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Study of curative effect on preoperative use of ambroxol in elderly patients with left ventricular diastolic
dysfunction after thoracic surgeries

HAN Xiao-lei, ZHANG Peng, LI Xin, CHEN Yuan

(Department of Cardiothoracic Surgery, General Hospital , Tianjin Medical University, Tianjin 300052 , China )

Abstract Objective: To investigate curative effect of preoperative use of ambroxol in elderly patients with left ventricular diastolic
dysfunction after thoracic surgeries. Methods: Eighty eight cases of elderly patients in hospital were collected , who all had left ventricular
diastolic dysfunction, but whose six minutes walking distance>300 m. The patients were divided into experimental group and control group,
ambroxol were used preoperation, while placebo were used in the control group. Static pulmonary function, Doppler ultrasound, C reactive
protein  (CRP), brain natriuretic peptide (BNP), procalcitonin (PCT) were detected 3 days before and after the operation, 8 days after
operation. Vital signs and complications of heart and lung postoperation were also monitored and analyzed. Results: The lung function and
heart function in the experimental group were better than those in the control group(P<0.05). The vital signs and arterial blood gas of the
patients in the experimental group after the thoracic surgeries were more stable than those in the control group(P<0.05). Laboratorial index
includes BNP, CRP, PCT of the experimental group was lower than that in the control group(P<0.05). The incidence of pulmonary infection ,
pulmonary atelectasis, heart failure, arrhythmia in the experimental group after the thoracic surgeries were lower than that in the control
group(P<0.05 ). Conclusion: Preoperative use of ambroxol can reduce the surgical trauma, improve heart and lung function in patients after
the thoracic surgeries, as well as decrease the incidence of lung and heart complications. It also can help patients better adapt to the

operation, leading to lower adverse effect.

Key words left ventricular diastolic dysfunction; thoracic surgery; ambroxol

T F AR T R 2 T-Bez —. T
FARBIEI, X B FH ST BE B, ILH L
RN, B4R A B AR DI REIOR , AR AT &
LoD EET R ITREA 2R MOk, TR 5 O
il - o i A 8 B v, AN S i AR R
YRR IR UGG B F W IIRE, FRWHX.O0 )
EER/ BNE(1989-), B, ML, AR B0 IR BIEB
BB IE R ANE R A 3 ; WIS E& : 5KM8, E-mail:zhp_tjgh@yahoo.

com.cnoe

RERYFZIR , LA SRS AT LAY/ BB A O it I 9 o
1 #EMESHE

1.1 #rzst % UE 2014 4F 1-9 A AMEREBHMTIF
WFARAZAE B3 88 ], Horh B M i3 65 i, 2otk
B 23 0 4RI (67.123.73) %, B I B INLIE 33 4,
G IERERRI 28 B, 5 I SR IMAE 10 ], & IFE il Pk
DI 4 161, WRIRAR BOR T 400 3 40 i), filidiFA
20 B, B KT T FA 46 51, BT AR 16 61, HoAh
FA 6 . FARA G RREE , DU s i . AT



552 4

/NG A R0 ER R X 28 0 FE AT sk D RE AN A AR R E T MR R 7 R 5

161

KR HGIMUTF A 41 6], EFH IR 28 6 )5
HMUTE R+ 1 P EAR 19 i,

YYAFRIE : (1A% 60 2 KL L5 (2) RATHE A
B ERPIKRIDIREAN S, ZEE 0 53U (LVEF)>0.547,
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Tab1 Comparison of the general information

5K T Ak TR T SRR ) SR AT (3) i
H AR R R REFEAT 6 min L4756 5 (4)HE &
DAL i ST RERERS , 18 1B ZE M it (COPD ) ;
(5) )™ 5 5 5 v & (I3 UL >176.8 wmol/L); (6) fiF
UIfEREu (Child 432% B.C);(7) RIRRTHH;
() ANRERIMALAIRIT &

1.2 ARy ik

1.2.1 4yl KB BEHLT AL, 43 R il g 2 Fxt IR
A, PR ERE FEARIE MRS A RS E AT
PRI A A RAE 3N KA A B RO il D) RE A
B IR TR 2 R B[] A5 1 2
TgitE L, W 1,

- p A1 KL kg iR il I (1))
(xs) (ks ) >400( i) 3B L EILE OBERGE RRIE Bl O
A 44 66.7£3.05  68.6x7.23 32 12 22 17 12 6 3
papilskil 44 67.5+4.30 70.0+7.04 33 11 18 16 16 4 1
X E -1.001 -0911 1.360 1.290 1.690 0.048 0.838 0.451 1.048
P >0.05 >0.05 >0.05 >0.05 >0.05 >0.05 >0.05 >0.05 >0.05
5 p— FARFAL(HI) FARIA()) FARHFA]/min
Jiti SEEY IS £ HoAt Je AM iE JEMIE (xs)
e 44 9 22 9 4 22 13 9 299.9+43.0
X HEZH 44 11 24 7 2 19 15 10 300.5+33.5
X E 0.259 0.182 0.306 0.715 0.411 0.210 0.067 -0.066
P >0.05 >0.05 >0.05 >0.05 >0.05 >0.05 >0.05 >0.05
1.2.2 TS BEARE AL G A TARYE 43 HE (PaCO,) B K FLIR (Lac)], Kl L3 B 76 fii 4

T R T RS I D RS A Bt A O a2 iR g4l AR
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5 6 L/min, 15 min/¥X, 3 ¥X/d. ARG H R,
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Tab2 Comparison of the lung function index(xs )
FEVI/L MVV/L FVC/L FEV1%
ARii3d AKJF3d AKF8d Riiizd KJF3d RFE8d Aii3d RKF3d RF8d Aii3d RF3d KJF8d
UG 44 1.8320.11 1.6720.10 1.77+0.11 96.1+3.88 85.8+3.81 92.9+2.62 2.2020.11 2.1720.91 2.16+0.11 83.7+3.5 77.6+3.43 81.8+3.21
SPHZH 44 1.8420.13 1.5520.11 1.7120.09 96.2+3.40 81.3+4.47 88.9+2.68 2.2120.11 1.82+0.08 2.00+0.08 84.13.44 74.0+2.70 78.7+3.01
Xkt -0.212 5.343 2552 -0.137 5086 5282 -0.126 2566  7.877 0529 5525  4.669
P >0.05 <0.05 5005  >005 <005 <005 >0.05 >0.05 <005 005 <005  <0.05
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Tab3 Comparison of the cardiac function index(xxs )

ARf3d RfF3d RIF8d ARif3d Afi3d RJg8d Rif3d Aa3d Afas8d ARf3d Ai3d ARjgsd
AL 44 0.63+0.05 0.62+0.05 0.63+0.05 0.63+0.04 1.03+0.06 0.70+0.05 17.8+0.75 27.0+1.20 22.0+1.76 0.61+0.055 0.99+0.072 0.72+0.05
XTHRZH 44 0.63+0.05 0.60+0.05 0.62+0.05 0.62+0.03 1.07+0.56 0.74+0.04 17.8+0.67 28.2+0.99 24.6+1.03 0.62+0.055 1.05+0.06 0.75+0.51
X3t -0.068 1.511 0.402 0.393 -3.357 -3.3779 -0.197 4923  -8.457 -0.506 -4.185 -2.844

P >0.05 >0.05 >0.05 >0.05 <0.05 <0.05 >0.05 <0.05 <0.05 >0.05 <0.05 <0.05

23 WmABFAepEsiriis AR ELE # Sa0,.Pa0, Lac FRPRIm TR IAL ,, fA4it2rk
AVIARAE T .HR \MAP 5% B2 A5 22 57, 164 e v} R 5(P<0.05), W# S5,

HAEAVIARAE AR (P<0.05) . WM& 4. PR AR R B AR b LA, I 4 R I
24 WmAEHFIHRbAHSIIAFCE AR BNP.CRP.PCT {E 4L T X} BE4H (P<0.05) ., W35 6.
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Tab4 Comparison of the vital signs(xzs )
T/C HR/(¥K/min ) MAP/(mmHg) R/(W/min)
ARar3d RKE3d AfF8d Ri3d KfFE3d KE8d ARui3d KF3d AKE8d AFi3d RiF3d KEF8d
R 44 3642023 37.620.63 36.7£0.34 70.2+7.14 89.3+8.99 76.3+7.15 80.2+4.72 90.0£6.45 82.625.47 16.1£1.01 20.3+2.60 16.2+1.30
MR 44 36.420.15 38.120.58 36.9£0.34 72.8+6.73 95.3+8.03 81.4+5.92 80.9+4.24 96.5+4.21 86.3+4.85 16.1£0.95 21.3+2.39 17.8+0.92
Xt -0.162  -4.148 -2.160 -1.782 3302 -3.620 -0.737 -5.637 -3.404  0.109 -1.708  —6.540
P >005 <005 <005  >0.05  <0.05 <005  >0.05 <005 <005  >005  >005 = <0.05

B
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Tab5  Comparison of the arterial blood gas index(xzs)
Sa0,/% PaCOy/(mmHg) Pa0/(mmHg) Lac/(mmol/L)
Aif3d RJF3d AF8d Rifdd AF3d RF8d Aij3d Rjg3d AFsd Kifdd AKF3d KRiFsd
IR 44 96.3+1.32 93.3x1.64 96.0+1.27 39.0+2.99 41.9+3.78 39.4+2.79 80.3+3.42 75.5+3.72 79.0+3.57 0.95+0.33 1.33+0.27 1.03+0.26
XTHEZH 44 96.3+1.41 92.6+1.85 94.9+1.15 38.9+3.11 44.4+3.24 40.2+2.96 80.3+3.47 70.7+3.25 75.6+3.58 0.96+0.29 1.68+0.28 1.30+0.22
Y -0.234 2.134 4313 0.140 -3300 -1.297 0.093 6.503 4410 -0.171 -5.976 -5.192
P >0.05 <0.05 <0.05 >0.05 <0.05 >0.05 >0.05 <0.05 <0.05 >0.05 <0.05 <0.05

g ik
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Tab 6 Comparison of the assay index(xzs )
BNP/(pg/mL) CRP/(mg/L) PCT/(ng/mL)
Arj3d  ARFE3d ARFE8d  ARAT3d  ARFE3d ARFES8d  ARAT3d O ARF3d ARJF8d

e 44 72.5+27.3  135.7+99.3  85.8+£34.5 5.06£2.10 15.9+15.8 5.87+1.84  0.19+0.071  1.28+£2.82  0.22+0.10

XJHRZH 44 73.0£24.5 157.1+98.4 100.2+28.8  5.09+£2.57  26.3%23.9  8.40+1.98  0.18+0.095 2.97+4.45 0.33+0.10

X2 EK ¢ -0.090 -1.017 -2.129 -0.075 -2.421 -6.197 0.038 -2.131 -5.037
P >0.05 >0.05 <0.05 >0.05 <0.05 <0.05 >0.05 <0.05 <0.05
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Tab7  Comparison of the postoperative conditions
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g 44 6 5 3 4 1 3
YRR 44 14 13 10 11 3 6
N 4141 4470 5091 3938 1.048 1.114
P <0.05 <0.05 <005 <005 >005 >0.05
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