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Observation of Curative Effect and Expression of Inflammatory
Factors by Electronic Bronchoscopy in the Treatment of Children
with Lobar Pneumonia*
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Abstract: Objective To explore the efficacy of electronic bronchoscopy with bronchoalveolar lavage in the treatment of children with lobar pneumonia
and observe the expression levels of inflammatory factors. Methods A total of 100 children with lobar pneumonia who were hospitalized in our
hospital from January 2021 to December 2022 were selected and randomly divided into two groups, and 48 cases in the control group were
given intravenous anti-infection, nebulization and symptomatic supportive treatment;52 cases in the experimental group were given electronic
bronchoscopy bronchoalveolar lavage treatment on the basis of the control group. The experimental group was divided into an early lavage
group with 28 cases and a late lavage group with 24 cases according to different disease courses.The fever subsidence time, the disappearance
time of cough and sputum, the disappearance time of pulmonary rales, the absorption time of lung imaging, the length of hospitalization, and
the inflammation in the blood of the children in the early lavage group and the late lavage group were observed between different groups.
Expression levels of the factor Interleukins-6 (IL-6). Resufts 1. The fever subsidence time, the disappearance time of cough and expectoration,
the disappearance time of lung rales, the absorption time of pulmonary inflammation, and the length of hospital stay of the children in the early
lavage group were all shorter than those in the control group and the late lavage group, and the differences were as follows: Statistical significance
(P<0.05). 2. Compared with the control group, the late lavage group only had significant differences in the disappearance time of pulmonary
rales and the absorption time of pulmonary inflammation (P<0.05). 3. The expression level of interleukin-6 in the blood of the children in the
late lavage group was higher than that in the early lavage group. With the prolongation of the course of lobar pneumonia, the accumulation of
inflammatory secretions in the lungs would lead to the spread of the inflammatory area in the lungs, which in turn caused inflammation The
expression of the factor was increased. Conclusion Therefore, early electronic bronchoscopy with bronchoalveolar lavage in children with lobar
pneumonia is beneficial to the recovery of the disease and is worthy of clinical application.
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