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Comparison of therapeutic effect between asarone
and ambroxol in pediatric asthmatic disease

LIN Yun, ZHU Lingling
(Subei People’s Hospital , Yangzhou , Jiangsu, 225001)

ABSTRACT: Objective To explore the efficacy differences between asarone and ambroxol in
pediatric asthmatic disease. Methods A total of 102 patients with infantile asthmatic disease were
randomly divided into asarone group (7 =51) and ambroxol group (n =351). Two groups received
routine treatment of rehydration, cough relief, phlegm, and inflammation. Asarone group received
asarone 0.5 mg/kg every time, once a day, intravenous infusion for 5 — 7 days. While ambroxol
group received additional ambroxol 0.5 — 1 mg/kg a time, diprophylline 10 g/kg, 1/d, 1V, lasing 5
=7 days. Results

symptoms, cough, asthma, pulmonary crackles, shortness of breath and cyanosis were lower in am-

Compared with the asarone group, the average duration of fever, psychical

broxol group. The cure rate in asarone group at 5 d was 74. 5%, which was significantly higher
than that in ambroxol group (54.9% ). The total therapeutic efficiency in asarone group at 5 d was
98% , which was considerably higher than that in ambroxol group. Conclusion Asarone has quick-
er, better and higher efficacy in treating pediatric asthma than ambroxol. But it should be very cau-
tious to use this on severe allergic children.
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