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The clinical efficacy of anbroxol hydrochloride and clenbuterol hydrochloride oral solution for children with capillarity
bronchitis ZHANG Li,CHEN Jing (The Fifth People’s Hospital of Chongging ,400016,China)

[Abstract] Objective To observe the clinical efficacy of anbroxol hydrochloride and clenbuterol hydrochloride
oral solution for children with capillarity bronchitis. Methods 337 children were involved and randomly divided into
control(168) and treatment group(169). On the basis of theraphy.169 patients in treatment group were treated with
anbroxol hydrochloride and clenbuterol hydrochloride oral solution. Results  The disappearance days including
wheezing, cough, wheezing voice, moist rales,and hospitalization days of the treatment group,was significantly shor-
ter than the control group(P<C0. 01) ,the total efficiency of treatment group was higher than control group. The ad-
verse reaction rate was no significant difference. Conclusion Anbroxol hydrochloride and clenbuterol hydrochloride
oral solution could enhance the cure rate,reduces the course of an illness effectively,security and effectiveness.
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