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Clinical efficacy of acetylcysteine combined with bronchoscopy hoalveolar
Lavage in the treatment of children with mycoplasma pneumonia compli-
cated with bronchial mucus embolism

CHU Fang-fang, LIANG Lei
( Department of Children’s Respiratory ,Anhui Children’s Hospital , Hefei 230032 ,Anhui, China)

[ Abstract] Objective: To explore the clinical efficacy of acetylcysteine combined with bronchoscopy hoalveolar Lavage in the
treatment of children with mycoplasma pneumonia complicated with bronchial mucus embolism. Methods:101 children with Mycoplas-
ma pneumonia complicated with bronchial mucus embolism treated were divided into two groups according to different treatment meth-
ods. The control group (n =50) received routine treatment and bronchoscopic alveolar lavage treatment, while the observation group
(n=51) received local acetylcysteine infusion treatment in addition to the control group. Clinical efficacy indicators, and blood white
blood cell counts and CRP before and 3 d after treatment were compared between the two groups. Results: The observation group com-
pared to the control group,after treatment showed shorter symptom relief and hospital stay (P <0.05). Compared with 78.00% in the
control group,the total treatment effective rate in observation group (92.16% ) was higher (P <0.05). In the two groups after treat-
ment,the WBC count and CRP decreased (P <0.05) ,and the observation group had a higher degree of reduction (P <0.05). Con-
clusion ;: The combination of acetylcysteine and bronchoscopy hoalveolar Lavage can effectively alleviate inflammation, shorten disease
course,and improve clinical efficacy in children with Mycoplasma pneumonia complicated with bronchial mucus embolism.
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