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Clinical Observation on the Expectorant Activity of Ambroxol

Gil Ja Shin, M.D. and Nan Ho Kyung, M.D.
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Tae Hee Min, M.D.

Department of Physical FExamination, Red Cross Hospital

The expectorant effect of Ambroxol was observed in 13 cases of respiratory di-
seases (5 cases with bronchial asthma, 2 cases with acute bronchitis, 2 cases with
lung ca, 2 cases with pneumonia, 1 case with chronic bronchitis and 1 cases with
pulmonary tuberculosis ) between Nov.’83 and Mar. '84.

The folliwing results were obtained;

1) Clinical improvement of 9% of cases after treatment wilh Ambroxol was 789%
of cough, 629% of i.equency of sputum expectoration, 59% of amount of sputum
volume, 809 of expectoration and 75% of color of sputum.

2 ) Clinical improvement of pulmonary function test was as follows;

(1) Improvement of less than 10% of FVC was 9 cases (69.29% ) improvement be-
tween 109% and 209% of FVC was 3 cases (23.1%), and improvement of more than
20% of FVC was 1 case (7,7% }

(2) Improvement of less than 10% of FEV,; /FVC was 11 cases (84.6% ), improve-
ment between 109% and 209 of FEV,/FVC was 2 cases (15.4% )

3 ) No remarkable side effects was observed.
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Table 1. Protocol for ambroxol study

A. Clinical symptoms

before after
treatmert {reatment

1. cough 0,1,2,3 0,123
2. suptum

frequency 0,1,2,3 0,1,2,3

daily volume 0,1,2,3 0,1,2,3

consistency 0,1,2,3 0,1,2,3

color 0,123 0,1,2,3

3. ease of expectoration 0,1,2,3 0,1,2,3

4. dyspnea 0,1,2,3 0.1,2,3

B. Pulmonary function test

before after
treatment ireatment
FVC
FEV,
FEV,/FVC
Vmax 50%
Vmax 75%

C. Side effects

before after
treatment freatment

G-I symptom
nausea and vomiting
indigestion
abdominal pain
Liver function
SGOT /SGPT
total bilirubin/direct
bilirubin
Routine urinalysis
Others
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Table 2. Data recording

1. Cough

0 none
1 early morning only
2 occasional
3 frequent
2. Sputum frequency
0 once or twice per day
1 none
2 3 to 6 times per day
3 every hour or more

totzl daily vol.

0 none

1 up to 1 egg cupful

2 up to tea cupful

3 more than  tea cuptul
consistency

1 fluid

2 jelly - like

3 thick and sticky
color

1 clear white
2 white
3 yellow green
3. Ease of expectoration
0 no expectoration
1 easily

2 with some difficulty ( repeateq
coughs needed )

3 with difficulty (much hard coughs
needed )

4, Dyspnea
0 not present
1 dyspnea climbing hills or stairs
2 dyspnea on walking 100m
3 dyspnea while dressing or talking

dgen, W38 #AHA 4 AL 4L
2o} (& 3,4).
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Table 3. Age and sex distribution of the patients

Age ( years ) M F total (% )}
16 - 19 0 1 1(77)
0= 0 2 2(154)
30 - 39 0 4 4(308 )
40 - 49 1 0 1( 77
50 - 59 3 0 3(xm.0 )
60 - 69 0 1 1 7.7)
70 - 79 0 1 1(77)

Total (% ) 4(308) 9(692) 13 (100.0 )

Table 4. Clinical diagnosis of the patients

Case No. age sex Diagnosis

1 58 M pulmonary tuberculosis,
active, minimal

2 29 F  bronchial asthma

3 30 F  acute bronchitis

4 27 F  bronchopneumonia

5 58 M lung Ca(oat cell Ca)

6 33 F  acute bronchitis

7 31 F bronchial asthma

8 66 F  bronchial asthma

9 17 F  bronchial asthma

10 73 F  chronic bronchitis
11 37 F  bronchopneumonia
12 52 M lung Ca (squamous Ca)
13 48 M bronchial asthma

Table 5 Response of pulmonary function test
after treatment of ambroxol of the

patients
0-10% 10-20% >20%
FVC 9 3 1
FEV,/FVC 11 2 0

I ZEFITL 60%0A SHAHJG (= 1),
Ambroxol Fof ZAFo] A3 H75HALY 27
=4 #H e (Forced vital capacity: FVC )o] 10%
Hlwhe] 9 of (69.2% ), 10~20% 3 <] (28.1% ), 20%
ool 14 (7.7%) E ZAHeH, =84 1x4
Zrlge =84 HEdege] U3 WESS(FEV/FVC
% ) 10%7[gk 114 (84.6% ), 10~20% 2 o ( 15.4%)
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Fig 1. Response of clinical symptoms after treatment of Ambroxol of the patients.
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Fig. 2 Chemical structure of Ambroxol (trans -4
{ { 2-amino-3,5-dibromobenzyl ) —amino ]
—cyclohexanol hydrochloride ).
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