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Curative effect of fibrobronchoscope lavage on lobar

pneumonia in children with different disease courses

ZHANG He', LIU Xiaomeng', SONG Yigin', YU Haiming', JI Chaoyu', LI Huixian’, CUI Liru*

[1. Department of Respiratory Medicine (Clinical Research Key Laboratory of Children’s Respiratory and Digestive Diseases in Baoding);

Abstract

2. Department of Neonatology, Baoding Children’s Hospital, Baoding Hebei 071000, China]

Objective: To explore curative effect of fibrobronchoscope lavage on lobar pneumonia in children with different
disease courses. Methods: Ninety-six children with lobar pneumonia who were treated in the hospital from
January 2017 to February 2019 were enrolled. They were divided into two groups by random number table
method, 48 cases in each group. The control group was treated with routine medical treatment, while experimental

group was additionally treated with fibrobronchoscope lavage. According to disease courses of children in
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experimental group, they were divided into an early lavage group (disease courses shorter than 7 d, n=23) and a
late lavage group (disease courses not shorter than 7 d, n=25). The clinical symptoms, response rate of treatment,
pulmonary function indexes before and after treatment, and etiology detection were compared among the
3 groups. Results: After treatment, there were significant differences in response rate of treatment among the
3 groups (P<0.05). The response rate of treatment in the early lavage group was significantly higher than that in
the control group (t=4.434, P=0.035). After treatment, there were significant differences in disappearance time
of fever, cough and lung rale, and antibiotic usage time among the 3 groups (P<0.05). The time of all indexes in
the early lavage group was shorter than that in the late lavage group and control group (P<0.05). After treatment,
there were significant differences in peak expiratory flow (PEF), forced expiratory volume in 1 second (FEV,) and
forced vital capacity (FVC) among the 3 groups (P<0.05). PEF, FEV, and FVC in the early lavage group were all
higher than those in the late lavage group and the control group (P<0.05). The etiology detection found that there
were no significant differences in positive rates of viruses, bacteria and mycoplasma among the 3 groups (P 0.05).

Conclusion: The curative effect of fibrobronchoscope lavage is significant on pediatric lobar pneumonia, which

can significantly improve clinical symptoms and pulmonary function of children with disease course within 7 d.
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Table 1 Response rates of treatment in the 3 groups
25 n WAL/ A%/ Tes/ 5 BRI RL/ [ (%)]
FHRE R 23 15 7 1 22 (95.65)
e SR e 2 25 10 13 2 23 (92.00)
popiita:] 48 20 16 12 36 (75.00)
g 6.521
P 0.038
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Table 2 Comparison of clinical symptoms among the 3 groups (¥ + s)
2051 n RPRERTE KRBT /d WEMREARTE R E] /d IS B R i)/ B AR R AH R E] /d
TLHEVR2H 23 7.14 £ 125 12,48 +2.11% 6.63 + 1.63* 9.28 + 1.35*
e S e 20 25 11.10 = 1.62 15.49 3.13 8.24 +2.58° 12.60 £ 2.12
XT R ZH 48 11.28 +1.22 15.43 +3.18 10.57 +2.18 12.28 +2.30
F 80.996 6.860 27.581 20.026
P <0.001 0.002 <0.001 <0.001
SR IEVE AL e s, *P<0.05, SXRRLILLEL, "P<0.08
Compared with late lavage group, *P<0.0S, compared with control group, *P<0.05.
F3 3T R BEIEARE L (x £ 5)
Table 3 Changes of pulmonary function indexes in the 3 groups after treatment (x + s)
211 51 n PEF/(L-s™) FEV,/L FVC/L
T HE A 23 5.64 + 0.55* 2.18 +0.19* 2.61+0.23*
e HAVEE P 2L 25 4.60 + 0.38* 2.03 £0.18° 242 +0.18
Xif R 48 3.39+0.27 1.89 £ 0.11 2.11+0.17
F 284.893 29.260 60.490
p <0.001 <0.001 <0.001
S AL LA, *P<0.05, SXTIRLILES, "P<0.0S
Compared with late lavage group, *P<0.0S, compared with control group, *P<0.05.
FR4ZHBTTENE
Table 4 Response rates of treatment in the 3 groups
25 n i/ [1511(%)] A/ [191(%)] SRR/ [51(%)]
HUAHE A 23 5 (21.74) 11 (47.83) 8 (34.78)
M S e 25 5 (20.00) 12 (48.00) 9 (36.00)
popiiHa:] 48 10 (20.83) 19 (39.58) 9 (18.75)
X 0.022 0.677 3.385
P 0.989 0.713 0.184
x5 TWAHBFT L MHEITFN
Table S Evaluation of treatment safety in the experimental group
25 n WM/ [((9%)]  ARERUMAE/[B(%)]  PEICALE/[1(%)] R/ [151(9)]
HAHE A 23 0 (0.00) 1 (4.00) 1 (4.00) 0 (0.00)
M S 25 1 (4.00) 2 (8.00) 2 (8.00) 1 (4.00)
X 0.940 0.273 0.273 0.940
P 0.332 0.602 0.602 0.332
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