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Effects of Bronchofiberoptic Lavage on Clinical Symptoms and Inflammatory Factors in Children

with Refractory Mycoplasma Pneumoniae Pneumonia
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[Abstract] Objective To study the effects of bronchofiberoptic lavage on clinical symptoms and inflammatory factors in children
with refractory mycoplasma pneumoniae pneumonia. Methods According to the random number table method, 120
children patients with refractory mycoplasma pneumoniae pneumonia diagnosed in the hospital from August 2016
to October 2018 were divided into observation group and control group, with 60 cases in each group. Control group
was given routine treatment, and observation group was given bronchoalveolar lavage with fiberoptic bronchoscopy.
The efficacy and safety were evaluated at 7d of treatment, and the changes of inflammatory factors before and after
treatment were compared between the two groups. Results The total effective rate of treatment in observation group
was significantly higher than that in control group (93.33% vs 78.33%) (P<0.05). The fever abatement time, cough
disappearance time and hospital stay in observation group were significantly shorter than those in control group
(P<0.05). Compared with before treatment, the levels of interleukin-6 (IL-6), interleukin-4 (IL-4) and interferon-y
(IFN-y) in the two groups were significantly decreased after treatment, and the levels of IL-6, IL-4 and IFN-y in
observation group were significantly lower than those in control group (P<0.05). Conclusion Bronchofiberoptic lavage
in children with refractory mycoplasma pneumoniae pneumonia can significantly improve the clinical symptoms and
reduce the levels of inflammatory factors of children patients.

[Key words] Fiberoptic Bronchoscopy; Bronchial Lavage; Refractory Mycoplasma Pneumoniae Pneumonia; Clinical Symptoms;
Inflammatory Factors
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