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Abstract

Objective: To investigate the nursing efficacy of inhalation ambroxol and budesonide in the treat-
ment of acute exacerbation of chronic obstructive pulmonary disease (AECOPD). Methods: 68 pa-
tients diagnosed as AECOPD were enrolled during February 2014-March 2014 in department of
Respiratory and Critical Care Medicine, including 36 men and 32 women, aged 58 - 82 years old.
The subjects were randomly divided into the ambroxol and budesonide inhalation group (35 cases)
and the brine inhalation group (33 cases). Nurses will bring substance to the patients’ bedside,
check, explain to the patient to get cooperation and instruct the patient to take a comfortable po-
sition. The liquid drugs were injected into the atomizer, which was connected to the oxygen inha-
lation device. The oxygen flow was adjusted to 2 - 4 L/min. Patients handheld the jet tube into the
mouth, closed lips, inhaled deeply to allow liquid to fully achieve the bronchi and lungs and held
breath 1 - 2 seconds. The whole process lasted 10 - 20 minutes. When the treatment completed,
nurses turned off the oxygen, removed the atomizer, cleaned up with things which would be dis-
infected. Patients received the treatment once in the morning and in the afternoon, usually before
meals, being conductive to expectoration, or avoiding specific drug-induced nausea and vomiting.
The best position was sitting or lying, in favor of inhalation liquid drug deposited into the bron-
chioles and alveoli. After the inhalation therapy, nurses shot back orderly from the bottom to up
and the inside to outward and encouraged patients to take a deep breath and vigorously cough up
the phlegm and observed the sputum traits, color and volume changes in order to evaluate the ef-
ficacy of the treatment. Comparison between the groups of data was evaluated using t-test. Results:
sputum reduced time and hospitalization time of patients in the observation group were signifi-
cantly lower than the control group. The difference was statistically significant (p < 0. 01). Conclu-
sion: Ambroxol hydrochloride budesonide inhalation was better than the saline inhalation, which

has an important clinical significance.
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Table 1. Related data to compare the two groups after atomization inhalation therapy
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