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Abstract: Objective To evaluate the clinical efficacy of ambroxol combined with cefoperazone-sulbactam sodium in the treatment of elderly patients with severe
pneumonia. Methods A total of 70 elderly patients with severe pneumonia admitted to our hospital from January 2020 to December 2024 were randomly divided
into an ambroxol group (n=35) and a combination group (n=35). The ambroxol group received ambroxol treatment alone, while the combination group received
ambroxol plus cefoperazone-sulbactam sodium. Clinical efficacy, CRP, WBC, IL-6, and adverse reactions before and after treatment were compared between the
two groups. Results After treatment, the combination group showed shorter cough and sputum relief time (7.8810.56d), pulmonary X-ray improvement time
(9.37+0.98d), body temperature recovery time (3.1710.42d), and pulmonary rales disappearance time (7.75+0.84d) than the ambroxol group (10.45 + 0.87d,
13.55 + 1.22d, 5.78 + 0.67d, and 11.48 + 1.15d, respectively) (P<0.05). In addition, CRP (4.85+1.31mg/L), WBC (6.78+1.41x10%L), and IL-6 (19.35+2.23pg/mL)
levels in the combination group were lower than those in the ambroxol group (6.30+1.60mg/L, 8.12+1.95x10%L, and 28.63+3.57 pg/mL, respectively) (P<0.05).
No significant difference was observed in the incidence of adverse reactions between the two groups (P>0.05). Conclusion Ambroxol combined with cefoperazone-
sulbactam sodium has significant therapeutic effects in elderly patients with severe pneumonia.
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