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Abstract: Objective To investigate the clinical characteristics and risk factors of occult tracheobronchial foreign bodies.Methods A retrospective
analysis was conducted on 96 patients with tracheobronchial foreign bodies in Shenzhen People’s Hospital from January 2010 to June 2020. According
to the diagnostic criteria of occult tracheobronchial foreign bodies, they were divided into occult group (n=44) and non-occult group (n=52). The
general data and population characteristics, length of foreign body removal by bronchoscopy, foreign body location, foreign body type, shape and
volume, complications, treatment and prognosis were compared between the two groups.Results Cough was the main symptom in the concealed group
(95.45%), dyspnea was the main symptom in the non concealed group (80.77%); There was significant difference between the two groups in age, <60
years old, basic diseases, basic diseases of nervous system, repeated infection at the same site and length of hospital stay (P<0.05). The length of
foreign body removal by bronchoscope, the location of foreign body in the bronchus below the segment, the type of foreign body as food, the shape of
foreign body as round or quasi round in the occult group were greater than those in the non—occult group, the volume of foreign body =1 cm’® and the
bleeding during foreign body removal were less than those in the non-occult group (P<0.05). In the occult group, 44 cases (100.00%) were removed by
bronchoscopy, 2 cases (4.54%) deteriorated after operation, and 1 case (2.27%) died; in the non-occult group, 50 cases (96.15%) were removed by
bronchoscopy, 2 cases (3.85%) were removed by surgery after the failure of foreign body removal by bronchoscopy, and 1 case (1.92%) was admitted to
ICU after surgery, there was no deterioration and death.Conclusion Patients with occult tracheobronchial foreign bodies have more obvious
inflammatory reaction, longer hospital stay, longer foreign body removal time, and relatively poor prognosis. The hidden risk factors include old age,
basic diseases, repeated infection in the same part, foreign bodies located in the bronchus below the segment, the type of foreign bodies is food, the
shape of foreign bodies is circular or quasi circular, and the volume of foreign bodies is <1 c¢m’, should be paid attention to the above risk factors to
avoid misdiagnosis and missed diagnosis. Transbronchial foreign body removal is a safe and effective first choice.
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L1 AT S B Hr 2010 4F 1 H -2020 4F 6
Atz TR ANRERIE LG R EE
96 i, 55 57 19, % 39 #il, ir A HE AT CT &
REGRA , A ERREWZ N E LR ER
Yo FIRFFAELIT 3 SfbnifEe ORISR 2R
B 5 OXFF I YA 5 @JC AR S R4
SEYIR UG I+ T R+ I & = R R 2t ;B
TCIHMESAAR 3R AR LRI o A R
ZH (n=44) FHERRIE L (n=52) . AW B RS TS
HEAE, B E S R B E A R 5.

1.2 77k WUR B 1 — R AR SR
BRI SRYRROL SRS TR BARF &
FHRERE AT IRIT SIE SE00RE, FR P A B I PR
fEES .

1.3 Gt 5 R Excel 2010 W 4 5045 , SPSS
25.0 Geitordr i . THE ORI (xes) 7R, ALIA L
BORA ek, THECFORH A [n( %) 133K , 4L I] R
H X K, P<0.05 Fm 2257 A8 Gt L.

2R

2.1 PR — GRS NBERRAE LB BB 2R IR LA
WUk (95.45% ), 3R B RE 21 LR W R HE R 5
(80.77% ) ; L 22 A Bt . I A4 ST AE R
Hds, 2R IG T L(P>0.05) ; AL AR . <60
B BH AFAEIEREGN AFAE 2 R G IR L [F]
— A R IR AEBERE RS, R A G E XL
(P<0.05), W3 1,

2.2 ML W) Ot R kARG L e R4 2R
BRI SO0 T BT A4 Rk
HEY) YR ARSI R TAER R4,
SPE =1 em®. SYHCGE B /N TR E
H, 2 FA G FE X (P<0.05) ; L S0 A
M55 AIMERE, 2R LG E X (P>
0.05), W3 2.

®1 WA—RABRABHELLR[xes,n(%)]

i H PR 2H (n=44) ARz H (n=52) SeitE P

(L) 66.82+14.81 51.38+17.65 1=4.592 0.000

<60 % i 12(27.27) 40(76.92) X¥=23.67 0.000

2B 12(27.27) 18(34.61) x’=0.598 0.439

AFAESEREER 34(77.27) 24(46.15) x=11.399 0.001

FEAERNE R G SERBR 12(27.27) 6(11.54) ¢=4.400 0.036

WP T X 12(27.27) 42(80.77) X=21.716 0.000

AN 42(95.45) 31(59.62) x=16.803 0.000

F 44 (x107L) 10.16+5.29 10.05+4.09 =0.112 0911

CRP(mg/L) 43.80+55.44 18.11+29.53 1=2.893 0.005

AR 42(99.45) 44(84.62) ¥=3.001 0.083

fERERE(d) 10.18+6.64 6.04+4.48 1=4.438 0.000

[R]—v; [ B IRk e 16(36.36) 2(3.85) X=16.542 0.000
R2 MARMRFARELEBR LB s, n(%)]

i B4 (n=44) EpREL (n=52) S RANIE] P

XREFERF YK (min) 29.69+10.43 13.09+7.96 =-8.260 0.000

SR BUTFRE 34(77.27) 12(23.08) =28.050 0.000

HS = 28(63.64) 26(50.00) x¥=1.801 0.180

SRR ‘Y 44(100.00) 34(65.38) x$=18.746 0.000

HHEY 22(50.00) 26(50.00) =0.000 1.000

SRR BB E B 14(31.82) 6(11.54) X=5.943 0.015

YA =1 em’ 18(40.91) 32(61.54) X=4.064 0.044

A IFE RELZE 4 fii 48 17(38.64) 18(34.62) x=0.166 0.683

JEIR B 8(18.18) 16(30.77) ¥=2.014 0.156

R ZFH 48 A 12(27.27) 18(34.62) x=0.598 0.439

ST B 4(9.09) 18(34.62) X=8.790 0.003
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