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[Abstract] Objective To investigate the curative effect of bronchoalveolar lavage with fiberoptic bronchoscopy
combined with vibration sputum drainage in the treatment of severe pneumonia patients undergoing mechanical
ventilation (MV). Methods A prospective randomized controlled trial was conducted. 286 severe pneumonia patients
undergoing MV admitted to intensive care unit (ICU) of Hunan People's Hospital from January 2014 to July 2016
were enrolled, and they were divided into control group and observation group according to random number table, with
143 patients in each group. Patients in both groups received sensitive antibiotics for anti-infection, etiological treatment,
and calefacient and humidifying treatment. The patients in the control group received bronchoalveolar lavage with
fiberoptic bronchoscopy, and those in the observation group received bronchoalveolar lavage combined with vibration
sputum drainage. The parameters of respiratory function and inflammation before and after treatment, curative effect, and
prognosis were compared between the two groups. Results (D There were no significant differences in respiratory
function parameters between the two groups before treatment, 2 hours after treatment, the parameters were improved in
both groups. Moreover, oxygenation index (Pa0,/Fi0,) in observation group was significantly higher than that of control
group [mmHg (I mmHg = 0.133 kPa): 379.1 +£20.2 vs. 351.8 £24.7], and arterial partial pressure of carbon dioxide
(PaCO,) and airway resistance (Raw) were significantly lower than those of the control group [PaCO, (mmHg): 36.5+5.8
vs. 45.3+6.9, Raw (cmH,0, 1 emH,0 = 0.098 kPa): 12.9+0.6 vs. 13.1£0.8, all P < 0.01]. @ There were no significant
differences in inflammation parameters between the two groups before treatment, 24 hours after intervention, which were
significantly decreased in both groups. Moreover, white blood cell count (WBC), procalcitonin (PCT) and C-reactive
protein (CRP) in the observation group were significantly lower than those of the control group [WBC (X 10°/L): 8.2+ 1.7



PR TG AR EE S 2017 4F 1 H 45 29 545 18] Chin Crit Care Med, January 2017, Vol.29, No.1

vs. 12.8 3.7, PCT (ug/L): 15.4+2.4 vs. 21.8 +3.1, CRP (mg/L): 37.1£6.1 vs. 67.2£7.2, all P < 0.01]. @ Compared
with the control group, the treatment efficiency of observation group was improved [95.1% (136/143) vs. 87.4% (125/143)],
the quantity of sputum excretion was increased (mL: 49.2+12.5 vs. 36.9 & 11.0), duration of MV and length of ICU stay
were significantly shortened (days: 6.4 3.6 vs. 9.4+2.1, 8.6+ 5.7 vs. 12.4£4.6, both P < 0.01), however, there was
no significantly statistical difference in 28—day mortality between control group and observation group [2.8% (4/143) vs.
2.1% (3/143), P > 0.05]. Conclusion Compared with bronchoalveolar lavage with fiberoptic bronchoscopy alone, the
treatment of bronchoalveolar lavage combined with vibration sputum drainage is more effective in sputum excretion for
severe pneumonia patients undergoing MV, which could improve the respiratory function, reduce infection, shorten the
duration of MV and the length of ICU stay, and improve the recovery.
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