4 TP E 202046120 278 B 6 W] MEE143M0

CREF

vy SFONE Nl 5 SE A W R T 5268 25 R V-1 SBH REDE TR T %f 1L ki 2y

HEFY 5 Wil M 5

4

AR KE S —WEERTFEA (Td &Fa 471000)

R,

[#HZ] A URHLEEL TR RERS EHETRFEBLH ARG F A, FE RIRAKR20184F-10HA 2201949 A i

%0 B AT K B84, HlAAG T A AT R

AFa KL, BA42p], xFEBLALT 4 L vk, WRAA T4
FEE R RSB, R MAER LT EM AT, #E

AT, UL G AR o 6 B B T AT R4 (P

<0.05). i HEEEAT K EL BT ZAE KPR SIE T RBE & I T fE.
[ k40 ] S TRM K 4 240 EXCFEAHR, Bk, Mok

[+ B 5%5]1R563.1; R605
[ L kAFRAG] A
DOI: 10. 3969/ j. issn. 1009-3257. 2020. 06. 002

Effects of Lavage with Xiyanping Injection Through Fibrous Bronchoscope on Pulmonary

Function in Elderly Patients with Severe Pneumonia
SHAN Shi-min. Department of Pneumology, Henan University of Science and Technology, Luoyang 471000, Henan Province, China

[Abstract] Objective To observe the effects of lavage with with Xiyanping injection through fibrous bronchoscope on pulmonary

function in elderly patients with severe pneumonia. Methods Eighty-four elderly patients with severe pneumonia

who were admitted to the hospital between October 2018 and September 2019 were selected. They were divided into

control group and observation group by the random numbering method, 42 patients in each group. The control group

was given lavage with normal saline through fibrous bronchoscope, while the observation group was given lavage

with Xiyanping injection through fibrous bronchoscope. Changes in pulmonary function before and after treatment

were compared between the two groups. Results After treatment, the lung function of the observation group was

significantly better than that of the control group (P<0.05). Conclusion Lavage with with Xiyanping injection through

fibrous bronchoscope can improve the pulmonary function of elderly patients with severe pneumonia.
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