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The Pole Of Mycolitics In Complex Therapy Of Codl
I.YU. Kozlova, A.E. Toxarina, S.K. Karzhauova
JSC �Medical University of Astana city�, 
City oncological dispenser, pulmonological department, Astana city 
The estimation of clinical ef ciency of Ambrobene 75 retard capsules 
use during 8 weeks in the therapy of 48 patients with chronic obstructive 
diseases of lungs (CODL) has been conducted. It was revealed that the 
retard formulation of abroxol promotes quicker regress of symptoms 
and decrease of hospital terms, and further prolongation of recurring 
exacerbation appearance as well as has high pro le of safety and 
effectiveness in complex therapy of CODL. 
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