen, et al
ICU, Huzhou Central Hospital, Huzhou, Zhejiang 313000, China
Abstract; Objective To clarify the clinical value of using Ambroxol in tracheotomy, and investigate the effects of differ-
ent doses of Ambroxol to airway humidification for tracheotomy, and provide a new idea for the scientific, wholesome,
systematic humidification solutions. Methods A total of 80 tracheotomy patients in our hospital between January, 2016
and January, 2017 were divided into group A (no Ambroxol) , group B (30 mg/d Ambroxol) , group C (60 mg/d Ambr-
oxol) , group D (90 mg/d Ambroxol) according to random number table, with 20 cases in each group. The effects of air-
In the 3rd, Sth and 7th

day after humidifying, there was no statistically difference (P >0.05) in the viscosity of sputum among the four groups.

way humidification among the four groups in the 3rd, 5th and 7th day were compared. Results

The rising sputum pH value and reducing sputum Ca’* value and al-Acid glycoprotein value in the group B (30 mg/d) ,
group C (60 mg/d)and group D (90 mg/d) which contained Ambroxol were better than that in group A (no Ambroxol) ,
P <0.05. The higher dose of the Ambroxol used, the stronger effect it would be, but the number of sputum aspiration
was increased. In the incidence of stimulating choking cough and airway mucosa bleeding, there was no statistically
difference (P >0.05) among the four groups. Group D (90 mg/d) might have the risk of medication side effects. Con-
clusion For tracheotomy, it is effective to use Ambroxol to continuous airway humidification by micro pump. The dose
of 30 mg/d is suitable for patients who have a long-stay. The dose of 60 mg/d is suitable for patients who have a short-
stay or need to achieve effects as quickly as possible. The dose of 90 mg/d is suitable for patients who need to be rescued
instantly or whose airway is easy to be blocked by the plugs of sputum, and monitoring uric acid of patients during the air-
way humidification is necessary.

Key words: Tracheotomy; Airway humidification; Ambroxol; Different doses

% .

KIETRAL (airway humidification, AHD ) X} T 4&
I BENMEZZ L C AR R T RER RS T,
SR P2 (AARC) 1 DB B ek T 45 B F 2
H R I SRR 5 TR L i AR R

BEE&WMB 3 g E2y AR R H (2017Z2D027) 5 80 7
BRI 57 3505 H (2016GY38)
BIE1EE i, E-mail : wxysted@ 163. com

F4ERI (2006) ) 5 E 4 T A2 N B AL
AR R IR A EYIIRIE B
OB SR B L, OE R AL 4 1 PRACR I e i 2
BRI TE /01 A ORES IE N 73 WA S BRI R
BRI S R L[] P SR 1T — e A% 48 1R AL TR
PR FLUREE SN < 0 A 11 7 T, % 3 B A
ST A BT LA . PR & 3H (mucosolvan ), [
Preg 2 2R IR 2 5 2R (ambroxol ) , T K e F 5 Uik 55



- 1068 - PR

2018 4E7 H55 16 %% 7 )]  Chinese Journal of General Practice,July 2018, Vol. 16,No. 7

AV B IR R 4T 1 S RE 1 25
FIESPELTS) | AT A0 R U6 H B B R L B <
LA SRR H o SIEAF SR 0 R T A A
FIT AV IT 48 2 SRR T A R SR AR 2 £
55010 ERAEA W 1L, TR IR SR AL 1Y 4 B
FiIAI , — BRI R 02 % AR T, [ 4 4
YA P (7B RE 5 SRR RO 2 7 LSRR
GERAL B R DR R % . AR 3 WA
R I R A MR 5 Sl 4 2 AL 3
S RCHR B, 5 AR R R R 2B A O T3
EFYIIT I B RAL B B (8, R LR R
SN & T2 S

1 EREE

L1 RFH ABIGOEIR T 2016 41 2017 4
1A E I T o B o TR 2 REEA T RS VI TG 80
Bl # . R BT R0 80 B4 A
B.C.D PUZ, A4 20 il 40 Abiife: DA > 18 J
& QAT UNGE R . HER R DA B R
B <7 d; QI AL DT HIX AW it e DB
SRR T A A A AR A BT R 25
LR 7= 5 4o s ©FE R DR it B B e 1
TELURIET s DRIB AR 22 Sl i BRR %,
ABFFC I T B R AR R, I FLIRE T &
BE (TS S A G PR RSV T AP . B 1 I
2 GARRBIFI A BRI

12 R FE AR 24 h 4
S AL A7 2 AT AL 1B 43 41 B 0
(095 L T ph— 1 1T OIS 54 1 o 5 R, 9 L8
SRECR AT A BF S GO RE . SR il — Vb v
S A6 AL , B TR |, IR —
P K 30T Sk B o 5 B TG 00 2k B
B3~ 5 om Sk HRHIRE Sk B BRI U B
APTURCE T I R T BOR R
10 ml/h JEAFACR A, FErR A 2283 114240 ml
0. 45% GBI 1l — FA R B LI B 4118 %
FH“2 &2 (30 mg)4 ml +236 ml {14 0. 45% S ALEN
VRN M — AR I s C LA 3 4 52 S

22(60 mg)8 ml +232 ml [ 0. 45% EALENER " 1EH
— KA ;D 4L FH 6 IR E (90 mg)
12 ml +228 ml 1 0. 45% F AN VE R — KA1
ML

1.3 MESe4F SKERAEE 3.5.7 K, HIEEM
— IR BRI T A R R RS B (RN Ak
ORI E) M e RGBS I G pH (E (KNS
AR AL ) L Ca® " i (RN S8R AR H)
ol -FRTEBE R 1 (RN 5 1R AR S % ) H2 9
HARAN A LD W AS 1) A VR 5 [ B 45 PR 4P 10 5%
SRR B R BT WS A A RS R CHJ
W% A I R S RH 2 25 R ) T L
ANEFN T R OR S A JIR R

1.4 %% 5% AWF5ERA SPSS 22.0 Sl {4
WATRAE SR A FIGETH 27 70 T, AE Y L APACHE [T 343 J&¢
BRI WP I A B pH (H  Ca® " {H L ol iR 1
BEEE FUECR A s $R G0, Pk 51 W sk K <A TR
AEAS B2 07 2 A S A IR P s N AR AT M8 S 1L )
A R IR oy LUl iR e 1 BB A o = 0. 05 Sk
BobnifE, o 4 418 F IS APACHE 11 3431 ) 1
LXT He A3 BT R B IR 32 7 22 9307 5 4 20 BB 38 1) R A
AR B LR XS HL A3 AT, A S SGE TR AL IS RS A BN,
L RIXT L 4387 R ] Kruskal Wallis 455 ; B B AGJS
H1.3.5.7 K4 HBERWEEE R T I =R E
(pH fi .Ca®" i . ol -FRPEWE 2 FL{E) X L 43 H7 2R
I T7 22087

2 & R

2.1 —f Ak 80 Il B E b B M 47 B
(58.75% ) , 4t 33 ] (41.25% ) ;4B 4 19 ~ 88 %2
A O (64. 28 £ 14. 07 ) 2 5 A7 WA 52 1Y 29 141]
(36.25% ) , JCWGHH 5 1) 51 1] (63. 75% ) ; APACHE I
TEAME R 16 ~42 SEXTEAME HJ 26.32 4. 81, 4 4
FRE R S K SR 5 APACHE T 343 E S
TR ALY K AR pH (H . Ca® " ] -FRTE B
B AEDA T X Loy BT, 25 R BoR 22 R RS T2
BX(HP>0.05), HAR M, WL,

R ANV OITBE —BIE R GOR LR (v £ 5)

ap g i WA APACHEIL sy gewpnn oW CeT Pl TREEH
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qu : PEW Ca®* {E (mmol/L) A A PRI al—ﬁﬁﬁﬁﬁaﬁ(mg/dl) :
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