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Effect of Fiberoptic Bronchoscopy Alveolar Lavage in the Treatment of Pulmonary Infection
in Intensive Care Unit
LI Xiao-yong
(Department of Respiratory and Critical Care Medicine,Shangyou County People's Hospital ,Shangyou 341200,Jiangxi,China)

Abstract: Objective To study the clinical effect of fiberoptic bronchoscopy alveolar lavage in the treatment of pulmonary infection in intensive care
unit (ICU).Methods A total of 80 patients with pulmonary infection admitted to ICU of our hospital from March 2020 to March 2021 were selected as
the research objects. According to the random number method, they were divided into control group and observation group, with 40 cases in each
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group. The control group was treated with routine basic treatment, and the observation group was treated with fiberoptic bronchoscopy alveolar lavage
on the basis of the control group. The blood gas indexes [arterial partial pressure of oxygen (PaO,), arterial partial pressure of carbon dioxide (PaCO,),
arterial oxygen saturation (SaO,)], serum inflammatory factors [interferon 1 (IFN-v), interleukin-2 (IL-2), interleukin-13 (IL-13)], serum stress
indexes [cortisol (Cor), adrenaline (ADR), norepinephrine (NADR)] and adverse reactions were compared between the two groups before and after
treatment.Results The levels of PaO, and Sa0, in the observation group were higher than those in the control group, PaCO, was lower than that in the
control group, the difference was statistically significant (P<0.05). The levels of IFN-y and IL-2 in the observation group were lower than those in the
control group, and 1L-13 was higher than that in the control group, the difference was statistically significant (P<0.05). The levels of Cor, ADR and
NADR in the observation group were lower than those in the control group, and the difference was statistically significant (P<0.05). The incidence of
adverse reactions in the observation group was 5.00%, which was lower than 20.00% in the control group, and the difference was statistically
significant  (P<0.05).Conclusion Fiberoptic bronchoscopy alveolar lavage can effectively improve the blood oxygen status of ICU patients with
pulmonary infection, alleviate the inflammatory response and stress state of the body, and reduce the risk of adverse reactions.
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