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Effects analysis of sputum suction by fiberoptic bronchoscopy for patients with ventilator-associated pneumonia
Fu Ziping , Xiang Chun ,Chen Jing ,Lei Min
(The Fifth People’s Hospital of Jiulongpo District ,Chongqing 401329 ,China)
Abstract : Objective  To analyse the effects of sputum suction treatment by fiberoptic bronchoscopy for patients with ventilator
associated pneumonia( VAP) , whose infection condition and long-term life quality were studied. Methods 130 patients with ventila-
tor associated pneumonia were recruited as objects, randomly divided into 2 groups,observation group in which patients recieved
sputum suction treatment by fiberoptic bronchoscopy (7 = 65) and control group(n = 65) in which usual suction treatment was
adopted. At different times after treatment,clinical pulmonary infection score (CPIS) and long-term life quality were assessed. Re-
sults CPISs of observation group were significantly lower than control group(P<C0. 05) ;long-term life quality scores were signifi-

cantly higher than the control group(P<C0. 05). Conclusion Fiberoptic bronchoscopy can effectively alleviate the infection condition

for patients with VAP, and improve the long-term life quality.
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