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Value of bedside ultrasound combined with bronchoscopy in the index evaluation of inpatient

management for bedridden patients with pneumonia

SHEN Yan, YANG Pucha, ZHUO Songming
Department of Respiratory and Critical Care Medicine, Longgang Central Hospital, Shenzhen 518116, China

Abstract: Objective To explore the value of bedside ultrasound combined with bronchoscopy in the index evaluation of inpatient
management for patients with pneumonia who have to stay in bed. Methods Forty patients who met the criteria were randomly
divided into control group and observation group, with 20 cases in each group. In control group, routine tests and examinations
during hospitalization were adopted to assist in the evaluation of infection control and the determination of whether the patient
can be discharged. In observation group, besides routine tests and examinations, bedside pulmonary ultrasound and bronchoscopy
was also used to assist in the determination of whether the patient can be discharged. The hospital stay, hospitalization expense,
the use of antibiotics, re-admission rate within 30 days in two groups were statistically analyzed and compared. Results Compared
with control group, observation group had a higher examination cost, but a shorter length of hospital stay and lower hospitalization
expenses, and the differences were statistically significant (P<0.05). The cost of antibiotics in observation group were lower than
that in control group, and the difference was statistically significant (P<0.05). There was no re-admission within 30 days in either
group. Conclusion For patients with pneumonia who have to stay in bed for a relatively long time, on the basis of the routine
evaluation of the infection control with clinical symptoms, signs, tests and examinations, combining bedside ultrasound and
bronchoscopy can effectively reduce the length of hospital stay, hospitalization expense and the use of antibiotics, without
increasing re-admission rate within 30 days.
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Fig.4 Re—examination with pulmonary ultrasound
during anti-inflammatory therapy
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Fig.1 First chest CT evaluation during anti—inflammatory therapy
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Fig.2 Chest CT evaluation before discharge
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Fig.3 First pulmonary ultrasound evaluation during

anti-inflammatory therapy

22 MAEFRXBMEEEREALLR

WEZR AT () A6 25 3% 2 T Xk BE L it X BB 2L 0 4 Bt
FHL 23 e B R e 2 F A i TR A
P ) 22 e B A G222 L(P<0.05,% 1)
23 MAMAEXRFERBRIEE

WEELH R P AE R A R S A R SR T

ZERTEIFE L (P>0.05), W2,
24 WABEIINBANRIER

X B2 SOWER A B AR T30 d N PR ABE TS
I, BT 24 RS KA

fii 5 R L) S IR I SRR e £ I I AR e T
G B M, e SRR R BOR S
DRI AH G i 396 5 M DS R 10 e B S PPA , S i ofe
BN e bl o OCHE . IR LORAE S IR L B
BRI, FAT 22 MU HINAHE X 7 ol CT 4 f 3 TR
SET IR R TR R bR . (E TR L 22 it
DURGSATT A 2 — U A 7 ol CT skt i
ANERAE Y R AT H e ] RE T SRS B R
S 2 RSN AR A P R T B 1 R e A
A 1M R e CT, Al fig 3 2UE SR H B (], #5453 d
ZeAq RV A PRI Fr 5 CT, SCAT AT 2508 K [ml
s e H R R T ARG . B BRI EOR B R R 2
W CT AT A A A 1 s AN BFE g 1 o 3K



- 936 - Hh R B2 3646

R1 AEERRB R ETEERBEALER (x+s)

Tab.1 Comparison of the length of hospital stay and major hospitalization expenses between two groups (Mean+SD)

205 n (TR A 3/7T 25%/70 SAEBE /T
XHHRZH 20 16.15+2.06 4057.76+362.13 7 293.83+950.67 16 377.81x1 475.99
MERA 20 14.35+1.98 4 658.67+405.91 6263.91£769.31 14 779.90+1 142.38
i 2.817 4.94 3.766 3.829

P <0.05 <0.05 <0.05 <0.05
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Tab.2 Comparison of the use of antibiotics between two groups

(Mean+SD)
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