B RAfEE 20004 107 H2% 104

2.2 FWHWRTRERMEREBEENLE WARTE
SB.ALT ¥ V&, PT 440, {HIRTHIRIT2 AE SBRIEAR
THE,t=2.69(P<0.05),SB FIEIGHEBA B KTFXRA,t=
2.054(P<0.05), WAWIT4 Bz, 18774 SB.PT TRRIEE
BB KT, =2.21,:=2.13(P <0.05), BEFRE
FERBEERARENLETEEL(P>0.05), R
*2,
%2 WABFHNERAHREHNLR(Z£s)

A B BB SB(umolL) ALT(/L) PT(S)

392.82176.4  29.319.2

24.4 +8.3

Yappe  TAITRT 268.5£93.1
(n=30) jeyropg 203.8+9.64
WIT4 68.7242.8%2
3} B4 WITRT  284.6 £110.1
(n=30) sepeom %6.8+104.2 178.4£101.7°
WiT4/A 98.8:58.3"

186.4 £97.4*
102.6 +56.5*
395.6 £169.8

18.2£5.4*
28.9%13.1
26.4+10.2

109.8£60.5° 22.519.348

HHNSRITATLE, " P <0.01,4 P <0.05; HE ILE, 2P <
0.05

2.3 ZYARRMEE WBITFRUERAM . R, f/MR

MEWREHTEL, BRES AREAERRERER. %

STOBRPRLERE KRERRRAL,

3 itig

31 EFRRAKRHK(GSH) 888 ERLAH EMa
BT BT BTN BMH e A LR+
EREEER, AERATFEIERE , BT B, [R5
IERE TS (R TR BN A RIS, YRR TR, S
Pt H BOK TR, g 7 PRI S YESRFE . B B H Ak AT
BRAENMBEAE TR A0 E, B FERRE,
BRBEEIRIEN CSH F B RMEE, AHERKHER
40t GSH ikEEMRY , BRI REAAMEIRGITRE
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AT 3038 R BT R AR AT R{L , FF BB BURAOIRED
3.2 AXNASMHKY Z At ERREETRNEE
BRI H SRR ASSRT R, SR B TARR M
EEBIRYERAE(2AS SBHEETHR), TREEH
B, %5 S IRET EM S BE B BER. WA BMERE
46.7% B3 BARKR 13.3% £ RE BEHW, WITARE
WA T0.0% HXTBE 43.3% X RA BEW, WITEBPF
REVERBRRM. MESSERTEM AL KH K
WITERFRREN—FHELE FRATE, et ' RAT
ROFENEEEETHEENE N K L ES A,
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[Ele PEENRER 72 ho X BLLS B I SIS L AT HE T R B2 O IR 70 R 48640 Dol 04 45 1 0 BTV D -, 030F 35 9 0F
B HHEEAIE, ST A B G4 CPAP JA¥7. &R NRDS g9 R4 RIGFTH N 21. 4% , X B4 39 50% , 974
EFHEBA (P <0.05) ;36 MARITH R 92.9% , 3 HBA 69.2% AT AR TR RA(P<0.05), &it A
BHEMERRTBOREH £ AEE)LRDS &L, B2 R4 RDS F, B4 1 F§ CPAP T (R {K HFE
%,
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Effective observation on high-dose ambroxol in prevention and adjuvant therapy for respiratory distress syn-
drome in very low birth weight LIU Xiao, ZHAO Yong-qing, HU Bin-tang, et al. Department of Pediatric, Mater-
nal and Child Health Hospital, Huaibei Anhui 235000, China

[Abstract] Objective To investigate the preventive and therapeutic effect of early use of high -dose ambrox-
ol hydrochloride (trade names Mucosolvan, Boehringer Ingelheim company) for respiratory distress syndrome ( RDS)
in very low birth weight newborns. Methods  Fifty-four very low birth weight newbomns of birth weight <1 500
grams, were randomly divided into the treatment group (28 cases) and the control group(26 cases). The treatment
group was given ambroxol hydrochloride 7. 5 mg / kg, per 6 hours, intravenous drip in 6 hours after birth. The 26 ca-
ses of the contral group were used as clinical control. At the same time, the close observation was performed in the
two groups for 72 hours. When the progressive decline of percutaneous oxygen saturation, faster respiratory rate,
groaning, etc. Occurred during observation period, the newborns should be examined by chest X-ray. Once as RDS
were diagnosed, the nasal CPAP treatment immediately was used. Results The incidence of RDS in the treatment
group was 21. 4% , the incidence of NRDS in the control group was 50% , the difference between two groups was sig-
nificant (P <0.05). The cure rate of the treatment group was 92.9% , that of the control group was 69.2% , the
difference between two groups was significant (P <0.05). Conclusion High-dose ambroxol hydrochloride can re-
duce the incidence of RDS in the very low birth weight premature newboms. When RDS happened, the joint applica-
tion of CPAP can reduce its mortality.

[Key words] Ambroxol hydrochloridel ;

syndrome

Newbems; Very low birth weight newborns; Respiratory distress

F4E L ¥ PP IR 38 45 & 1E ( neonatal respiratory distress
syndrom,NRDS) , X #5 %7 4 )L it i 9 7% (MHD) , ¥R F
28 ~36 R R )L, R RAR MK £ K E )L, i FIFDIE R
EHWHTERB, RRERFETRAE Y . PIRES SR
EEEYRSRAT R BRI A NNERA R RT L,
BRVMESSHREEEYRERGTRRERE A
B ESTHHN R RBME, BEUT EFR, HREERE
HAERE LR E 854 GE (RDS) MR £ R RIETH, R
RARFBEILRERRARAK AR E L RDS, HHE £
REITHBIRE CPAP IT MR KR, BIREWT .

1 #RSHE

L1 KRR 2%mEIH R 2002-01 ~2009-01 3B M
IR AR s A PR B L, 3t 54 B, BEBL ST M G740 28 6l R %d BB
A2 Bl MARASHBRPEESR EXBYREXE
R, MARANERE JAR (BARR) RIS K%
SHEEERYIEER (P <0.05) , AA T ik,

L2 BT PERAYRBHEGRE, S5ER A
UL, SE PR BB , U, B % 5 AR T o
WIFHASS 6 h W AEE B ERE (KEFHE) BR 1.5 mg/

kg, 6 h 1 WaRbkidE, 24 h kAR FaEER, 5
ISR 26 BIFEATIGERY BB, P4 R =% NE 72 h, A,
B B I EARAN B AT P T B R IR MR S R AR | e 45 1
DL BRI, ANIESE S RDS, 37 B FF 45 XU 3 CPAP 3877,
WRIT4LN U CPAP W4T I A, Rk SE K F 3B K 7.5
mg/kg, 5 6 h 1 WREBKIM ST -
L3 JFROEM A2 h RREMRERMDARAET
Fe# R % RDS;RDS B LGS E IR S Z CPAP 548 h
TR B A R R R A A o AR RN B R O RDS JRYT L. FE
T R CPAP RIEFIAIT MIRT KM
2 &R
2.1 P54 NRDS R4 % L3 NRDS WRERRITHN
21.4% X FRE K 50% RIT AR TR BA(P<0.05), R
%1,

%1 WHNRDS £ ARWK[n(%)]

45 2k %% NRDS &4 NRDS
fLhrg i 28 22(78.6) 6(21.4)
bagitiil 26 13(50.0) 13(50.0)

EHARERLE, ¥ =4.825,P<0.05
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2.2 WHERMELE WTHRREN 92.9% , 3 AR
69.2% ST H B TRIMA (P <0.05), W2,
£2 AABRKELE[(%)]

2 ik B HEAR
bicig <t 28 26(92.9) 2(7.1)
St B 26 18(69.2) 8(30.8)

TG MRS, ¥ =4.987,P <0.05

3 g

Fitk LR E B 5AE(NRDS) B4R B FHAEAR
K BT IHREEEY R (PS) BB — & 5IIE BRAE B,
AMRRERRRESBILMIERE BAEKRRAE X, Kk
B, HERRRME, AREBR. Mo G PS#
RIGITRE R E M BOT . B2 PS HEEg, B4
BER, B2FREERATES HEUSZHH, hBE
REEHBEHERS: (D) EREME IR FAREEE
SWITREEED R, 38 MR RETR S, 1 i
ERE, AR/ MR E; Q) ¥ ind EHIE %
BHEE  FN AR EER, T XA ER FHEEU
RRAEMARERNERAH: Q) REMEZEXSE
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AW EED . AERHES , RHAR B EMERE
H Bk, TS RAR g 2K )L NRDS M R4 MES
K4 NRDS &, 4k 5 26 B IR R ¥ Bk v 0 R B o0 L 22 38
CPAP {5¥7 W] ¥ NRDS A MBS , K K pE (EARFEE, 3F
GRAEFEBRET ) MU A RIT SR, S e A —
o BRRIERBIB RIRST NRDS REET R4 AHHF
B B~ .
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Clinical analysis of 311 patients with COPD complicated with CAP LU Fa-yong, LIU Hang. The Zhaoping Peo-
ple’ s Hospital ,Guangxi 546800, China

[ Abstract] Objective To investigate the clinical features and the morbidity rules of patients with chronic ob-
structive pulmonary disease(COPD) complicated with community acquired pneumonia( CAP) and to provide the good
treatment experiences. Methods The clinical diagnosis and treatment of 311 patients with COPD complicated with

CAP were analyzed retrospectively. Results Two hundred and sixty-four of the 311 patients were male, others fe-



