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Abstract Objective: To investigate the effect of bedside bronchoscopy bronchoalveolar lavage (BAL) in the
treatment of patients with chronic obstructive pulmonary disease (COPD) mechanical ventilation in intensive care
unit (ICU). Method: From ICU in our hospital treated 86 cases of invasive mechanical ventilation in the treatment
of COPD patients were randomly divided into experimental group and control group with 43 cases in each group,
two groups were treated with conventional sputum and anti infection treatment, the test group was given bedside
bronchoscopy BAL treatment, were compared between the two groups effect of treatment. Result: Before treat-
ment, the test group and the control group PaQ. ,PaCO,,pH,Sa0, ,CRP, WBC value of the level of the difference
was not statistically significant, 96 h after treatment,the test group PaO. ,pH.SaO, levels higher than the control
group, the differences were statistically significant ( P<<0. 05), PaCO, , CRP, WBC were lower than the control
group,the differences were statistically significant ( P<0. 05). Experimental group, mechanical ventilation time,
ICU treatment time were significantly lower than the control group,the differences were statistically significant ( P
<C0. 05) ;the mortality rate was 6. 98% of the difference between the experimental group and the control group of
2. 33% hospital mortality in hospital was not statistically significant. Conclusion: BAL mechanical ventilation in pa-
tients with ICU mechanical ventilation in the treatment of COPD mechanical ventilation can improve the blood gas
indexes,reduce the inflammatory reaction and shorten the treatment time.
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