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[Abstract] Objective To evaluate the value of bronchoscopy in the diagnosis of hemoptysis
by analyzing the common pathogeny, the characteristic performances and the location of bleeding
under bronchoscopy. Methods  The clinical data and etiological factors of 238 patients with
hemoptysis were analyzed, and the manifestations and the location of bleeding under bronchoscopy
were summarized. Results The main causes induced hemoptysis were respiratory inflammation
(149/238, 62.6%), including bronchitis ( 26/238, 10.9%), pneumonia ( 66/238, 27.7%),
bronchiectasis (42/238, 17.6%), tuberculosis (15/238, 6.3%), followed by bronchopulmonary
carcinoma (34/238,14.3%) and pulmonary vascular malformation (23/238,9.7%). The positive
diagnosis rate of 238 cases of hemoptysis was 95.8%. The characteristic performances of
bronchoscopy were as follows: respiratory inflammation was characterized by bronchial congestion
and edema, and was possibly correlated with bronchial anthracofibrosis. Bronchopulmonary
carcinoma was marked by the neoformation observed through bronchoscope, and vascular
malformations such as Dieulafoy’ s disease showed smooth protrusion of tracheal mucosa.
Conclusions The prevalent diseases causing hemoptysis have certain characteristic changes under
bronchoscopy. Bronchoscopy is useful for the differential diagnosis of hemoptysis.
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