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Clinical effect of fiberoptic bronchoscopic sputum aspiration and bronchoalveolar lavage in COPD complicating respiratory failure
BAI Qiaohong » ZHONG Fukuan ,CHEN Futao ,ZHU Jiang ,LI Li , YANG Yang ,CAO Lifeng

(Department of Respiration s Lianyungang Municipal Second People’s Hospital , Lianyungang , Jiangsu 222023 ,China)

Abstract: Objective To observe the clinical effect of fiberoptic bronchoscopic sputum aspiration combined with bronchoalveolar
lavage in chronic obstructive pulmonary disease(COPD) complicating respiratory failure(RF). Methods Totally 136 inpatients with
COPD complicating RF in this hospital from October 2012 to October 2016 were selected. All cases were performed the tracheal in-
tubation for conducting mechanical ventilation and were randomly divided into the control group and observation group.68 cases in
each group. On the basis of conventional treatment such as the tracheal expansion,expectorant treatment and anti-infection, the con-
trol group adopted the sputum suction by adopting the common aspiration tube, while the observation group adopted fiberoptic
bronchoscopic sputum aspiration combined with bronchoalveolar lavage. The blood indexes, blood gas analysis indexes and clinical
status before and after treatment,and the total effective rate of clinical treatment scheme were compared between the two groups.
Results Totally 136 inpatients with COPD complicating RF in this hospital from October 2012 to October 2016 were selected. All
cases were performed the tracheal intubation for conducting mechanical ventilation and were randomly divided into the control group
and observation group,68 cases in each group. On the basis of conventional treatment such as the tracheal expansion, expectorant
treatment and anti-infection, the control group adopted the sputum suction by adopting the common aspiration tube, while the obser-
vation group adopted fiberoptic bronchoscopic sputum aspiration combined with bronchoalveolar lavage. The blood indexes, blood
gas analysis indexes and clinical status before and after treatment,and the total effective rate of clinical treatment scheme were com-
pared between the two groups. Conclusion Fiberoptic bronchoscope sputum aspiration combined with bronchoalveolar lavage has a
significant clinical curative effect in the patients with COPD complicating RF, can significantly improve the blood and blood gas in-
dexes, shortens the hospitalization time and invasive ventilation time,its total clinical effective rate is higher than that of convention-
al sputum suction treatment, which is worthy of clinical promotion.
respiratory failure; invasive ventilation
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