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Objective: To investigate the clinical effect of rehabilitation training assisted Ambroxol hydrochloride
in the treatment of chronic obstructive pulmonary disease. Methods: The clinical data of 126 patients
with chronic obstructive pulmonary disease (COPD) included in the study were collected and
randomly divided into Group A and Group B with 60 cases each. Group A was treated with Ambroxol
hydrochloride, and Group B was treated with rehabilitation training on the basis of Group A. Lung
function, respiratory function, exercise endurance, and complications of the two groups were evaluated
by combining indicators. Results: The baseline data of the two groups were not statistically significant
(P>0.05); after treatment, the FVC, FEV 1 and PEF of patients in group B were significantly higher than
those in group A (P=0.000<0.001); after treatment, the MRC of patients in group B was higher than
that of group A (t=25.677, P=0.000<0.001), and the RMS and 6MWT were higher than those of group
A (t =5.205, t=6.871, P=0.000<0.001); the total complication rate of patients in group B (2/3.17%)
was significantly lower than that of group A (8/12.69%) ( x 2=3.910, P=0.045<0.05). Conclusion: In
the process of treating chronic obstructive pulmonary disease, rehabilitation training assisted with
Ambroxol Hydrochloride can improve the lung function and respiratory muscle strength of patients,
improve their exercise endurance and reduce the risk of complications.
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