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Effects of assisted application of fiber bronchoscope alveolar lavage on dis-
ease outcome progression, serum brain natriuretic peptide and procalcito-
nin levels in children with severe pneumonia

TIAN Qing
( Department of Pediatrics , General Hospital of Wanbei Coal and Power Group ,Suzhou 234000 ,Anhui, China)

[ Abstract] Objective:To observe the effect of assisted application of fiber bronchoscope bronchoalveolar lavage ( BAL) on dis-
ease outcome progression,serum brain natriuretic peptide (BNP) and procalcitonin ( PCT) levels in children with severe pneumonia.
Methods:84 children with severe pneumonia who were divided into BAL group and control group by random number table method,42
cases in each group. The control group received routine treatment. On this basis,the BAL group was given fiber bronchoscope BAL and
local antibiotics treatment. The curative effect was evaluated after 72 hours. The disease outcome progression and adverse reactions were
observed. The serum BNP and PCT levels were measured. Results: The clinical total response rate in BAL group was obviously higher
than that in the control group (91.67% wvs.76.19% ,P <0.05). Compared with those in the control group, ventilator use,body temper-
ature recovery,lung rales disappeared, recovery time of imaging manifestations, PICU monitoring and hospitalization time were signifi-
cantly shorter in BAL group (P <0.05) ,and BNP and PCT levels were significantly lower ( P <0.05). There was no significant differ-
ence in 28-day mortality between the two groups (P >0.05). Among children in BAL group, there were 2 cases with significantly
quickening heart rate and decrease in oxygen saturation in BAL process. There were 3 cases with vomiting,and they were recovered or
relieved after symptomatic intervention. Conclusion ; The curative effect of assisted application of fiber bronchoscope BAL is certain on
children with severe pneumonia,which can accelerate disease outcome progression,reduce serum BNP and PCT levels, without serious
adverse reactions.
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