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Effect of bronchoalveolar lavage under bedside fiber bronchoscopy on inflammatory mediators in patients with
ventilator associated pneumonia YU Meihong. Department of ICU, The First People’s Hospital of Chunan County,
Hangzhou 311700, China
[Abstract] Objective To investigate the effect of bronchoalveolar lavage under bedside fiber bronchoscopy on inflam-
matory mediators in patients with ventilator—associated pneumonia(VAP). Methods A total of 84 patients with mechani-
cal ventilation were selected as the research object and divided into treatment group (42 cases) and control group (42 cas-
es). The control group was given conventional treatment, the treatment group on the basis of admission immediately with
bedside fiberoptic bronchoscopy for mechanical ventilation airway management simultaneously bronchoalveolar lavage and
to compare the clinical effect of the two groups. Results  After treatment, the PIP and RAW of two groups were signifi-
cantly lower than before treatment while the CD value of two groups were significantly higher (:=34.43, 20.57, 32.85,
21.13, 36.23, 6.22, P<<0.05). The PIP, RAW and CD of the treatment group were significantly better than those of con-
trol group after treatment (1=19.76, 12.04, 12.32,P<<0.05). The level of PaO, and PaO,/FiO, of the two groups after treat-
ment were significantly higher than those before treatment, while PaCO, of the two groups were significantly lower(:=28.96,
20.89, 22.12, 11.22, 30.59, 16.13, P<0.05). The PaO,, PaCO,, PaO,/FiO, of the treatment group were significantly
better than those of control group after treatment (¢=7.02, 10.48, 13.92, P<<0.05). The serum levels of IL-8, CRP and
PCT of two groups after treatment were significantly decreased (:=18.66, 5.72, 30.89, 9.08, 19.82, 9.96, P<<0.05).The
IL-8, CRP and PCT of the treatment group were significantly lower than those of control group after treatment (:=13.36,
24.62, 12.59, P<<0.05). Conclusions The bronchoalveolar lavage under bedside fiber bronchoscopy can effectively im-
DOI ; 10.13558/j.cnki.issn1672-3686.2016.04.016 prove the respiratory function and blood gas level of
PEH BT .311700  WIVIHLM B2 A — AR ER: S VAP patients, and reduce the expression of systemic
[ 2R inflammatory factors.
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