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Effect of bronchofibroscope bronchoalveolar lavage in the treatment of pulmonary infection induced
by mechanical ventilation

WU Xue-hua', WANG Chang-feng’ , YANG Ya-dong'

(1. Department of Intensive Care Medicine ,Huanggang Central Hospital , Huanggang 438000, Hubei Province ,China ;2. Depari-
ment of Respiratory Medicine ,Huanggang Central Hospital , Huanggang 438000 , Hubei Province ,China)

Abstract: Objective To investigate the clinical effect of bronchoalveolar lavage in the treatment of pulmonary infec-
tion induced by mechanical ventilation. Methods A total of 120 patients with pulmonary infection induced by mechanical
ventilation were selected from June 2015 to June 2016 in Huanggang Central Hospital. The patients were divided into observa-
tion group and control group according to the treatment methods,60 cases in each group. The patients in the control group were
treated with conventional treatment measures ,and the patients in the observation group were treated with bronchoalveolar lavage
by bronchofibroscope on the basis of routine treatment. The arterial oxygen partial pressure ( Pa0, ) ,arterial carbon dioxide par-
tial pressure (PaCO, ) ,arterial oxygen saturation ( Sa0,) and the levels of serum C reactive protein ( CRP) , procalcitonin
(PCT) were compared between the two groups before and after treatment. The curative effect, mechanical ventilation time , anti-
biotic use time,symptom improvement time and hospitalization time were compared between the two groups. Results There
was no significant difference in the PaO, ,PaCO, ,Sa0, and the levels of serum CRP,PCT between the two groups before treat-
ment( P <0.05). After treatment for seven days,the PaO, and Sa0, increased significantly (P <0.05) ;the PaCO, and serum
CRP,PCT levels decreased significantly in the two groups( P <0.05) ;the Pa0, and Sa0, in the observation group were signifi-
cantly higher than those in the control group (P <0.05) ;and the levels of PaCO, ,serum CRP and PCT were significantly low-
er than those in the control group (P <0.05). The mechanical ventilation time ,antibiotics use time ,respiratory failure correc-
tion time, cough and expectoration disappearance time,lung inflammation absorption time and hospitalization time in the obser-
vation group were significantly shorter than those in the control group (P <0.05). The total effective rate in the observation

group and control group was 93.33% (56/60) and 78.33% (47/60) respectively,the total effective rate in the observation
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group was significantly higher than that in the control group (y* =5.551 1,P <0.05). Conclusion Bronchoalveolar lavage

by bronchofibroscope can significantly improve the clinical symptoms and pulmonary function, reduce inflammation, shorten

treatment time and hospitalization time in patients with pulmonary infection induced by mechanical ventilation.
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PRSI #E (P >0.05), {GI7 7 d J5,2
Pa0, .Sa0, & T}, PaCO, K Il CRP . PCT /K-
I EREAR, 22 A G L (P <0.05) ; HWREE
*x1 24HEH Pa0, PaCO,.Sa0, K IiEF CRP . PCT 7k F EL 5

B Pa0, . Sa0, W3 5 TR IR, PaCO, K ML h
CRP \PCT /K- BEAL TR A, 2 R A G &
X (P<0.05),

Tab.1 Comparison of the levels of PaO, ,PaCO,,Sa0, and serum CRP,PCT between the two groups (xxs)
2H 5 n Pa0,/mmHg PaCO,/mmHg Sa0,/ % CRP/( g * LY PCT/(g - L™
R ZH 60
BITHT 51.95+1.63 71.25 +1.41 85.97 £6.01 1.76 +0.61 27.89 £5.62
WBWIF7dJg 74.52 £1.98* 67.85 £1.63° 89.10 £6.03° 0.97 +0. 35 18.21 +7.85%
hU =27 60
YRITHT 52.13 £1.31 71.20 £1.26 86.11 £6.31 1.75+0.53 28.32 +10.20
BT dE 85.36 £1.65" 53.62 +1.25% 93.32 +5.32% 0.15 £0.09* 11.02 £2.32°
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Tab.2 Comparison of the mechanical ventilation time, antibiotics use time,symptom improvement time and hospitalization

time between the two groups (x=s)
g1 ﬂLTfﬂ‘iﬁ’i i‘ﬁét%ﬁm ”T‘”&ﬁfﬁ‘%ﬁh? "ZUWZE(#HE Hﬂiﬁﬂﬁ\%ﬁ”ﬁﬂﬁl R
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Uk =2%) 60 6.02+1.62 16.23 £2.01 11.62 +4.62 15.32£1.65 18.20 +1.81 20.02 £2.31
t 7.117 9.126 11.004 11.199 9.076 9.743
P <0.05 <0.05 <0.05 <0.05 <0.05 <0.05
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