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[ Abstract] Objective  To analyze the clinical effect of fiberoptic bronchoscopy lung lavage combined with non -
invasive positive pressure ventilation ( NIPPV) on severe pulmonary infection and the impact on inflammatory cytokines.
Methods A total of 102 patients with severe pulmonary infection were selected in the Hebei Province Cangzhou Hospital of
Integrated Traditional and Western Medicine from January 2015 to January 2016, and they were divided into control group and
observation group according to random number table, each of 51 cases. Patients of control group received conventional treatment
after admission, while patients of observation group received fiberoptic bronchoscopy lung lavage combined with NIPPV based on
conventional treatment; both groups continuously treated for 15 days. Inflammatory cytokines (including CRP, TL-6, IL-8 and
TNF-a ), blood — gas analysis index (including PaO, and PaCO,) and respiratory rate before and after treatment, incidence of
complications and adverse cardiac events, and readmission condition were compared between the two groups. Results No
statistically significant differences of CRP, IL-6, IL-8 or TNF-a was found between the two groups before treatment (P >0.05) ,
while CRP, IL-6, IL-8 and TNF-a of observation group was statistically significantly lower than that of control group after
treatment (P <0.05). No statistically significant differences of PaO,, PaCO, or respiratory rate was found between the two
groups before treatment (P >0.05) ; after treatment, PaO, of observation group was statistically significantly higher than that of

control group, while PaCO, and respiratory rate of observation group were statistically significantly lower than those of control
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group (P <0.05). Incidence of complications and adverse cardiac events, and readmission rate of observation group was

statistically significantly lower than that of control group, respectively (P <0.05). Conclusion Fiberoptic bronchoscopy lung

lavage combined with NIPPV can effectively relive the clinical symptoms of severe pulmonary infection patients, reduce the

inflammatory cytokines and adjust the blood — gas analysis index, has relatively high safety.
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Table 2 Comparison of blood — gas analysis index and respiratory rate
between the two groups before and after treatment

A (mm Hg)  ZREBRAME (mm He)  PPIRBER (3/min)
BN WTE W RTR RN AR

CE T 1]

WA 51 69.5£15.2 89.6+12.4 36.4+5.1 30.1x4.3 28.6+9.5 21.5£3.6
tfl 0. 646 3.959 0.629 5.361 0.429 4.626
Plg 0.520 0. 000 0.531 0. 000 0. 668 0. 000

#: 1 mm Hg=0. 133 kPa
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Table 1 Comparison of inflammatory cytokines between the two groups before and after treatment
13 T C 20— B (/L) B lng/L) ara(ng/L)
167 i ERAQE] Gy hyr)e G YT )e 167 i T e
X BEZH 51 122.4 +£30.2  22.5+8.2 88.4 +10.4 33.4+9.4  297.6+81.2 83.4x21.4 44.9x10.5 25.6+7.9
W2 51 135.6 £54.2 4.6+1.8 95.4 +31.2 9.8+3.5 321.6+78.4 18.9% 5.7 46.8+17.5 12.1+3.2
t{H 0. 159 15.227 1.520 16. 803 1.518 20.799 0. 665 11.311
P18 0.132 0. 000 0. 132 0. 000 0.132 0. 000 0.508 0. 000

fE: CRP=C RIHEA, IL6=HANK6, IL8=HNKS, TNF-a=RERILEHT «
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