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100 children from 2 to 10 years of age including with bronchopulmonary pathology of viral-bacterial etiology
were examined for the purpose of studying the clinical efficacy and safety of the use of Inspiron. The main group of 50
children received Inspiron, control (50 people) — ambroxol. The efficacy and safety of the drug was assessed by the
dynamics of bronchial obstructive syndrome, cough, dyspnea, physical parameters of the respiratory system, tolerabil-
ity and the presence of allergic reactions.

The carried out researches have shown high efficiency of the preparation «Inspiron». A pronounced broncho-
obstructive, mucolytic, antitussive effect was revealed, and an easier withdrawal of sputum was recorded. In no case
are allergic reactions or laryngospasm recorded. There was a significant reduction in the stay of children in the hospi-

tal, which led to a reduction in the costs of the medical institution for treatment and examination.
Key words: Inspiron, ambroxol, broncho-obstructive syndrome, cough, dyspnea

In the structure of acute child morbidity
acute respiratory infections of viral and viral-
bacterial nature are dominated. The greatest im-
portance in the etiology of this disease is a virus
and viral-bacterial associations. Statistical analysis
of the causes of appealability for medical assis-
tance showed that 30% of all visits to the pedia-
trician are associated with complaints of cough
(according to the European respiratory society
and the scientific society of pediatric pulmonology
and Allergology) [1, 2].

The force of the damaging effect of micro-
organisms depends on many factors: the proper-
ties of the pathogen, the body's ability to resist
infection, which is determined by the forces of
natural protection of the body and the respiratory
tract in particular [3].

The most common symptom in lesions of
the Airways is cough resulting from catarrhal in-
flammation of the mucous membranes of the res-
piratory tract. Cough is a protective reaction of
the body, which plays a major role in the self-
purification of the respiratory tract from foreign
bodies or secret; it is forced out through the
mouth, caused by the contraction of the muscles
of the chest and diaphragm due to irritation of
the cough receptors [4, 5, 6].

The mechanism of the cough associated
with irritation of receptors of the vagus nerve in
the region of reflex zones of the larynx, the bifur-
cation of the trachea, large bronchi. The main
causes of low effectiveness of cough in children
of early age are weakness of the chest muscles,
the relative narrowness of the lumen of the bron-
chi, increased viscosity and hypersecretion of mu-
cus [7].

To respiratory viral infection proceeds
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smoothly you need to stop the inflammatory pro-
cess at an early stage of the disease. This goal
can be achieved by the timely appointment of
pathogenetic and causal treatment and does not
always require the appointment of antibacterial
drug [8].

Relief of cough is an important step in the
treatment of respiratory diseases. Pharmacother-
apy of cough involves the use of drugs antitus-
sives cough, and high action. In children in the
acute period of the disease is pathogenetically
justified the use of drugs, comprehensively acting
on all sides of the pathological process of cough-
ing: the restoration of bronchial drainage func-
tion, anti-inflammatory, bronchospasmolytic ther-
apy.

Treatment of children during the first
months of life hampered by certain challenges:
limited list of drugs permitted for use, high risk of
allergic reactions, dysbiosis, immune deficiency,
etc. [9].

Modern drugs antitussive actions can be
conditionally combined in 4 groups with different
mechanisms of action: 1) drugs, depressing the
cough center; 2) direct action mucolytics, muco-
lytics-kinetics; 3) expectorant drugs; 4) combined
drugs. Selection of effective drug in the treatment
of cough is an urgent and difficult problem when
choosing the right drug in a large registry[9].

All these requirements are met by known
drug Fenspiride, which has anti-inflammatory,
antispasmodic action on the smooth muscle of
the bronchi, inhibits adrenergic receptors, stimu-
lating the secretion of viscous mucus. In addition,
Fenspiride improves mucociliary clearance and
reduces the severity of coughing. Fenspiride also
successfully replaces three or four etiopathogenic
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and symptomatic of the drug in the treatment of
ARVI and its complications, that is, in essence,
prevents from polypragmasy [10]. Feature of
Fenspiride is a high therapeutic efficacy, the pos-
sibility of application in all age groups, including
newborns [11].

In recent years, the authors of neighboring
countries and abroad unanimously noted the ef-
fect of the application of Fenspiride in diseases
such as chronic laryngitis, polypoly rhinosinusitis,
chronic bronchitis, sinusitis, otitis and others. The
use of Fenspiride in the treatment of viral infec-
tions in early childhood can be interpreted as
pathogenetic therapy of acute the main symp-
toms of the disease, including a cough. The toler-
ability of this drug in most cases, the authors as-
sessed as good, furthermore, cost-effective, the
accompanying reduction in time spent in the hos-
pital [12, 13, 14, 15, 16, 17].

Objective — to assess the efficacy and
safety of the drug in children of different ages
with bronchopulmonary pathologies of viral and
bacterial etiology.

MATERIALS AND METHODS

Own research on evaluation study of clini-
cal efficacy and safety of the drug "Inspiron" was
held in 2017 in children aged 2 to 10 years, hos-
pitalized in the regional infectious diseases hospi-
tal in Karaganda.

In this study we used the personal obser-
vation of the authors. Were examined 100 chil-
dren included in 2 groups (main and control) that
are consistent with diagnostic criteria and severity
of the disease.

Table 1 — Structure of nosological forms

The structure of nosological forms in chil-
dren of both groups are clearly represented in
table 1.

In groups children were allocated by ran-
dom sampling and was similar sex, severity of
disease and age. Table 2 illustrated the distribu-
tion of the patients according to sex.

The age of children ranged from 2 to 10
years. The main share was accounted for by pre-
school children and the lowest for patients older
than 7 years. Table 3 presents the age structure
of children.

Since the mechanism of action in pediatric
practice, there are no analogues to the Inspiron,
as the comparison drug used Ambroxol as a mu-
colytic drug used for the treatment of respiratory
diseases. Ambroxol was selected as the reference
drug widely used in pediatric practice and have a
high therapeutic efficacy, safety and tolerability in
the use of one and the same pharmaceutical form
syrup. During treatment, children in both groups
received no other expectorants and mucolytics.

Children of the first group (main), which
included 50 children, were prescribed the drug
syrup Inspiron, according to the official manual of
4 mg/kg (1 ml, 2 mg substance) of body weight
per day, divided into 2-3 doses. The minimum
course of treatment of acute conditions made up
for 7-10 days, chronic conditions — 2-6 months
(Manufacturer: JSC «Kyivmedpreparat», Ukraine,
01032, Kyiv, Saksaganskogo str., 139).

The second group of 50 children (control)
received «Ambroxol» in the form of syrup. To
children from 2 to 6 years appointed 1 ml 3 times

Disease

Main group

Control group

ARVI

3 children (6,0%)

2 children (4,0%)

Acute obstructive bronchitis

14 children (28,0%)

17 children (34,0%)

Community-acquired pneumonia

23 children (46,0%)

25 children (50,0%)

Laryngotracheitis

10 children (20,0%)

6 children (12,0%)

Table 2 — The distribution of the patients according to sex

Group Main group

Control group

Gender Male — 33 patients (66,0%)

Female — 17 patients (34,0%)

Male — 31 patients (62,0%)
Female — 19 patients (38,0%)

Table 3 — The age structure of children

Age Main group Control group
2-3 years 36 children (72,0%) 42 children (84,0%)
3-7 years 11 children (22,0%) 6 children (12,0%)
>7 years 3 children (6,0%) 2 children (4,0%)
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Table 4 — Main symptoms before treatment

Symptoms Main group Control group
Bronchoobstructive syndrome 14 children (28,0%) 17 children ( 34,0%)
Cough 50 children (100%) 50 children (100%)

Dyspnoea

32 children (64,0%)

25 children (50,0 %)

Harsh breathing

37 children (74,0%)

24 children (48,0 %)

Moist rale

14 children (28,0 %)

12 children (24,0%)

Dry rale 17 children (37,0 %)

28 children (56,0%)

a day, and older children — 2 ml 2 times a day.
Inspiron and Ambroxol that were used in the dos-
age form syrup, was administered to achieve clin-
ical effect in the form of a positive dynamic
cough, dyspnoea, broncho-obstructive syndrome
and physical picture of the respiratory tract.
RESULTS AND DISCUSSION

The efficacy and safety of Inspiron was
evaluated by the following criteria: dynamics of
broncho-obstructive syndrome, cough, dyspnoea,
physical parameters of the respiratory system,
portability and availability of allergic reactions.

Most of the children had been admitted to
the hospital on the 2nd day of illness with com-
plaints of intoxication (fever, loss of appetite,
sleep disturbance, nausea, pallor), catarrhal phe-
nomena, dyspnoea and cough. Cough dry, rough,
painful, quite often were recorded mainly in the
daytime. In the beginning of the disease the
cough was dry and was of little efficiency nature.
The disease in individual children was accompa-
nied by hoarseness and 2 children aged 2 to 3
years — by afonia. In 10% of children in both
groups, although the cough was moist, but not
effective, and sputum was coughed up with diffi-
culty.

The most pronounced and painful cough,
sleep-disturbing night-time, was in the older chil-
dren. In children during the first two years of life
the cough was unproductive due to the anatomi-
cal and physiological peculiarities of children of
early age (the narrow lumen of the bronchi vis-
cous secretion of the tracheobronchial tree). Ta-
ble 4 presents the main symptoms of the disease
before treatment.

In patients in basic and control groups at
28 % and 34%, respectively, was pronounced
bronchoobstructive syndrome, which was mani-
fested by dyspnoea of mixed character, remote
wheezing, cough, decreased breath sounds or
hard breathing during auscultation of the chest,
dry or moist rales.

On the second day after treatment the chil-
dren in the main group positive visible changes
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were observed obstructive syndrome. So, in the
main group of syndrome of bronchial obstruction
in 10 patients at 2 days had a minimal severity in
comparison with the control group (p< 0.05) and
on day 3 in all children it was virtually eliminated.
In the control group in 8 patients an improve-
ment was observed only on day 5, and complete
reversal of the process reached its peak in 7-10
days, significantly later in comparison with the
main group.

Cough in children in both groups at the
beginning of the disease was dry and painful, the
expectoration was difficult or entirely absent. In
the main group already at day 3 in 50% of pa-
tients cough is moist with good abjointed sputum,
and on day 5, 96% of children completely disap-
peared. The dynamics of positive changes of
cough in the control group was slower (p< 0.05)
and positive picture began to emerge only after 5
days of hospitalization. In 20% of patients of
control group cough persisted even up to 7 days
of treatment in the absence of cough in children
of the main group. Cough dynamics during the
course of treatment with Inspiron demonstrated
in figure 1 where the vertical axis reflects the per-
centage of coughing patients, the abscissa shows
the days of treatment with Inspiron.

Clinical efficacy of the drug was also evalu-
ated according to the severity and duration of
dyspnea. In the main group by the time of admis-
sion, shortness of breath of mixed character have
been identified in 32 (64,0%) children and 25
(50,0%) children in the control group.

After the appointment of the drug the 2
day shortness of breath in the first group disap-
peared in 20 (62,5%) children, and to the 4th
day of hospitalization in all patients was equal
breath sounds within the anatomical and physio-
logical norms.

In children in the control group 25 (50%)
dyspnoea only in 10 (40%) patients disappeared
on day 3 and complete extinction of it was
achieved by 6 days of illness, suggesting a more
prolonged preservation of dyspnea in the control
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aromp(p< 0.05). The aboye parateler5 5 rii5-
piayeri in MNgyre 2.
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Thich ha5 ieri o a 5ub5ranmiai reriviclion in hospi-
lai riaybs anri iowr co5l5, e Teriicai in5rirvrions
lor l'real'renl” anri TainCenarnce ol 5ick chiiriren.
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anri eaby expecloralion ol 5pulrnT.

3. In3piron rerince5 he elTec ol e Ta)or
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e reare55ion ol bronchiai obSI ruciiw SynriroTe.
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O6cnepoaHo 100 peteit ot 2 po 10 ner BKIIOUMTENBHO C OPOHXOMErOYHOM NaToONOrMen BUPYCHO-
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2PpeKTMBHOCTb M 6€30MacHOCTb NpenapaTta oueHUBanack No AMHaMUKE 6POHXO06CTPYKTUBHOIO CUHAPOMA, Kalwuss,
OJbILIKK, PU3UKANBHBLIX MAPAMETPOB OPraHOB AbIXaHUsl, NEPEHOCUMOCTU U HANMYKUS anNIEPrMUeCcKUX peakLmi.
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Knnanueckast MequIuHa

MpoBeAeHHbIE NCCNEAOBAHMSA MOKa3anM BbICOKYIO 3 eKTMBHOCTL npenapara «MHCMMpoH». BeisBieHbl Bbipa-
KEHHBIA BPOHXOOBCTPYKTUBHBIA, MYKOMMTUYECKWI, NPOTUBOKALNEBON 3deKT, perncTpupoBanock 6onee nerkoe
OTXOXJAEHWE MOKPOTbl. HM B OAHOM C/lyyan HE 3aperncTpupoBaHO annepriyeckux peakuuid WM NapuHrocrnasma.
OTMEUEHO 3HAUMTENBHOE COKpaLLeHWUe NpebblBaHnsg AETEN B CTALMOHAPE, UTO MPUBENO K CHIDKEHUIO PAacXOA0B MeaU-
LIMHCKOIO YUPEXAEHUS HA NEYEHne n obcnesoBaHue.

Kmoyesbie ¢/10Ba: IHCNUPOH, aMBPOKCO, 6POHXO0BCTPYKTUBHLIA CUHAPOM, Kalleslb, OAbILLKA

P. X. beravigaposa, I0. I. Crapuxos, I. K. AmwubiHbexosa, b. M. flaytoBa, 4. I. AbgpaxmaHoBa

BASTA/IAPZIAFBI BUPYCTBI-BAKTEPHAIIABI STHOJTOMATBI BPOHXOKTIE AYPYJIAPAI KESTHAE MHCTTHPOH/b!
KO/IJAHY

Kapararasl MEM/IEKETTIK MEAMLUNHA YHUBEDCUTETIHIH Oa/Ia/apabiH XyKiiaisl dypy/iapsl Kagegpacel (Kapararjsl,
KazakcraH)

MHCNWPOH  ASPICIHIH  KAMHUMKANbLIK TWUIMAININ MeH Kayincisairii 3epTTey ywiH OpOHXOKNEHIH, BMPYCTbI-
6akTepranibl NaTonornanapeiMeH celpkat 2 xxactaH 6actan 10 xacTel Koca anFaHaa 100 6ana Tekcepinrex.

Herizri Ton 50 6ana UHcnnpoHapl, 6akpiay 1066l (50 6ana) — amMbpokconabliKonAanraH. JopiHiH, Tmimainiri
MEH Kayinci3airi 6pOHXTLIOOCTPYKTUBTI CUHAPOMHbIH, JKETENAIH, €HTIrYAiH, AMHAMUKACH, TbIHBIC any MyLUenepiHiH,
du3vKanabl KepceTkilmepi, TesiMainiri MeH annepruanblk peakuusnap 6oMblHILA 6aFanaHAbl.

KyprisinreH 3eptreynep WHCNUPOH ASPICiHIH TUIMAINIMHIH, OFapbl eKeHIHKepCeTTi.bpOHXTLIOBCTPYKTUBTIH,
alKbIH 6acbUTyblH, MYKONUTUKANbIK, XOTenre KapcChl, KAKbIPbIKTbIH, LWbIFYbIH KEHINAETY TUIMAINIMiHIH, alKbIHAbIFbI
aHblkTanabl. bipae 6ip KaFpanaa anneprusniblk peakuusnap MeH JNApUHIrocnasM TipkenMereH. bananapapiH,
CTaUMOHAPAA EMAENY KYHAEPIHIH, eadyip Kbickapybl 6alikanraH, 6yn MeaMuMHanNbIK MEKEMENEPAE €M XOHE TeKcepy
KYPri3yre KETETIH LWbIFbIHHBIH, a3aloblHa 9CEPiH TUri3Ai.

Kint cezgep: IHCNNpoH, aMbpokcon, SpOHX006CTPYKTUBTI CUHAPOM, JXOTes, eHTIry
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