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Study on the efficacy and safety of N— acetyl — L — cysteine injection in

mucolytic treatment of respiratory tract infection administered by inhalation route
GUO Shuliang, et al
(Department of Respiratory Diseases , College of Clinical Medicine , Chongging Medical University)

[ Abstract] Objective: To evaluate the clinical efficacy and safety of N — acetyl — L — cysteine ( NAC) injection in mucolytic treatment
of patients with thick, viscous sputum. Methads : 40 patients entered the parallel, randomized clinical trial, 18 in study group were
treated with NAC injection of 300mg/3ml and 22 in control group with bromhexine injection of 6mg/3ml, b. i. d, for 6 days. Both
were given by inhalation route. Results : After treatment reduction in sputum guantity, viscosity and cough severity were shown in both
of the two groups. The effective rate of NAC group was 66.67 % and that of bromhexine was 61.11% . The adverse events rates of the
two groups were 6.25% and 4.55% , respectively. There were no significant differences between these two groups in effective rates,
daily mark(scores) of clinical parameters and adverse effect rates (P >>0.03) . Conclusion : NAC injection is an effective and well — tol-
erated mucolytic agent as administered by inhalation route for patients with thick, viscid sputum.

[Key words) N — Acetyl — L — Cysteine; Mucolytic agents; Inhalation therapy; Clinical trial

N — Z Bt e & 8 (N — Acetyl — L - Cysteine,
NAC) AR E WA, B A W58 ) 75 % BB N AF
A, EORBACERAS LT NRAEZE, ZEK
EmA AN EBEEARRME (KEXS:

T AR PRIASE . M 2003 529 A % 2004 4 8 A Ik,
R ERER2E I R 2 Be I3 52 B 40 41 3732 3% B s
RIS, LRSS IRE T,

2003L01112) , EKBE B K # I K F# B % 4 BT B B
Xt NAC H: 557 (7 i 4 B BB 1, B RS e R A A
7GR I 25 A DD BILRAE R
18P PR B R R TR YT TR A R S R et T

EHMER: RER (1967 ), F, w4, ML,
ERAIATE BRI

1 #R5RE

1.1 A

MASHEBRARAE AE RS 18~ 70 %, MR L 98 . HE gk e ot
B HFUERR AR E , AN 3 RAKRRRMER
Y, AN, AR RA SR AERES. XSEEH.
RS Ht 2 AARREES, UARA WEBELAR


http://www.cqvip.com

REKE R A S8 2005 £ 30 %58 38 (Joumal of Chongging Medical University 2005. Vol. 30 No.3)

[ 000 http://www.covifcdin|

— 45 —

Ak, BIBREAHE : A AR ERPA SRAEE RET
WRIRIBT SEENBENCALEE D HIER
1.2 BEFH#*

FATREML XS BRI R iK 38 . 40 Bl Z iR E B A NAC
R (18 ) FEL BRI O X B4 (22 1) . NAC 3 4t
HRE . B 3ml, 300mg; #t-5-:02D05/01 ; A3 : 300mg/3ml
JEER K Sml BALR A, bid, MBS FHES N d L¥E
ARG E W AR AT AP, A% : BEME 2ml, dmg; #15:
030402 ; F¥: : 6mg/3ml i A b K Sml ELR A, bid, B
Librgiosoly NN
1.3 BEH#&E
1.3.1 WRERAERSESIRE  K: 6,0 4 BB (R,
AEWAEMIE), 149 ER TR EEZR),2/ME
EEEGHAE, "EEW TEMER),3 7, XE
(24h) ; < 10ml, 0 43; 10 ~ 50ml, 1 43; 51 ~ 100ml, 2 43; >
100ml,3 43, PR K, 0 20 BB IKEER, 2 4 3
Bk, EPA R, 4 4 BRERRERR, Lk, 6 . &
AL R,

1.3.2 ERFRE EM.RELIFED, FRITHIA
BITEREE 1L REE 1K,
1.4 FHEAR R

ITROFT LA R B OBRHER =R, I
PREEH] - FAEZE 04 BRC RO TS 4534 . BA T
FE<S 4 AR R Ko el n, I R4 il o B8k & 3t
RERE, ARENENBBELRERY EEEA XM
AREAR K ATHEAR K ITHE K VB B KX A AR M 5T

REYHE R, FIZTH IR R
1.5 BARTHOKERRIT LR

B BT A Bl £ T 8 (FAS ) A BUR B T
(PP )L SHAMTES DTS, B WK A DS
B E TR F 2T
2 # B
2.1 BBPIMANE ZRER

RIH A 18 B, HARFTF S MARHER K 2
%], 80 15, sZhRoE g 1S ), XTERZEAH 22 B,
PR IR IR -4 ), SLPRE R 18 B,
2.2 BA—ZRTHF RS ST WK IES TS

PALH ) S A B AR R YE  H BIH AR  A 3F
M R TRYT AT R B R RIEA M E R B L
GitFEL(P>0.05), WAYTREAT HH:,
2.3 HHHIH

B P24 B [ g HEsHE , 06 2H AT HR 21 ngmgk L 5%
B ORERYAZELUENBYE, R Xt
TEEREL, R B VPN PRAL I K Wk B B R MEIR T4
ERNHGIFEX(P>0.05), WE 1 ME 2, RK
HABHE 62.50% (FAS %) .66.67% (PP 4£) , Xf BE4H
ARFEN 50.00% (FAS %) 61.11% (PP ), HH
[a)y7 32 R G+ F R (P >0.05), )% 3,

®1 MARTIEEEFISREBESTOIBLLR(FAS &)

% Wk E 5 KR KRR
4 ) \
45 AROTR(R) 0 1 2 3 0 1 2 3 0 2 4 6
HEH 16 0 0 2 7 7 * 0 3 9 4 + 0 1 11 4 #
6 0 10 5 1 6 6 3 1 6 7 2 1
XPHELH 22 0 0 0 18 4 0 9 7 6 0 1 13 8
6 3 13 5 1 3 11 6 2 4 14 3 1
o S A B, EATE " P=0.4018,* P=0.4162, " P =0. 3647
F2 RABTIEREFTISREESHOIMLE(PP &)
‘ . % WK E4 REIES K RFER
a5l fITRR) 0o 1 2 3 0 1 2 3 0 2 4 6
HedH 15 0 0 2 6 7 % 0 3 8 4 + 0 1 10 4 #
6 0 10 4 1 6 6 2 1 6 6 2 1
XHE4 18 0 0 0 15 3 0 7 6 5 0 1 12 5
6 3 12 3 0 3 11 3 1 4 13 1 0
oS BA RS, S8V P=0.2068,* P=0.6611,% P=0.9573
F3 NACH5RCHFEUMNETFEEAREIRK AR LR
25 it PR B ik T &1t AHE% P&
FAS & R 0 10 5 1 16 62.50 0.8968
pag:iceaih 3 8 10 1 22 50.00
PP 4 HEH 0 10 4 1 15 66.67 0.6714
okl 3 8 7 0 18 61.11



http://www.cqvip.com

— 446 —

D 000 hitp://www.cquip.

EEER A 2005 4£5 30 2% 3 8 (Joumal of Chongging Medical University 2005. Vol. 30 No. 3)

2.4 RAMWHSH

2.4.1 ARIEMH RBAMNEHAZESRIFFS 1
AR, EIARR RN, RAEFESHHR 6.25% (1/16)F1
4.55%(1/22) , ZEREGITFEX(P>0.05), Xk
HARRN R EC, P E, AAREOEZ , BT
B, XSTHE4UAMM, BE g4 REBTTHEA. W
HAYETERBHRE,

2.4.2 TREHE AERAPELEZFIE(WBC.
ALT.AST.BUN.CR.RER)ITRIEE T ERE

HiEKEELL 3 AWK, S TBH 6 AR, HAxE

A 15 ASTEMAG ST BA TR L, KRS
RGP AP gE K

3 % i

NAC REBEEE N - ZEL sty , @t 4
FHAEHREFRF FHEASRESH _RE
(—S—S) W5, 5 362E & F0 3 W0 I 0 R 1
DNAE &Y, R, BB EBHE NS T %
W 5OER &I FAE e, NAC B RITT E R A,
EFE &, B, fAN K, RITRABEILE1T
XF BRI NAC 51 I B LR A P8 5RI6 9T i IR
TR LEHEHIT TR ERER BTG, B
KRR R RE A ERH TGS BITE
BHRK 62.50% (FAS %) .66.67% (PP 8£) 57385
RO H SR

ERCHAR®E, REEERI , NACKER
HIRMOTIEEE S . BT RIS B H K (GSH) & 1
B3R GSH - S - #BEIEYE, NAC RABREAR
B AU R GBS DM IR TR o A
FHEER EZBEEBR TR . ZRHMERSE.
WA BRSP4 455 (I ARDS MR H L %
REA SRS ) FbU s h T LSS BA R FE
SPYEMS) RS E RO M A B iR AT
7o WA FEIE O3 200 FIRSE MR AR
SR, AR AH R K 74. 0% (FAS 4£).80. 7% (PP
), 5t BBHABER 44% (FAS £).48. 9% (PP
£), HAZEIRKRIT RN ERAERITFEL(PL

0.0001) , iR B 4T B F T X U (FR KR ER).
ERAFOCRESERS S RESRIMRINER, B
HARAFS, TR 5FHSRA X, B THE
HRERENE, & F.0RAMNEESIEN TSR
Bk, MERYS , 8575 NAC &4, P&
G G

FMAYMAR RN AL YK, TERARF
HEAE, B, KEHNEL, 15 NAC
Fr&F (- SH, BiL 8 R wk) A %0 BT Z,
Xt B RIS, T SAWBIEA X, AA 16
HBERAE AST BREA . F#HEZH0ME AR
HBR,ABHRNBRNEERE N 13.5%, FHH
o XAEEE MY, BRARRRIMNE
HERA6.0%, RIANXAEBE EWINE (TR
KER) FHRLERMEARRN KA RFE—
EER,EE RS ABMEIRZE K2R
ZEARFEA X SERNEHAGY RIERNBTE
Rl SRS EE R ENEA, RS TR EY kK
& .

MRERER, NAC BEHAEURAREHRE
B K % R A HE R R HE UG PR R VR A, B2
Kt ZHE R

% X &

[1] Millar AB, Pavia D, Agnew JE, et al. Effect of oral N —
acetylcysteine on mucus clearance[J]. Br J Dis Chest, 1985;79:
262 —266.

(2] Ziment I. Acetylcysteine: a drug that is much more than a
mucokinetic[ ] ]. Biomed Pharmacother,1998;42 ;513 — 520.

(3] R R, ER4E N- Z B2 & B A R R IT R
RT]). sPAERTRERIZ2 5, 2004;12(3) : 185.

[4] Pannu N,Manns B,Lee H, et al. Systematic review of the
impact of N — acetylcysteine on contrast nephropathy[]] . Kidney
Int,2004;65(4) : 1366 — 1374.

(5] Dekhuijzen PN. Antioxidant properties of N — acetysteine;
their relevance in relation to chronic obstructive pulmonary dis-
ease[ ] ]. Eur Respir J,2004;23(4) :629 —636.

(6] BEZERHUZRIRE. PEARILMELH[M]. 2000
R, 8, bR fb % Tolk th ii#t , 2000 6.



http://www.cqvip.com

