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Clinical study of antibiotic step-down therapy combined with bromhexine
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[ Abstract] Objective:To explore the application effect of antibiotic step-down therapy combined with bromhexine hydrochloride
treatment in patients with bronchiectasis and infection. Methods ;90 patients with bronchiectasis and infection were selected and divided
into a control group and an observation group according to different treatment methods. The control group (n =45) received routine an-
tibiotic treatment, while the observation group (n =45) received antibiotic step-down therapy combined with bromhexine hydrochloride
treatment. The clinical efficacy,symptom improvement time , hospitalization time,blood gas analysis before and after treatment [ arterial
oxygen saturation (Sa0, ) ,arterial oxygen partial pressure ( Pa0, ) ,arterial carbon dioxide partial pressure (PaCO,) ] ,lung function in-
dicators [ percentage of measured and predicted value of forced expiratory volume at the first second (FEV1% pred) ,the first second
(FEV1% pred) ],and serum inflammation indicators [ interleukin-6 (IL-6) and tumor necrosis factor alpha ( TNF-a) ]were compared
between the two groups. Results; The efficacy of the treatment in the observation group was higher than that in the control group
(P <0.05). The improvement and hospitalization duration in the observation group were shorter than those in the control group
(P <0.05). After treatment, both groups experienced an increase in Sa0, and PaO, (P <0.05) ,and a decrease in PaCO, (P <0.05),
with the observation group showing greater improvement in blood gas indices than the control group (P < 0.05). Post-treatment,
FEV1% pred and FEV1/FVC increased in both groups,with the observation group demonstrating higher values than the control group
(P <0.05). Serum levels of IL-6 and TNF-a decreased in both groups, and the observation group was lower than the control group
(P <0.05). Conclusion: The combination of antibiotic downgrading therapy and bromhexine hydrochloride treatment can better pro-

mote the disappearance of clinical symptoms and signs in patients with bronchiectasis and infection,improve blood gas and lung func-
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tion, alleviate airway inflammation,and promote patient health recovery.
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