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Diagnostic value of sterility sputum aspirating tube and
bronchoalveolar lavage by bronchofibroscope in mechanically
ventilated patients with lower respiratory tract infection

YANG Huan, CHEN Ping, JIANG Hui, LUO Hong

( Department of Respiratory Disease , Second Xiangya Hospital , Central South University , Changsha 410013, China )

Abstract; Objective To compare the diagnositic value of sterility sputum aspirating tube with
bronchoalveolar lavage in mechanically ventilated patients with lower respiratory infection. Methods
Sixty -four mechanically ventilated patients with lower respiratory infection were selected to collect re-
spiratory passage secretion to analyze the etiology and to evaluate the diagnostic value by using sterility
tube aspirate sputum and bronchoalveolar lavage. Results The positive rate of sterility tube aspirate
sputum and bronchoalveolar lavage was 71. 88% and 78. 13% , respectively, with no statistical
difference between the 2 groups ( P >0.05). The consistency rate was 81.25% for the 2 methods.
Conclusion  Sterility sputum aspirating tube can not only acquire accurate pathogen, provide evi-
dence to sellect sensitive antibiotics in clinical practice , but also is a simpleal practice , safe and eco-
nomical method for patients with lower respiratory tract infection and mechanical ventilation.
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Tab. 1 Comparison of cultured bacteria from sterile endo-

tracheal aspirate and bronchoalveolar lavage

W R T R A SR ILE VR
BT
1 % 4l %
22 [CPHME T 9 19.57 11 22.00
i g6 5 R T 4 8.70 6 12.00
i 4 P AR 4 8.70 3 6.00
LI O AR
e k] 1 2.17 2 4.00
2% P B M 33 71.74 36 72.00
R A BT T 12 26.09 14 28.00
68 R FFEE 6 13.04 6 12.00
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TR AT A 2 4.35 3 6.00
KA AT 2 4.35 3 6.00
[ 14 I T 2 4.35 1 2.00
EEFETHME 2 4.35 0 0
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Tab. 2 Comparison of positive rates between the 2
methods
REETT ik ME At A BEMER(%)
TG T TR R 46 18 64 71.88
SCRE A REE 50 14 64 78.13
A1 96 32 128 75.00
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