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Clinical study of different bronchoscopic lavage timings in the treatment of adenovirus

pneumonia in children

XIE Bing', LIU Chunhua’
1. Children's Respiratory Area 1, Chenzhou No.1 People's Hospital, Chenzhou 423000, China; 2. Department of Pediatrics, Chenzhou
No.1 People's Hospital, Chenzhou 423000, China

Abstract: Objective To explore the effect of the timing on the efficacy of bronchoalveolar lavage in children with adenovirus
pneumonia. Methods According to the timing of bronchoscopic lavage, 62 children receiving bronchoscopic lavage for
adenovirus pneumonia were divided into early group (n=31, received bronchoscopic lavage within <10 d of the disease
course) and late group (n=31, received bronchoscopic lavage within =10 d of the disease course). The therapeutic effect and
the clinical related indexes after lavage were evaluated. Before and after 48 h of lavage, blood gas indexes [fluorescein/
protein binding ratio (F/P), partial pressure of arterial carbon dioxide (PaCO,), partial pressure of oxygen in arterial blood
(Pa0,), blood oxygen saturation (SpO,)], physical indexes [heart rate (HR), respiratory rate (RR), mean arterial pressure
(MAP)] and infection analysis indicators [C-reactive protein (CRP), white blood cell count (WBC)] were evaluated and
compared. The occurrences of complications in both groups were also recorded. Results The total response rate in early
group was higher than that in late group (96.77% vs 80.65%, P<0.05). The number of cases undergoing mechanical
ventilation after lavage in early group was less than that in late group, and the duration of fever, disappearance time of lung
rale and hospital stay were shorter in early group (P<0.05). After lavage, early group had higher PaO,, F/P and SpO,, and
lower PaCO,, CRP and WBC as compared with late group (P<0.05). There was no significant difference in physical signs
between the two groups before and after lavage (P>0.05). Conclusion Receiving bronchoscopic lavage within <10 d of the
disease course can improve treatment outcome of adenovirus pneumonia in children.
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Table 1 Comparison of therapeutic effect between two groups

[cases (%)]
41531 n R AR TR MARK
R 31 22(70.97) 8(25.80)  1(3.23)  30(96.77)
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X AH 4.026
PE 0.045
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Table 2 Comparison of clinical related indexes between two groups after lavage

2151 no HUWEES/B AEYd O BERREEE R fEBERT Rl
R 31 3(9.68) 4.70+1.27 8.61+2.48 12.52+3.79
Malgdl 31 10(32.26)  7.12+1.81 10.07+3.13 16.64+4.29
x* 4.769 3.600 3.528 4.663
PiH 0.029 <0.05 <0.05 <0.05
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Table 3 Comparison of blood gas indexes between two groups before and after lavage (Mean+SD)

w3 . PaO,/mmHg PaCO,/mmHg F/P SpO,/mmHg
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LS GEE] 31 56.4+3.8  91.2+3.6* 50.943.7  37.0+2.2%* 143.4+35.4  185.4+27.1%* 80.9+3.7 98.44+2.0%*
WedHZH 31 557432 87.3£3.7* 512432 39.342.4*  142.8£35.4 171.4+232*  81.2+3.8 96.242.6*
i 0.884 4.256 0.366 0.066 2.175 0.281 4.020
P{H 0.380 <0.05 0.716 0.948 0.034 0.780 <0.05
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Table 4 Comparison of physical signs and infection analysis indicators between two groups before and after lavage (Mean+SD)

o HR/IX - min’! RR/K *min! MAP/mmHg CRP/mg-L"! WBC/10°- L'
i ! TEVERT EVERE EVERT  ERE HVERT  ERE HEVERT  EUER EVERT R
FU4 31 143.3£18.2 141.2+18.6 47.846.3  48.0+6.1 71.3£6.4  68.3+6.7 92.1+12.6  24.3£7.6* 16.2+3.4  7.0£2.1%
MEHAZH 31 142.0+20.1 142.5+18.5 48.6+6.2  48.3+6.3 72.7£6.5  69.0+6.7 91.7£13.1 35.7+10.2* 16.1£3.2 9.2+2.6*
t{H 0.250 0.258 0.473 0.226 0.854 0.383 0.119 4.995 0.059 3.627
P{H 0.804 0.797 0.638 0.822 0.397 0.703 0.906 <0.05 0.953 <0.05

LR HE VR AT b4, *P<0.05
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