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[ Abstract] Background Existing evidence confirms that transbronchial cryobiopsy (TBCB) has great potential in the
diagnosis of interstitial lung disease (ILD) , but the diagnostic efficacy and safety of different biopsy methods are rarely reported.
Objective To investigate the risk of bleeding after transhronchial forceps biopsy (TBFB) and TBCB in patients with ILD and
the related factors of bleeding severity. Methods A total of 729 ILD patients in the Department of Respiratory and Critical
Care Medicine, Taihe Hospital, Hubei University of Medicine from March 2015 to February 2019 were selected, 11 patients with
incomplete clinical data were excluded, and 718 ILD patients were finally included. They were randomly divided into TBFB group
and TBCB group, with 359 cases in each group. Lung tissue was extracted and biopsied by bronchial forceps in TBFB group, and
lung tissue was extracted and biopsied by bronchoscopy in TBCB group. The clinical data, lung biopsy, incidence of postoperative
bleeding, severity of postoperative bleeding and incidence of pneumothorax were compared between the two groups. The
influencing factors of bleeding severity of bleeding patients in TBFB group and TBCB group were analyzed by univariate analysis,
respectively. Results The prothrombin time in TBCB group was longer than that in TBFB group, and the number of samples was
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less than that in TBFB group, and the proportion of patients with multi lobe biopsy was lower than that in TBFB group (P < 0.05) .

The incidence of postoperative bleeding in TBCB group was higher than that in TBFB group, and the severity of bleeding was more

serious than that in TBFB group (P < 0.05) . In TBFB group, the proportion of patients taking aspirin in patients with moderate and

severe bleeding was lower than that in patients with mild bleeding (P < 0.05) . In TBCB group, the proportion of patients with > 65

years old and taking aspirin in patients with moderate and severe bleeding was higher than that in patients with mild bleeding (P <
0.05) . The incidence of pneumothorax in TBCB group was 6.13% (22/359) , which was higher than 1.67% (6/359) in TBFB group
(P < 0.05) . Conclusion Compared with TBFB, ILD patients undergoing TBCB had a higher risk of bleeding and pneumothorax;

taking aspirin may be related to the bleeding severity in ILD patients after TBFB. > 65 years old and taking aspirin may be related

to the bleeding severity in ILD patients after TBFB.
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Table 1 Comparison of clinical information between the two groups

g AR P iSiem B BEMBPERT ARG MR IRABTRITAR
(x£s5, %) (Bi14) (x5, kg)  (x£s, em) (x£s5, s) (x£s5, s) (xxs, xI1L) [(n(%))
TBFBZ1 359 62.8 £14.0 172/187 78.0+15.7 169.3 +10.0 1.02+0.12 28.1+5.8 271 + 161 51 (14.2)
TBCB# 359 61.7+13.5 194/165 77.5+14.2 170.5+10.5 1.15+0.08 27.8+4.7 283+ 152 48 (13.4)
(X3l 1.072 2.697 0.448 1.568 17.079 0.761 1.027 0.105"
PlE 0.284 0.101 0.655 0.117 < 0.001 0.447 0.305 0.745
TE: TBFB= £ SAGBIHIJe TR, TBCB= 23 U A HIiG s “ For x° i

F2 LR E N LU RO L

Table 2 Comparison of lung biopsy between the two groups

HOREBAE (n (%) )

g2 HEEFL (n (%) ) iR (n (%) )

AL i P Ll i1 1 S S ol PSS VNS (x5, B) R BHCCEE ZMHER S
TBFBAL 359 357 (274) 132 (10.1) 543 (41.7) 270 (20.8) 36+12 186 (51.8) 173 (482) 189 (526) 170 (474)
TBCB4L 359 284 (24.5) 134 (11.6) 528 (455) 214 (184) 32+15  198(552) 161 (448) 154 (429) 205 (57.1)
x> (1) fii 6.851 3.945" 0.806 6.838

P 0.077 < 0.001 0.369 0.009
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®3 PHBEART R ERE (n (%) ]

Table 3 Severity of postoperative bleeding between the two groups

217 % B TR H T
TBFB 24 173 158 (91.3) 15 (8.7) 0
TBCB 4 261 203 (77.8) 54 (20.7) 4(15)

R4 TBFB 2 )™ R R (K] 28 A B R S A

Table 4 Univariate analysis on influencing factors of bleeding severity in
TBFB group
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Table 5 Univariate analysis on influencing factors of bleeding severity in
TBCB group
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