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Study on the Effect of Different Doses of Ambroxol on Lung Cancer Patients
during Perioperative Period of Single-port Endoscopic Lobectomy
and Lymphadenectomy*
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ABSTRACT Objective: To investigate the effect of ambroxol at different doses on lung cancer patients undergoing single-port
endoscopic lobectomy and lymphadenectomy during perioperative period. Methods: 124 patients with lung cancer who were admitted to
our hospital from January 2017 to December 2018 were selected as subjects. The subjects were divided into low dose group (n=41),
medium dose group (n=41) and high dose group (n=42) according to the random number table method according to the patients'wishes.
Ambroxol was given intravenously 1d before operation, and continued 7d after operation. The changes of clinical symptoms, pulmonary
function, inflammatory factors, T lymphocyte subsets before and after treatment and the incidence of adverse reactions in each group
were compared. Result: The proportion of expectorants in high dose group was higher than that in low dose group, the proportion of
sputum thinning was higher than that of medium dose group and low dose group (P<0.05). The first second forced respiratory volume
(FEV)) and FEV /forced vital capacity (FVC) in high dose group were higher than those in medium dose group and low dose group after
treatment  (P<0.05). The levels of inflammatory factors after treatment in each group were higher than those before treatment, and with
the increase of dose, the levels of C-reactive protein (CRP), interleukin-6 (IL-6), interleukin-8 (IL-8) decreased (P<0.05). With the
increase of dose, the CD3", CD4", CD4"/CD8" values after treatment were increased, and the CD8" value decreased (P<0.05). There was
no significant difference in the incidence of adverse reactions among groups (P>0.05). Conclusion: Perioperative application of 120mg
ambroxol in patients with lung cancer undergoing single-port endoscopic lobectomy and lymphadenectomy can accelerate the recovery of
patients, protect their lung function, inhibit inflammation, and improve their immune function and clinical symptoms.
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Table 1 Comparison of general clinical data in each group

Gender Body mass index ) Operation time Tumor size ~ Tumor staging (n)
Groups n  Age (yeras) Smoking (n) . _—
(male/female) (kg/m?) (min) (cm) Stage I Stage II
Low dose group 41  51.35% 7.54 20/21 22.15% 3.16 21 166.53+ 23.42 3.51+ 043 24 17
Medium dose group 41  51.52+ 542 22/19 23.96+ 4.12 23 174.53%+ 19.53 341+ 0.77 23 18
High dose group 42 5036 7.64 22/20 23.18+ 4.14 23 175.24% 20.52 3.56% 1.53 26 16
F/x? 0.561 0.210 3.424 0.210 2.049 0.399 0.292
P 0.572 0.900 0.034 0.900 0.131 0.671 0.864
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Table 2 Comparison of clinical symptoms of each group after operation[n (%)]
Expectoration easy and difficulty Sputum properties
Groups
Easy Difficulty Thinning Sticky
Low dose group(n=41) 17(41.46) 24(58.54) 17(41.46) 24(58.54)
Medium dose group(n=41) 25(60.98) 16(39.02) 22(53.66) 19(46.34)
High dose group(n=42) 30(71.43)" 12(28.57) 33(78.57)® 9(21.43)
% 7.864 12.221
P 0.020 0.002

Note: Compared with low dose group, *P<0.05; compared with medium dose group, *P<0.05.

2.2 JRARHTHRER T LB 05), i A5 41 56 Y7 B FUA IR SE 117 22 5 (P>0.05) 5 3R 9T
HAIGI TR DI BE L TG 27 22 5 (P>0.05) 53097 J JR K41 FEV/FVC FEV, & TRl 4, /il 41 (P<0.
R /NRIEY FEV/FVC FEV, 205 FIRIFAT(P<0. 05), WL3% 3.
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Table 3 Comparison of pulmonary function in each group (xs)

FEV/FVC(%) FEV,(%)
Groups
Before treatment After treatment Before treatment After treatment
Low dose group(n=41) 85.51+ 9.22 78.15 6.41* 83.14% 5.20 77.06x 4.36*
Medium dose group(n=41) 84.53+ 8.63 80.36% 6.35* 82.42+ 5.79 79.26% 4.55*
High dose group(n=42) 85.13+ 9.44 84.42+ 7.02% 83.24+ 5.57 82.47+ 4.51%
F 0.172 15.899 0.301 22.124
P 0.842 0.000 0.740 0.000

Note: Compared with before treatment, *P<0.05; compared with low dose group, *P<0.05; compared with medium dose group, °P<0.05.

23 BARERETFILE I7JE & AR AE R FKE & TIRITRT, HEEFENFE,
BHIBITRIRIE R TR B LG 22 5 (P>0.05) ;7R CRP . IL-6 . 1L-8 /KRR A#a 34 (P<0.05 ), L3 4,
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Table 4 Comparison of inflammatory factors in each group (x+s)

CRP(mg-L") IL-6(pg L") IL-8(pg L")
Groups

Before treatment After treatment Before treatment  After treatment Before treatment After treatment
Low dose group(n=41) 5.73+ 2.21 28.26% 7.42° 9.35+ 3.56 37.35+ 8.27° 2.19£ 0.13 17.36+ 4.63°
Medium dose group(n=41) 6.24%+ 2.13 2325+ 6.25® 10.42+ 3.22 3342+ 7.35® 2.20+ 0.14 1537+ 3.36®
High dose group(n=42) 5.63% 1.85 19.38% 6.35% 9.53% 4.32 28.25+ 5.85% 221+ 0.14 13.30% 3.63™

F 1.906 29.516 1.586 26.457 0.697 18.421

P 0.151 0.000 0.207 0.000 0.499 0.000
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JP AT (P<0.05); BEAE TR M THE, JAJT )5 CD3*.CDA',  (5/42); 4R R RN & AEFR R TG 2 5 (4™=0.500, P=0.
CD4'/CD8" ¥t THmia#, CD8" 2 [N 4 (P<0.05), L3 5, 779),
25 BREFR RN & E LR 3 wie
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Table 5 Comparison of T cell subsets in each group (xzs)

CD3*(%) CD4(%) CD8(%) CD4'/CD8"
Groups Before After Before After Before After Before After
treatment treatment treatment treatment treatment treatment treatment treatment

Low dose group(n=41) 5721+ 6.25 6240+ 3.22° 34.67+ 4.52 39.35% 4.19* 30.35+ 5.63 26.53% 3.14* 1.14% 0.25 1.48% 0.14*
Medium dose group(n=41) 56.13+ 6.02 64.35+ 4.09° 33.94% 3.63 43.25+ 5.24* 31.57+ 5.13 23.24+ 320 1.08+ 0.22 1.86+ 0.52*
High dose group(n=42) 5537+ 5.35 66.36 4.13™ 35.18% 4.25 45.52+ 436" 30.78+ 5.64 22.15+ 1.24™ 1.14% 0.34 2.06+ 0.41%™

F 1.826 15.933 1.362 30.135 0.887 45.393 1.088 34.742

P 0.164 0.000 0.259 0.000 0.414 0.000 0.339 0.000

Note: Compared with before treatment, *P<0.05; compared with low dose group, °P<0.05; compared with medium dose group, °P<0.05.
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