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Diagnostic value of endobronchial cryobiopsy on diffuse lung disease in the middle aged and elderly patients TAO
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[Abstract] Objective To investigate the diagnostic value of endobronchial cryobiopsy or forceps biopsy on diffuse
lung disease (DLD) in the middle aged and elderly patients. Methods Sixty middle aged and elderly patients with
DLD were enrolled and divided into the endobronchial cryobiopsy group and the forceps biopsy group. The differences
of pathological diagnosis positive rate,duration of operation, complication, and tissue size between the endobronchial
cryobiopsy group and the forceps biopsy group were compared. Results  Pathological specimens were successfully
obtained by cryobiopsy and forceps biopsy. The positive rate of cryobiopsy group was 46.67% ,which was higher than
the forceps biopsy group (16.67%),the difference was statistically significant (x’=6.24,P<0.05). There was no statis—
tical difference in petechea between the cryobiopsy group and the forceps biopsy group (x*=3.27,P>0.05). The di-
ameter of the tissue samples in the cryobiopsy group was significantly greater than that in the forceps biopsy group

(1=11.49,P<0.05). There was no significant difference in the time required to obtain tissue between the cryohiopsy

group and the forceps biopsy group(1=0.95,P>0.05). Conclusion

Endobronchial cryobiopsy achieves a higher posi—

tive diagnosis rate than forceps biopsy,which is a safe and effective measure ment.
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