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Effect of bronchoscopic alveolar lavage on pneumonia with respiratory failure
Long Wang

The Second Affiliated Hospital of Mudanjiang Medical College, Heilongjiang, Mudanjiang, 157000

Abstract: Objective: To investigate the effect of bronchoscopic alveolar lavage on blood gas and inflammatory indexes of severe
pneumonia with respiratory failure. Methods: The initial time of this study was June 2020 and the deadline was September 2021. A
total of 80 patients with severe pneumonia accompanied by respiratory failure were selected as the objects of this study. 40 cases were
treated with conventional treatment combined with bronchoscopic alveolar lavage as the observation group, and the remaining 40
cases were treated with conventional treatment as the control group. Results: After treatment, the improvement effect of inflammatory
indexes of PAF, STREM-1, PCT and MIP-IA in observation group was significantly better than that in control group, with statistical
significance (P<0.05). After treatment, the recovery effect of hMGB-1, IL-8, IL-6 and CD11b+ neutrophils in the observation group
was better than that in the control group, with statistical significance (P<0.05). Conclusion: In the clinical application of fiberoptic
bronchoscope alveolar lavage in the treatment of severe pneumonia with respiratory failure, the improvement effect of various blood
gas and inflammation indicators of patients has been significantly improved, and the clinical effect is accurate, which is worthy of
popularization and application.
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