Advances in Clinical Medicine [fi/RE23EE, 2025, 15(11), 686-692 Hans X
Published Online November 2025 in Hans. https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2025.15113147

FHE X SERER BT N EEMKIRARTT8UR
MR HIF N

Rk

AR X 2 R B P IR S e AR LR A, AR T

Weks H i 20254E10H4H s FAHHB: 2025410428 H; & AT H#: 20254F11HeH

HE

HE: BB EERIGT X EEMRIT R ik %#2020F1 5 ~202245 A BB fus
1605 E M # BEEAM AN R, REBEN B FEREN BE T HEH, FEHLS AN RAENEHE30
Bl. STRBACREVEMGTT, BFEPIHE. SREMERT . AR RAEM E LA SERER
BT, WERFHBANBANE. BREMBNFE. ARaE. MiERERFHER SIS SRR
PRERMNERER, R MEBHANSAENEHN6.67%, BT NEE80.00%; SxRHAMEL, WEHAM
EWK %R RAGEIRE M E, DARAERR R EEER> . WEHNIMEIL-6. CRP. PCTAKFES
SRAM LI EMR. SEITRIHEL, FABEPaO,. S0AEWRITIEHNE, HAERPaCcO:F 1 EBHIGIT
J& MIPaCO YA Y097 IR, MEARPa02. SO T X HRA (P <0.05), WELHIPaCOALT X 4.
PRRMREEZMBHSHBALE, EREATERL. 8 FEXKEEERBITAERREE
ERERD, BHERERE, SEBEEHEIKMLSRA. THEE, BEARRMND, ZEMRERE.

X 5in
HIER R, S4EXSERER, HURAY, kKBS

Clinical Analysis of Bronchofiberscope
Lavage in the Treatment of Severe
Pneumonia and Its Significance

in Improving Prognosis

Qinghua Zhang

Department of Respiratory and Critical Care Medicine, Air Force Hospital of Southern Theater Command,
Guangzhou Guangdong

SCESIH: SKIEE. LY SO BORE SR TR B 5 I RT RS USRS A D]. I PR R 2 HERE, 2025, 15(11): 686-
692. DOI: 10.12677/acm.2025.15113147


https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2025.15113147
https://doi.org/10.12677/acm.2025.15113147
https://www.hanspub.org/

i

Received: October 4, 2025; accepted: October 28, 2025; published: November 6, 2025

Abstract

Objective: To explore the clinical effect of bronchofiberscope lavage on severe pneumonia. Methods:
60 patients with severe pneumonia admitted to our hospital from January 2019 to May 2021 were
selected as research objects, and were randomly divided into a control group and observation group
with 30 cases each. The control group received routine treatment, including antibiotics, expecto-
rants, and symptomatic treatment. The observation group received fiberoptic bronchoscopiclavage
in addition to the routine treatment. The overall effective rate, symptom relief time, length of hos-
pital stay, serum inflammatory factor markers, arterial blood gas analysis indicators, and incidence
of adverse reactions were compared between the two groups.. Results: The total effective rate of the
observation group was 96.67%, which was higher than that of the control group (80.00%). The re-
mission time of cough, expectoration and fever in the observation group was shorter than that in
the control group, and the hospitalization time in the observation group was shorter than that in
the control group. Compared with before treatment, the levels of serum IL-6, CRP and PCT in the
two groups decreased after treatment. After treatment, the levels of serum IL-6, CRP and PCT in the
observation group were lower than those in the control group. Compared with before treatment,
Pa0: and SO: in both groups increased after treatment, while PaCO: decreased after treatment. Af-
ter treatment, PaO:z and SO: in the observation group were higher than those in the control group
(P < 0.05), while PaCO: in the observation group was lower than that in the control group. There
was no statistically significant difference in the incidence of adverse reactions between the obser-
vation group and the control group. Conclusion: Bronchoscopic lavage can effectively reduce the
inflammatory reaction of patients, control the pulmonary infection, improve the pulmonary venti-
lation function and arterial blood gas status of patients. It has an obvious curative effect, fewer ad-
verse reactions and good safety.
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PCT (ng/ml) 6.35+1.80 6.14 +1.87 0.641 446 +1.31 3.09+1.02 <0.001
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