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[ Abstract] Objective To determine the curative effect of bronchoalveolar lavage (BAL) on severe pneumonia in the elderly
patients. Methods A total of 82 elderly patients suffering from severe pneumonia in Department of Respiratory Diseases in our
hospital from January 2011 to March 2015 were prospectively recruited in this study, and they were randomized into 2 groups,
observation group [n =41, (76.7 + 8.8) years old] and control group [n =41, (76.3 = 9.3) years old]. The former group was treated
by conventional treatment and BAL, while the latter by conventional treatment only. Their clinical outcomes, indices of arterial
blood gas analysis, and scores of acute physiology and chronic health evaluation I (APACHEII) were compared between the 2
groups. Results In 7d after the treatment, the total effective rate was significantly higher in observation group than in the control
group (87.8% vs 63.4%, P < 0.05). The levels of oxygen saturation (Sa0O,), partial pressure of oxygen (PaO.), partial pressure of
carbon dioxide (PaCO,) and APACHE Il scores were significantly improved in the 2 groups after 3 days’ treatment, and the
improvement was more obvious in the observation group than in the control group (P < 0.05). Conclusion BAL as an adjuvant
treatment significantly improves curative effect and reduces mortality in the elderly patients with severe pneumonia.

[ Key words] senile severe pneumonia; bronchoalveolar lavage; bronchoscope

Corresponding author: NI Nan, E-mail: 187332432@qq.om

O i 5 245 7E i R R AR v, B EAT W UL
RGUAERSL , T 1 AT IR S 0 A A 3 e W I 52
SRMMSEE B, BRI R W WA FAE R, A
B e ) AR o T 8 A AR il 4 PR MG 6 AR Y R AR
PO B A T ELE R R P, B e i A
A LAt L O LA YE 2 DO RERRL G, ™ H R IR TS
BN R EIEN 2 — B JATIT AR Sk 1 3 #

WS B#A: 2015-06-09; &M HHA: 2015-07-24
BIEEE: 2 M, E-mail: 187332432@qg.com

JTIL RO SERE b, SR AR 4 308 B T SO Il i
¥t (bronchoalveolar lavage, BAL ) JA¥7 & 4F HoE
fili 4, BUAS T BN BT R, PURIEI R .
1 XWH5FE
1.1 R

PR 201141 H F20154F3 H T Be 4+ Be aY & 4F



hEZEZLRBHRRIE 201686185288 £15% 518 Chin J Mult Organ Dis Elderly, Vol.15, No.1, Jan 28, 2016 - 35 -

I il 8 SR 82451, A A T i A (2 Wik v,
BEHLEAE 2 J US4 URI IRA1454 1051, R4 55 2651,
150, 4EIA60~97 (76.7+£8.8) % ; XtHA4H
2815, Zr13f], 4FE460~95 (76.3+9.3) %, A
BATEHIT A QIERAERT Y 20 B Be A0 BR 2 D1 2t o
IR B MG R A
12 Fik

[N E N R E S S T SN (2SN 73N
YR K FL R BRRR R BB IR SRR AR YT Y, R
M AR E AT A A AL B <o A T
fEBE SR In I BAL . #AET 8 BCREM, Sk,
HEAHEBG, RA2%FZKE (lidocaine ) W%
51%T R (tetracaine ) 175 R, L& H
ARG, BHPMERE . FRE DL
B, B . S EE SRR BRI R YL R AL
i, TREBEOE B DAL, 5 R o i) 1%
P B R, IS 9218 T A UE R WK [37 °C A= R ER K
100ml + BERE (1§ ( chymotrypsin ) 4 000U + Hii £k
¥& ( dexamethasone ) 10mg + B>k & ( amikacin )
400mg sl U A K], 1 AR 10~20ml, i 5 A
i (< 200mmHg ) W51 ISR e, 2 2 #iE5~
6UK, ELZ W Wk, IRk 60%~70%,
HEVR S IR B o A5 AR rh ™ I AR Y R I A
WA ( pulse oxygen saturation, SpO,), # i #H
SpO, < 80%, I 5= 1L #E kI 45 T W SR YT, Fr
I J Ak 2R 58 U BAL . W5 41 R85 7 3 Be 0 1) AT
Fi 17 DL 47 3~ 5 FE U -
1.3 AR

3N SR PR AR T BALFTFIA YT 3d )5 Y
ML A (arterial oxygen saturation, SaO, ). Ifl4
431 ( partial pressure of oxygen, PaO,). Ifil "4 ALk
47 & (partial pressure of carbon dioxide, PaCO,) %53
Pk IS o B 4ahn 5 kA B2E S8 RRR B PE4) 1T
(acute physiology and chronic health evaluation 1T,
APACHE IT ). HoJ5 3 H T W 8 o 17 1) s B R JEE
it

14 Fapzl

AL MEm . R BT L, R RE R
WP WAL 4 B3l AR RS, IR ok
g BEAS TEH, IE R A0 R S, B AR IR
BV s A3k mmik . iz sl LB, IR I
it &8 MR M kL e s il A RE TR A A, I
AT PR sk SERICEGE, A &K,
TR, iR TCu L s AR A AE TE AL
RARE = (B + AR LRBIEL x 100%.
15 %itam

T 47 %0 9E F SPSS13.05% 14 2k 47 G i1 4 M, 3
R xxs B, SRR IITHE; 115
VERLCR H AR R AT . P<0.05H £ R A5
-9
2 &#F B
21 WABH—ETAHEK

WAL RR A E AR L R L 3 R o O A B K
APACHETT | fili e e A= . WFM ity R AR % . Bl fik
M5 25 A HUGE SR5F 7 1 22 S B g 22 X
(P>0.05; 1), HA M, WAL EIEME
IEL 25 1 i R L5081, i 1 A5 99 T A i 42 9681
KRBV WRAEIG, FEIRIESHI, M ER3G]; Al
RLAG), ARl RLTH], WU 2 1061 5 A IF P 0 5 8
2301 o Xof FEA A5 51 e B S P i s £ 1881, i
MR ANMEIG 21001, S 5RAE (B35 441,
WEPRIR R 500, MRS 24 1008, A+ i 48
18451, XU A 12451 5 A I 5 v 20491
22 HWEBHFREK

MELAIRIT TG, BABCRN8T.8%, MR &
T R4 #Y63.4% (P <0.05; $2) . WEH T,
A 5B A A RIS, FET- 361, ALK 7.3%;
Xof B 20 rR AT B L GE S50, FE TS5, s AL
12.2%., WMEAMET- R 5 AR, 255
H¥E Y (=014, P>0.05) .

Rl FEBEHIRKER LR

Table 1 Comparison of clinical data between two groups (n=41)
Item Observation group Control group P value
Male[n(%)] 26 (63.4) 28 (68.3) 0.639
Age(years, x*s) 76.7+8.8 76.3+9.3 0.842
Respiratory failure[n(%)] 23 (56.1) 20 (48.8) 0.507
Mechanical ventilation[n(%)] 10 (24.4) 8 (19.5) 0.597
APACHE I (scores, xxs) 14.76 + 3.88 15.32 +4.09 0.527

APACHE I : acute physiology and chronic health evaluation 1T
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Table 2 Comparison of therapeutic effect between the two groups after 7d treatment

[n =41, n(%)]

Group Significantly effective Effective Invalid Total
Observation 23 (56.1) 13 (31.7) 5(12.2) 36 (87.8)"
Control 11 (26.8) 15 (36.6) 15 (36.6) 26 (63.4)

“Compared with control group, P < 0.05
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Table 3 Comparison of blood gas indices between two groups
before and after treatment (n=41, x+s)

Item Observation group Control group

Sa0,(%)

Before treatment 73.3+£6.5 729+6.1

After 3d treatment 88.7+7.2" 84.1+7.1"
PaO,(mmHg)

Before treatment 50.7 + 6.9 52.2+6.8

After 3d treatment 83.7+9.5™ 771+7.9
PaCO,(mmHg)

Before treatment 87.9+9.8 85.3+10.1

After 3d treatment 51.1+6.3" 572+7.1"

Compared with before treatment, P < 0.05; compared with control
group, *P <0.05. SaO,: arterial oxygen saturation; PaO,: partial
pressure of oxygen; PaCO;: partial pressure of carbon dioxide
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