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Abstract

with respiratory failure. Method: The subjects were chose during 2013. 01 to 2015. Twelve from central ICU of our

Objective: To explore the clinical effect of bronchoscopy lavage for severe pneumonia in patients

hospital. 100 cases of severe pneumonia, respiratory failure, endotracheal intubation, ventilator support were ran-
domly divided into observation group and control group. Fifty patients in the control group were given conventional
suction lavage treatment. Fifty patients in the conventional group were given bronchoscopy lavage. Respiratory me-
chanics parameters were compared between the two groups of patients before and after treatment. Anti-infective
therapy was given based on culture result. Result: Before treatment,there was no difference for parameters between
the two groups including peak airway pressure dynamic compliance, airway resistance and work of breathing pa-
rameters. The observation group was significantly improved after treatment than the control group ( P<C0. 05). In
the observation group,the first sputum culture positive rate and total effective rate were 78. 0% and 98. 0% , re-
spectively. In the control group the first sputum culture positive rate and total effective rate were 60. 0% and
80. 0%. The difference was significant ( P<C0. 05). Conclusion : The bronchoscopy lavage can effectively improve re-
spiratory mechanics parameters of patients,improve the efficiency of pathogen detection, provide the necessary ref-
erence for clinical treatment and improve the clinical efficacy,which may be worthy of promotion and application in

clinical practice.
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