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Impact of timing selection of flexible bronchoscopic bronchoalveolar lavage on
therapeutic effect,blood gas indicators and inflammatory factors levels in
children with severe Mycoplasma pneumoniae pneumonia’
CUI Huizian .GE Bin,ZHAO Jingwei LI Xiaojuan . TIAN Zhongyan .LIANG Kun ,LIU Ying"
Department of Pediatrics s Tangshan Municipal Maternal and Child
Healthcare Hospital s Tangshan s Hebei 063000,China
Abstract:Objective To explore the impact of the flexible bronchoscopic alveolar lavage timing on the
therapeutic effect, blood gas indicators and inflammatory factor levels in children patients with severe Myco-
plasma pneumoniae pneumonia (SMPP). Methods A total of 110 children patients with SMPP admitted and
treated in this hospital from May 2021 to October 2023 were selected as the research subjects and divided into
the early stage group and late stage group based on the timing of flexible bronchoscopy alveolar lavage,55 ca-
ses in each group. All children patients were given the conventional basic treatment. On this basis, the early
stage group underwent the flexible bronchoscopic alveolar lavage on << 3 d after admission, while which in the
late stage group was performed on > 3 d after admission. The therapeutic effect,recovery process (fever dis-
appearance time,disappearance time of pulmonary moist rales,disappearance time of cough and hospitalization
duration) s blood gas indicators [ arterial partial pressure of oxygen (PaQ,),blood oxygen saturation (SpO,),
arterial partial pressure of carbon dioxide (PaCQ,)], respiratory function [respiratory rate (RR), maximal
mid-expiratory flow (MMF) ,peak expiratory flow (PEF) ],inflammatory factors [ C-reactive protein (CRP),
interleukin-6 (IL-6),interleukin-8 (IL-8), tumor necrosis factor-a ( TNF-a) ] and the total incidence rate of
complications were compared between the two groups. Results The total effective rate of the early stage
group was higher than that of the late stage group (P <C0. 05). After treatment,the fever disappearance time,

disappearance time of pulmonary moist rales, disappearance time of cough and hospitalization duration in the
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early stage group were all shorter than those in the late stage group (P <C0. 05). After 7 d treatment, SpO, ,
PaO, ,MMF and PEF in both groups were increased compared with those before treatment (P <Z0. 05),PaCO,
and RR were decreased compared with those before treatment (P <{0. 05); moreover after 7 d treatment,
Sp0,,Pa0, ,MMF and PEF in the early stage group were higher than those in the late stage group (P <<
0.05),PaCO, and RR were lower than those in the late stage group (P <C0. 05). After 7 d treatment, the levels
of serum CRP,1L-6,11L-8 and TNF-a in both groups were decreased compared with those before treatment
(P<C0.05);after 7 d treatment,the levels of CRP,I1L-6,1L-8 and TNF-« in the early stage group were lower
than those in the late stage group (P <C0. 05). The total incidence rate of complications in both groups was
Early (<3 d after admis-

sion) flexible bronchoscopic alveolar lavage for the treatment of children patients with SMPP has a significant

9.09% ,and the difference was not statistically significant (P >>0. 05). Conclusion

effect,could significantly accelerate the recovery process, improve the blood gas indicators and respiratory

function,reduce the inflammatory response, moreover without increasing the occurrence of related complica-

tions.
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