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Clinical efficacy of bronchoalveolar lavage using fiberoptic bronchoscope in treatment of aged patients with hypostatic pneumonia
Chen Tao ,Guo Qing
(Department of Gerontology »the Ninth People’s Hospital of Chongging s Chongqing 400700 ,China)

Abstract; Objective To discuss the clinical efficacy of bronchoalveolar lavage using fiberoptic bronchoscope in treatment of
aged patients with hypostatic pneumonia. Methods  Eighty-two aged patients with hypostatic pneumonia in the Ninth People’s
Hospital of Chongging were collected and divided into treatment group(n=42) and control group(n=40) according to their thera-
peutic regimen. Patients in the control group were subjected to conventional therapy and those in the treatment group accepted bron-
choalveolar lavage using fiberoptic bronchoscope every 3 to 4 days,in addition to conventional treatment. The clinical efficacy was
evaluated after 1 to 2 weeks of treatment. Results After 1 to 2 weeks of treatment, rates of total efficiency, positive sputum culture
and pathogens clearance of patients in treatment group were 95. 24 % ,88. 10% and 86. 49% , respectively, which were markedly

higher than those in control group(62.5% ,40.00% and 50. 00% ,respectively) with statistical significance( P<C0. 05). No obvious

side effects occurred during the lavage process. Conclusion

Bronchoalveolar lavage using fiberoptic bronchoscope in treatment of

aged patients with hypostatic pneumonia is safe and reliable,and is worthy of clinical promotion.
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