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- Abstract -

This study was conducted to evaluate the cffect of the antenatal ambroxol administration
to mothers who were in danger of imminent preterm delivery in preventing the nconatal
respiratory distress syndrome(RDS). Forty-two preterm newborn infants who were delivered
at Yeungnam University Hospital from January 1996 to December 1997 were divided into two
groups, 21 in ambroxol-treated group and 21 in control group.

Six cascs of the respiratory distress syndrome were developed from 21 ambroxol-treated
infants, but 13 cases of RDS, from 21 control infants. This result indicated a significant
reduction of the occurrence of RDS by antenatal administration of ambroxol (p<0.05).

There were no differences in the occurrence of adverse effects of ambroxol in mothers
between the two groups. There was also no difference between pre- and post-treatment
hematologic and biochemical parameters in ambroxol-treated group.

In conclusion, when premature dclivery is expected. the administration of ambroxol
before delivery cnhances lung maturation in premature newhorn infants and prevents
the occurrence of respiratory distress syndrome without significant adverse effects.
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Table 1. Causes of preterm delivery

Control(n=21) Ambroxol(n=21)

Preterm labor 18 17
PIH 2
Vaginal bleeding 1 2
Total 21 2]

PIH; Pregnancy induced hypertension.

B4

2. CH4t olsope) 53
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WET AFRAAA AT nlgo} Alo]ojre] P
e A%, dd ¥, &4 AFH 1, 5E Apgar A
a7t T PRl mlsele] = fol@ Aol 9

(R 2).

Table 2. Characteristics of premature infants

Control(n=21)  Ambroxol(n=21)

Gestational age(woeks) 31.2+2.9 32.242.1
Sex(male/female) 12/9 12/9
Birth weight(gram) 1491 4+369.6  1691.4£335.7
Apgar score{7 at 1min, 14 12
Apgar score€7 at Smin. 9 8
Duration of ROM(hours) 84.519.6 102+12.9

ROM: Rupture of membrane,

3. MH o)

2o M= dol 129 5 99, oo} 9 % 49
AA 4ol FF TG FHTol TYIHM
ambroxol AHEFOlA= Fol 127 & 39, oo}
9 & 3lAM 4ol TF L FFTo| WY
T T3l #23 atelrt IRAH(p0.05). EA ¥
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718 Has PV A= dE2TFodMe 124, 18
i1 ambroxol Aol di= 80|}, AR B0t
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AAie] gae] AQUCHE 3).

4. Ambroxol £0{ F1} Fo| Atme| FHoyst

H-MsEty AL o 2EE

Ambroxol AMHETL] AtZoA ambroxol o
A, F) A, Y, A a9 g, wERE 8
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Table 3. Morbidity after delivery

Control(n=21)  Ambroxol(n=21)

RS(male/fermnale) 13(9/4) 6(3/3)*
Surfactant. therapy 9 2
Duration of 8.6+10.4 7.418.5

() demand(hours)
Duration of 35+ 26 4.1+3.7

ventilator care(hours)
Sepsis 1 0
Pneumonia 3 3
Pulmonary hemorrhage 3 1
PAL 1 0
Brochopulmonary dysplasia 2 0
Patent ductus arteriosus 0 0
Necrotizing enterocolitis 3 3
Urinary tract infection 1 1
Meningitis 0 0
Anemia 3 2
*p<0.05.

PAL: Pulmonary alveolar leakage.

Table 4. Values of hemalologic, biochemical para-
meters and vital signs of mothers before
and after ambroxol administration(n=14)

Before ambroxol After ambroxol

administration  administration
Blood pressure(mmHg)
Systolic N63+176 115.8 £ 6.1
Diastolic 4.7+ 59 76.3 £ 7.6
Body temperature(C) 36.7+02 36.8 0.2
Hematologic parameter
Hemoglobin(g/dL) 99+ 14 93+1.2
Hematocrit(%) 22 +39 207,235
WBC(10%/mm") 9124 12.0 + 6.1
Platelet(*10%L) 195.8 +66.9 2115 +46.5
Biochemical parameter
Sodium(mEq/L) 138.4 + 3.1 136.3 £ 6.9
Potassium(mEq/L) 35+08 3.7£05
Chloride(mEq/L) 106.8 £ 5.1 107.8 £ 4.2
Blood urea nitrogen(mg/dL) 6.5+ 1.9 50414
Creatinine(mg/dl.) 0.82£ 0.1 0.80+ 0.1
GOT(U/N) 183 £11.1 175+59
GPTU/L) 12.5 £13.1 131+ 87
*p<0.05.
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2% NFEe Hdet 3F I FFT] HAE o
wale AHolt), Aol 5F 2T SFTY L
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A 7 o|F4FE Hdd &Y Ay @43 e
319929 ambroxol2| #2848 gigickn sk

B Ao i Bole] EAeA T F3td 9n|
Ae A7t gle vigelE: qdoR s AT
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