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The application of saline lavage under fiberoptic bronchoscope in patients with severe aspiration pneumo-

nia

LI Gang,ZHANG Su-qgiao~ ,ZHANG Guo-qiang,SUN Li-chao, LIAN Rui
( Department of Emergency , China-Japan Friendship Hospital , Bejing 100029 , China)

[ Abstract] Objective: To investigate the treatment value of saline lavage under fiberoptic bronchoscope in severe aspiration pneumonia
(SAP). Methods: Totally 64 SAP cases admitted to emergency department (ED) from October 2017 to October 2018 were selected and received the
mechanical ventilation treatments. All patients divided randomly into routine group and fiberbronchoscope group. Anti-infection, fluid infusion, analge-
sia, and nutritional support were given in both groups. From the beginning of tracheal intubation, the patients in routine group used ordinary suction
tube to suck sputum from the tracheal intubation, once/2-3 h, while patients in fiberbronchoscope group was given the extra bronchoscopic treatment
including saline lavage on the base of routine group, to suck sputum and foreign matters in airway (once/2-3 d). The oxygenation index, serum CRP

levels, and chest CT scan on the first day (dl), fourth day (d4) and eighth day (d8) from endotracheal intubation in the 2 groups was com-
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pared. After discharge or death, the duration of fever, antibiotic use time, mechanical ventilation time, hospitalization time, in-hospital mortality
and intra-airway hemorrhage were analyzed. Results: Oxygenation index increased after therapy in both 2 groups, and fiberbronchoscope group in-
creased more than the routine group on d4 and d8 [ (375.59 £22.70) mmHg vs. (325.65 £27.97) mmHg, (441.67 £19.89) vs. (379.44 +
21.68) mmHg, P <0.05)]. The serum CRP levels in 2 groups were decreased after treatment, and fiberbronchoscope group decreased more than the
routine group on d4 and d8 [ (102.34 +12.47) mg -+ L™ vs. (153.45+11.44) mg- L', (62.12+13.35) mg - L' vs. (88.90 £8.57) mg -
L™, P<0.05)]. The improvement rate of imaging in fiberbronchoscope group was significantly higher than that in the routine group on d4 and d8 af-
ter treatment, and the difference was statistically significant (46.9% wvs. 23.3%, 81.3% wvs. 56.7% , P <0.05). The duration of fever control
[ (4.78 £2.45) dws. (8.12£2.67) d], duration of antibiotics [ (16.77 £5.00) d vs. (24.68 £3.56) d], duration of mechanical ventilation
[ (14.94+3.4d) vs. (20.22 +4.34) d], hospitalization days [ (27.61 +3.84) dws. (34.75+4.51) d] and mortality (6.7% wvs. 25.3% ) in
fiberbronchoscope group was significantly less than the routine group, and the difference was statistically significant (P <0.05). The incidence of in-
tra-airway hemorrhage was 23.3% in both groups during treatment, and there was no significant difference between the two groups (P >0.05). Con-
clusion; Saline lavage under fiberoptic bronchoscopic can be used as an effective adjuvant for patients with severe community acquired inhalation
pneumonia.
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