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Effects of Bronchoalveolar Lavage by Bronchofibroscope on Bacterial Clearance Rate and Disease
Progression in Children with Severe Pneumonia

Liu Yang, Zhu Caihua ( Nanyang Center Hospital, Henan Nanyang 473000, China)

[ Abstract] Objective: To probe into the effects of bronchoalveolar lavage by bronchofibroscope on bacterial clearance rate and disease
progression in children with severe pneumonia. Methods: The clinical data of 218 children with severe pneumonia at pediatric intensive
care unit of our hospital from Dec. 2014 to Jun. 2017 were retrospectively analyzed. According to whether or not bronchoalveolar lavage
was performed, all children were divided into the treatment group (n=130) and the control group (n=88). The control group was given
routine treatment of anti-infection, while the observation group additionally received bronchoalveolar lavage by bronchofibroscope based
on the routine treatment. After 2 weeks of treatment, the sputum culture, sputum bacterial clearance rate, clinical signs and symptoms,
serological infection indicators and blood gas analysis of two groups were compared. Results: After treatment, the positive rate of
bacterial culture in the treatment group was 61. 54% , significantly higher than 28.41% in the control group (P<0.05). The bacterial
clearance rate of the treatment group was 77. 50% , significantly higher than 52. 00% of the control group (P<0.05). After treatment,
compared with the control group, the relief rate of fever, cough, shortness of breath and breathing was higher, the duration was shorter,
lung rales and atelectasis were significantly improved, the erological signs of white blood cells count, percentage of neutrophil, C-reactive
protein, procalcitonin were significantly reduced, blood gas analysis showed blood oxygen saturation, arterial oxygen partial pressure,
oxygenation index were improved significantly, the differences were statistically significant ( P<0.05). Conclusion: Bronchoalveolar
lavage by bronchofibroscope can be safely applied to children with severe pneumonia, which can increase the positive rate of sputum
culture and guide early precision treatment, improve the clearance rate of sputum bacteria, improve the clinical symptoms of children,
shorten the course of disease and the length of stay.
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Efficacy and Safety of Bovine Pulmonary Surfactant via Thin Catheter Combined with Biphasic Positive
Airway Pressure in the Treatment of Children with Neonatal Respiratory Distress Syndrome

Liu Yingzhan, Bo Haiping ( Jiawang Branch of Xuzhou Medical University Affiliated Hospital, Jiawang District People’ s Hospital ,
Jiangsu Xuzhou 221011, China)

[ Abstract] Objective: To probe into the efficacy and safety of bovine pulmonary surfactant (PS) via thin catheter combined with
biphasic positive airway pressure in the treatment of children with neonatal respiratory distress syndrome (NRDS). Methods: A total of
94 children with NRDS admitted to our hospital from Feb. 2006 to Jun. 2018 were enrolled to be divided into the observation group and
the control group via the random number table, with 47 cases in each group. All patients were given routine supportive treatment, on this
basis, the control group was given biphasic positive airway pressure combined with bovine PS via the silicone tube (inner diameter of
0.25 mm) , while the observation group received biphasic positive airway pressure combined with PS via the thin catheter (inner
diameter of 0. 1 mm). After treatment of 6 h, blood gas indicators ( pH, Pa0O,, PaCO,, OI), ventilation related indicators ( MAP,
PEEP, FiO,, inhalation time of oxygen), disappearance time of symptoms, length of stay, hospitalization costs and efficacy, survival
rate and complications of two groups were compared. Results: The effective rate of the observation group was 95.74% , significantly
higher than 87.23% of the control group (P<0.05). There was no significant difference in pH, Pa0,, PaCO, and OI levels between
two groups before treatment (P>0.05). After treatment, the levels of pH, PaO, and OI in the observation group were significantly
higher than those in the control group, and the level of PaCO, was significantly lower than that in the control group (P<0.05). At the
beginning of the treatment, there was no significant difference in levels of MAP, PEEP and FiO, between two groups (P>0.05). After
treatment of 6 h, the levels of MAP and FiO, in the observation group were significantly lower than those in the control group, while the
level of PEEP was significantly higher than that in the control group (P<0.05). The inhalation time of oxygen, disappearance time of

symptoms and hospitalization costs of the observation group were lower than those of the control group (P<0.05). The survival rate of
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