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Clinical Effect of Argon Plasma Coagulation by Bronchoscope Intervention
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Combined with Hemoptysis
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ABSTRACT Objective: To investigate the clinical effect of argon plasma coagulation by bronchoscope intervention in treatment of
elderly patients with central lung cancer combined with hemoptysis. Methods: 60 cases of late central type lung cancer patients were se-
lected from our hospital during the period from December 2011 to June 2012. Which were randomly divided into the observation group
(30cases) and the control group (30 cases). The patients of the observation group were treated with argon plasma coagulation by broncho-
scope intervention combined with systemic chemotherapy, the control group were treated with topic bronchoscopic intervention com-
bined with systemic chemotherapy. The clinical efficacy of the two groups, 24h arterial blood gas analysis and pulmonary function, the
record bleeding rate after 3 days, 3 to 7 days, 7 days and the total recurrence rate after treatment and the adverse reactions after treatment
were compared. Results: After treatment, the clinical symptoms of the patients had certain improvement. The clinical effective rate of the
observation group was 80.0% (24/30), significantly higher than 56.7% (17/30) of the control group, the difference was statistically signifi-
cant (P<0.05); The remission rates of fever, chest tightness and dyspnea ,cough, chest pain, hemoptysis in the observation group after
treatment were significantly higher than that in the control group, the difference was statistically significant (P<0.05); After treatment, the
24h arterial blood gas analysis and pulmonary function were all better than before treatment, and the above indicates of the observation
group were significantly better than those of the control group, the difference was statistically significant (P<0.05); After treatment, the
hemostatic effective rate of the observation group was 100% ,significantly higher than 56.7% (17/30) of the control group. The record
bleeding rate after 3 days, 3 to 7 days, 7 days and the total recurrence rate of the observation group were significantly less than that of the
control group after treatment, the difference of the hemostatic effective rate and total recurrence rate was statistically significant between
two groups(P<0.05); The adverse reaction rate of the observation group was 10.0% and the adverse reaction rate of the control group was

13.3%, the difference was not statistically significant (P<0.05). Conclusion: The treatment of hemoptysis in central lung cancer of elderly
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patients with argon plasma coagulation by bronchoscope intervention combined with systemic chemotherapy has better efficacy. The re-

currence rate was low and it can significantly alleviate the symptoms of obstruction and improve respiratory function. It is a good choice

and is a safe and effective treatment method; it is worth to be popularized in clinical application.
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Table 1 Comparison of clinical curative effect of two groups[n(%)]

415 (ks TEA G T25e AR Jesk RAERE

Groups Cases Complete remission Excellence Effect Invalid Total effective rate
WiFZ4H Observation group 30 4(13.3) 8(26.7) 12(40.0) 6(20.0) 24(80.0)A
Xif B4 Control group 30 2(6.7) 6(20.0) 9(30.0) 13(43.3) 17(56.7)

.53 AEMEL, x=3.96,AP<0.05,
Note:compared with control group, x>=3.96, A P<<0.05.

22 MABREEREREILR
ZIRIT I PIALIRE I AR R A T 22 ik, WA 4L R 1Y
SR WP PRI . Mk BT B I SR P 2 5 R 00 ) DR
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Table 2 Comparison of symptom remission rates between two groups(n,%)
] T % R o .
251 ik B ) WK Jig e % IfiL
Chest tightness, ) )
Groups Cases Fever Cough Chest pain Hemoptysis
Dyspnea
Wi2£4H Observation group 30 83.24 90.8% 70.3% 50.24 86.74

Xf B840 Control group 30 51.3 76.8 53.2 34.6 74.6
i 5ITEBALL K, x=6.24,5.96,6.43,6.03,4.12, AP<0.05,
Note:compared with control group, x*=6.24,5.96,6.43,6.03,4.12;/A P<<0.05.
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Table 3 Comparison of the blood gas analysis and pulmonary function in both groups before and after treatment (x+ s,n=30)

W%<2H Observation group
IBJTG After treatment

X} #84 Control group
YBYTG After treatment

545 Indexes

JAJT R Before treatment IRYTHT Before treatment

PH 7.20% 0.12 7.33%+ 0.0844 7.19% 0.11 7.24+ 0.10%
PaO,(mmHg) 51.3% 6.31 81.3+ 5.9744 50.9+ 5.67 67.8+ 5.35%
PaCO,(mmHg) 88.2+ 6.42 543+ 6.2344 87.6% 6.31 77.1£ 5954

Sa0,(%) 64.9+ 597 90.6+ 5.24%4 65.1+ 5.58 80.4+ 5.26°
FEV1.0(L) 1.01% 0.12 1.71% 0.24%4 1.03% 0.11 1.14+ 0.214
FVC(L) 1.72+ 0.13 2.69+ 0.3204 1.73% 0.10 1.89+ 0.194

i 58T B, =7.22,14.33,20.76,19.79,20.41,26.64, A P< 0.05;

538 4A+8LL,t=3.85,9.22,14.49,7.52,8.07,11.77, AP<0.05,

Note: Compared with before treatment,t=7.22,14.33,20.76,19.79,20.41,26.64,A P< 0.05;
compared with control group,t=3.85,9.22,14.49,7.52,8.07,11.77, AP<0.05.
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Table 4 Comparison of the recurrence rate between two groups after treatment[n(%),n=30]

45 3K 37 R 75 )
Groups After 3 days After 3 to 7 days After 7 days Total recurrence rate
WiFZ4H Observation group 1(3.3) 3(10.0) 7(23.3) 11(36.7)A
Xif #i4f Control group 2(6.7) 5(16.7) 11(36.7) 18(60.0)

E:5xtEBAMRLE, x=3.89,AP<0.05,
Note:compared with control group, x*=3.89, A P<<0.05.
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