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[ Abstract] Objective To discuss the treatment efficacy of washing pulmonary alveoli with the bronchoscopy
in treatment of stroke with severe pneumonia in elderly patients. Methods 168 patients were collected in the
study, they were divided into treatment group with bronchoscopy ( 110 cases) and treatment group with
conventional method (58cases) . patients in the treatment group with bronchoscopy were given conventional therapy
and suctioning sputum with suction tube, at the same time, the suctioning sputum and diluted with the appropriate
antibiotic—sensitive local bronchoalveolar lavage were applied 1-2 times per week. Results PaO, was higher after
bronchoscopic therapy. In addition, PaCO, (P<0.05), respiratory rate (RR) and heart rate (HR) was lower
after treatment (P < 0.05) . Compared with treatment group with conventional method, PaQ, was improved, the RR
and HR was lower in the treatment group with bronchoscopy (P <0.05) . Furthermore, the absorptive time of
inflammation by Chest film and the death rate was reduced (P <0.05) . Conclusion For elderly patients with
stroke with severe pneumonia, washing pulmonary alveoli with the bronchoscopy may possess positive roles to control
lung infection and to improve respiratory function in the basis of conventional therapy and suctioning sputum with
suction tube.
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Tab. 1 Comparion of physical indexs between pretreatment and post treatment for 2 h by bronchoscopy (X +s)

TR EEIRITAH RR (X /min) HR (X /min) Pa0, (mmHg) PaCO, (mmHg)
JRITRT 30+6 106 + 16 48 +9 40+ 12
wITIE 22 + 4 94 + 12" 69+ 11" 31+ 10

56IFRT LS, "P<0.05.
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Tab. 2 Comparion of physical indexs and clinical efficacy between the treatment group with bronchoscopy and

treatment group with conventional method

o RR HR Pa0, PaCO, TRRLERE W A BT
(K /min) (K /min) (mmHg) (mmHg) ARAE MR T ] (%)

YREEIRIFAH S 110 236 92+ 14 73+ 14 36+8 16+4 23.6
HRIRITA 58 34+ 4" 104 + 18" 5611 48+ 12° 28 + 6" 344"

S EIEITA R, *P<0.05.
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