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Study on compatible stability of ambroxol hydrochloride injection mixed with total parenteral nutrition

JIN Jin, ZHANG Wen—jun, YUAN Heng—jie

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

Abstract Objective: To investigate the compatible stability of ambroxol hydrochloride injection mixed with total parenteral nutrition
(TPN). Methods: Ambroxol hydrochloride injection was mixed with TPN according to sterile operation procedure. The microbial limit and
appearance at room temperature were investigated at 0,2,4,6,8,10 and 24 h. The content of ambroxol hydrochloride was determined by
HPLC. Results: Within 24 h, no bacterial colony was found in the mixture. There was no significant change in the appearance. No change

was observed in the content of ambroxol hydrochloride in TPN. Conclusion: At room temperature, ambroxol hydrochloride in TPN is stable

within 24 h.
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Tab 2 Content change of ambroxol hydrochloride in the mixture(n=5)
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