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[Abstract] Objective To explore the effect of bronchoalveolar lavage assisted by fiberoptic bronchoscopy in the treatment of
patients with severe ventilator—associated pneumonia, and to explore the clinical value. method From September 2020 to June 2021,
66 patients with severe ventilator—associated pneumonia were randomly divided into control group and experimental group. The sample
size of single group was set as 33. Patients in control group were treated with antibiotics and conventional lavage and sputum
suction, while patients in experimental group were given bronchoalveolar lavage and antibiotics In the treatment. Results after the
treatment, the clinical indicators of the experimental group were significantly better than those of the control group, and the
difference was significant (P < 0.05). Conclusion in the treatment of patients with severe ventilator—associated pneumonia
fiberoptic bronchoscopy alveolar lavage adjuvant therapy can obtain better results, can help to improve the patient’ s infection

status and respiratory function, so that the patient’s condition can be recovered
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