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ABSTRACT Objective: To investigate the effect of aerosol inhalation of ambroxol hydrochloride combined with azithromycin on
the serum IL-10 and INF-+y levels of children with acute onset of asthma. Methods: 100 cases of children with bronchial asthma in our
hospital were selected and randomly divided into the experimental group and control group, with 50 cases in each group. The control
group was given azithromycin 10 mg + 5% glucose 250 ml by intravenous drip, 1 time daily. The experimental group was given am-
broxol hydrochloride 3 mg+5 mL saline group on the basis of control group, using the ultrasonic nebulizer inhalation, 15 minutes per
time, 3 times daily. A total of two courses of treatment with 5 days for each course has been provided. After treatment, the pyretolysis
time, disappearance time of cough and pulmonary rales, serum IL-10, interferon gamma levels and clinical curative effect were detected
and compared between two groups. Results: The serum IL-10 and INF-vy levels of both groups were increased after treatment than those
before treatment(P<0.05); compared with the control group, the serum IL-10 and INF-vy levels in the experimental group were higher af-
ter treatment(P<0.05), the pyretolysis time, disappearance time of cough and pulmonary rales were shorter(P<0.05), the total clinical effi-
cacy rate was higher (P<0.05). Conclusions: Ambroxol hydrochloride combined with azithromycin atomization inhalation could enhance
the clinical effect of acute attack of asthma in children, it might be correlated with the increase of serum IL-10 and INF-y levels.
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Table 1 Comparison of the pyretolysis time, disappearance time of cough and pulmonary rales between two groups (d, Xt s)

Pyretolysis time

) ) Disappearance time of cough
Disappearance time of cough
pulmonary rales

Experimental group 2.63% 0.87*

Control group 431+ 1.21

6.65+ 2.17* 6.98+ 2.03*

8.03+ 2.41 9.07+ 2.79

Note: Compared with the control group, *P<0.05.
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Table 2 Comparison of the serum IL-10 level between two groups before and after treatment(pg/mL, X+ s)

Before treatment After treatment t P
Experimental group 10.83% 2.01 18.62% 3.67 3.262 0.001
Control group 11.01+ 3.24 14.51+ 3.69 2.922 0.003
t 1.304
P 0.097 0.008
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Table 3 Comparison of the serum INF-vy level between two groups before and after treatment(ng/L, xt s)

Before treatment After treatment t P
Experimental group 47.26% 15.76 66.38+ 18.89 2.735 0.004
Control group 46.21+ 21.06 60.74% 18.07 2.921 0.003
t 1.423 3.263 -
P 0.083 0.001 -

* 4 FHEBEIGKRTHLR (%, xt 5)

Table 4 Comparison of the clinical curative effect between two groups(%, xt s)

Clinical control Excellent Effective Invalid Total effective rate
Experimental group 22(44.0) 19(39.0) 9(18.0) 0(0) 50(100.0)*
Control group 19(38.0) 20(40.0) 9(18.0) 2(4.0) 48(96.0)

Note: Compared with the control group, *P<0.05.
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