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[ Abstract)

olar lavage in mechanically ventilated patients. Methods: Retrospective analysis of 34 patients treated with me-

Objective : To investigate the effect of the fiberoptic bronchoscope suction plus bronchoalve-

chanical ventilation, given the same treatments included analgesic sedation nutritional support and anti — infec-
tion ; treatment group(n =17) was performed with the fiberoptic bronchoscope suction plus bronchoalveolar lav-
age, control group(n =17) was treated with conventional suction; the changes of arterial blood gas analysis be-
fore and after treatment was compared, and other clinical data such as days of mechanical ventilation, days in

ICU, lung shadows dissipation time and 28 d mortality between two groups. Results: Before treatment, PaO,,
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PaCO, ,Sa0, ,Pa0,/FiO, had no significant differences (P > 0. 05), after treatment, Pa0,, Sa0,, Pa0,/FiO, in-

creased and PaCO, decreased compared with the control group, the difference was statistically significant ( P <0.

05) , mechanical ventilation time and lung shadows dissipation time in the treatment group were shorter than the con-

trol group, there was a significant difference ( P <0.05) ,but, days in ICU and 28 days mortality differences were not

significant(p > 0. 05). Conclusions; Bronchoscopy sputum plus bronchoalveolar lavage in mechanically ventilated

patients can effectively improve oxygenation and pulmonary ventilation, and control lung inflammation, but does not

reduce mortality.
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