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Cyclohexanol Hydrochloride Can Reduce Atelectasis after Heart Operation

TANG Bai-yun, CHEN Guang—~xian, ZHANG Xi, XIONG Mai, CHEN Zhen-guang,
YAO Jian-ping, TONG Cui-wen

(Department of Cardiothoracic Surgery, First Affiliated Hospital Sun Yat-sen University
of Medical Sciences, Guangzhou 510080, China)

Abstract: [Objective] To observe the effects of cyclohexanol hydrochloride (Mucosolvan) on reducing respiratory
complications after heart operations. [Methods) One hundred patients were randomly divided into the studied and control
group. Each goup consisted of fifty patients. Cyclohexanol hydrochloride was infused intravenously in the studied group
and TP (the mixture of ChenPi, HuiXiang, YuanZhi and AnYuan) were used in the cntrol group. 3 ~14 d afier heart
operations, density of phlegm, difficulty in expectoration, pneumonic rales, respiratory complications and side effects of
dgs were observed and compared. [Results] The prevalence of high density of phlegm, difficulty in expectoration and
pneumonic rales were markedly less in the studied group than in the control ( P<Z0.05). The prevalence of atelectasis
in the studied goup was 4%, much lower than that in the contwol group (14 %, P<Z0.05). No ohvious side effects were
found in the two groups. [ Conclusions] Administration of cyclohexanol hydwchloride in patients after heart operations can
reduce the respiratory complications, especially atelectasis.
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1
Table 1 The comparison of average scores of clinical observation index in two groups after administer (X & 5, scores)
Goup n Degree of cough Density of sputun Difficulty of expectoration Pneumonic rale
Studied 50 1.140.7 1.220. 6 1.140.6 0. 620.5
Control 50 1.6+0.7 2.0+0.6" 2.1+0.6" 1.3+0.6"
1) Compare with control: P<< 0. 05
2.2 s 3 , 7~10
2. d ,
% (14%, P<<0.05). 3~7d ,
(P>0.0). 3
2
Table 2 The contrast of respiratory system complications in two goups n (%)
Group n Atelectasis Pneumonia Asthma Respiratory failure
Studied 50 204%) 3(6%) 2(4%) 2(4%)
Control 50 7C14%5) " 5(10%) 2(4%) 3(6%)
1) Compare with control: P<< 0. 05
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