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The Efficacy of Ambroxol Transdermal Delivery by Ultrasound Conduct1v1ty
in Children with Bronchial Pneumonia

WANG Jianjun
Department of Pediatrics, Hangzhou City Xiaoshan District Fourth People's Hospital, Hangzhou 311225, China

[Abstract] Objective To explore the efficacy of ambroxol transdermal delivery by ultrasound conductivity in children with bronchial .
pneumonia. Methods All 105 children with bronchopneumonia were selected and randomly divided into Group A treated with aerosol
inhalation of ambroxol injection, Group B treated with ultrasonic electric conductivity percutaneous of the same drug and Group C
treated with injection administration with 35 cases in each group. The difference of vanishing time of fever, cough, asthmatic, wheezes,
the average hospital stay and therapeutic effect were compared in the three groups. Results The therapeutic effect in group B was much
higher than that in the other groups with a significant difference (P < 0.05). There was a significant difference in symptom and average
hospital stay of three groups (P < 0.05). Compared with Group A and Group C, the vanishing time of fever, cough, asthmatic,
wheezes, the average hospital stay in Group B were much shorter (P < 0.05). Conclusion Ambroxol transdermal delivery by
ultrasound conductivity in children with bronchial pneumonia could shorten the duration of symptoms and show less adverse reactions. It
could be a new approach for treatment and worthy of clinical application.
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