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The Effect of Fiberoptic Bronchoscopy-Assisted Alveolar Lavage
Combined with Ambroxol on Severe Pneumonia

ZUO Shao-fei’, ZHANG Jing-yi, LIU Jiang-yan, FENG Xiao-jing, LIU Ping.
Comprehensive ICU, Luoyang Central Hospital, Luoyang 471000, Henan Province, China

Abstract: Objective To investigate the clinical effect of fiberoptic bronchoscopy-assisted bronchoalveolar lavage combined with ambroxol in patients with
severe pneumonia. Methods A total of 110 patients with severe pneumonia admitted to our hospital from January 2024 to May 2025 were retrospectively
enrolled. According to different treatment regimens, they were divided into a monotherapy group and a lavage-combination group, with 55 cases in each
group. The monotherapy group received ambroxol hydrochloride, while the lavage-combination group received bronchoalveolar lavage on the basis of
ambroxol hydrochloride therapy. Clinical symptom recovery time, blood gas parameters, and adverse reactions were compared between the two groups.
Results After treatment, the recovery time of cough, fever, sputum production, pulmonary rales, and chest pain in the lavage-combination group was
shorter than that in the monotherapy group (P<0.05). Before treatment, there were no significant differences in blood gas parameters between the two
groups (P>0.05). After treatment, PaO, and pH were higher, while PaCO, was lower in the lavage-combination group than in the monotherapy group (P<0.05).
The incidence of adverse reactions was 9.09% in the lavage-combination group and 7.27% in the monotherapy group, with no significant difference
between the two groups (P>0.05). Conclusion Fiberoptic bronchoscopy-assisted bronchoalveolar lavage combined with ambroxol hydrochloride can shorten
the recovery time of clinical symptoms and improve blood gas parameters in patients with severe pneumonia, without increasing adverse reactions,
showing good clinical efficacy and safety.
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