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Efficacy of bronchoalveolar lavage in children with severe pneumonia and its effect
on serum inflammatory factor levels in children
LYU Chaozhi ,ZHAO Miaomiao \WANG Xiaomiao
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Abstract : Objective To investigate the efficacy of bronchoalveolar lavage in children with severe pneumo-
nia and its effect on serum inflammatory factor levels in children. Methods A total of 95 children with severe
pneumonia admitted to the hospital from January 2019 to January 2021 were selected as the research objects.
Fifty children with bronchoalveolar lavage were included in the study group.and 45 children without bron-
choalveolar lavage were included in the control group. The disappearance time of clinical symptoms (including
fever,cough and pulmonary crackles) and hospitalization time were compared between the two groups after
treatment. The blood gas analysis indexes [ arterial partial pressure of oxygen (PaQ,) ,blood oxygen saturation
(Sa0,) ,carbon dioxide partial pressure (PaCQ,) and oxygenation index (PaQ,/FiQ,) ] and inflammation fac-
tors [ tumor necrosis factor-a (TNF-q) ,interleukin-6 (IL.-6),C-reactive protein (CRP) ] levels were compared
between the two groups before treatment and after 7 d of treatment. The incidence of adverse reactions and
treatment effects were compared between the two groups. Results After treatment,compared with the con-
trol group,the disappearance time of fever,cough and pulmonary crackles in the study group was shorter,and
the hospitalization time was shorter, the differences were statistically significant (P <C0. 05). After 7 d of
treatment, PaO,, Sa0,, PaO,/FiO, levels in the two groups increased compared with before treatment,
PaCO, ,serum TNF-q,IL.-6 and CRP levels were decreased compared with before treatment,and PaQ,,Sa0,,
Pa0, /Fi0, levels in the study group were higher than those in the control group,PaCO, ,serum TNF-q,IL-6,
CRP levels were lower than those in the control group, the differences were statistically significant (P <
0.05). The total effective rate of treatment in the study group was higher than that in the control group,and
the difference was statistically significant (P <C0. 05). There was no significant difference in the incidence of

adverse reactions between the two groups (P >0. 05). Conclusion Combining bronchoalveolar lavage on the
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basis of conventional symptomatic treatment has a good effect in the treatment of severe pneumonia in chil-

dren,which could effectively improve the symptoms,reduce the level of inflammatory factor,and promote the

recovery of lung function without increasing adverse reactions, with high safety.
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