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[Abstract] Objective To observe the clinical efficacy and safety of ambroxol hydrochloride
on the treatment of Coronavirus disease 2019(COVID-19). Method A total of 68 patients with COVID-
19 hospitalized in the Fifth Hospital of Shijiazhuang from January to June 2020 were selected and
divided into control group and observation group, with 34 cases in each group. Both observation group
and control group were given interferon—ab million U, atomized, twice a day; arbidol 0.2g, orally,
3 times/d, for 10d. Observation group was treated with ambroxol hydrochloride glucose injection (30
mg, twice a day, iv drip) on the basis of conventional treatment for 2 weeks. The clinical efficacy,
changes in serum inflammatory indexes and the incidence of adverse drug reactions were compared
between the two groups. Result The total effective rate of observation group (85.3%) was significantly
higher than that in the control group (70.6%) (2<<0.05). The clinical symptoms improvement time,

pulmonary imaging improvement time and hospitalization time in the observation group were shorter
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than those in the control group, but the differences were not statistically significant (P>0.05). The

levels of
before (»<<0.05),
treatment (2<<0.05).
that before treatment (£<<0.05)
than those before treatment (<<0.05)

serum PCT and CRP in the observation group were significantly lower after treatment than
leukocyte count and lymphocyte count were significantly higher than those before
In the control group the CRP level after treatment was significantly lower than
the leukocyte count and lymphocyte count were significantly higher

but there was no significant difference in PCT level before

and after treatment (»>0.05). There was no adverse reaction in the observation group and the control

group during the treatment period. Conclusion Ambroxol hydrochloride treatment for COVID-19 patients

can promote the remission of clinical symptoms and absorption of pulmonary lesions,

and reduce

inflammatory response, which is worthy of popularization and application.
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