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Effective observation on treating acute infectious

laryngitis by different routes of administration of ambroxol
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[ Abstract] Objective: To investigate the therapeutic effects of different administration ways on mucosolvan for acute infectious
laryngitis. Methods: 140 children with acute i-nfectious laryngitis were divided randomly into 4 groups; there were 35 childen in each
group. All groups were treated with anti-infection, cooling, conscious-sedation and nebulizating budesonide suspl with oxygn driving. The
group treated with mucoso-Ivan nebulization (the group B) were given 7.5mg/time-1 who yonger than 2 years and 15mg * time™ who older
than 2 years mucosolvan by nebulization with 2ml normal sod-ium, once for 12 hours for 5~7 days additionally. The group treated with
mucosolvan intravenous drip (the group C) were given the same dosage with the nebulization group of intravenous drip mucosolvan with
10% glucose solution, once for 12 hours for 5~7 days additionally. The group treated with mucosolvan nebulization and intravenous drip
(the group D) were given the above dosage of intravenous drip mucosolvan and nebulization, once for 12 hours for 5~7 days. All the
content observed included improved time of symptoms and physical signs such as dyspnea, fever, hoarseness, cough, laryngeal stridor.
Results: Among the four treatment plans, the curative effect of the conjoined group was the best, that of the intravenous drip group and
nebulization group were better than control group, disappearing time of symptoms and physical signs such as dyspnea, fever, hoarse- ness,
cough, laryngeal stridor were shortened obviously. Conclusion: Treating acute infectious laryngitis by different routes of administration of
ambroxol has a good effect.
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