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ABSTRACT Objective: To investigate the curative efficacy of bronchoalveolar lavage in the treatment of severe bronchial asthma
and its influences on the lung function and inflammatory factors. Methods: 150 patients with severe bronchial asthma who were given
bronchoalveolar lavage in our hospital from March 2015 to March 2018 were selectd. The clinical efficacy, improvement of clinical
symptoms, changes of pulmonary function, inflammatory factors and blood gas indexes before and after treatment, and the occurrence of
safety adverse reactions were analyzed. Results: After treatment, among the 150 patients, 70 were clinically controlled, 60 were improved,
and 20 were ineffective. The total effective rate was 86.67% (130/150), the disappearance time of wheezing sound was (5.17+ 0.64) d,
ACT score (27.85+ 3.86), and hospitalization time was (5.73% 0.75)d. After treatment, forced vital capacity (FVC), 1s forced expiratory
volume (FEV1), PEF, PaO,, SaO, were significantly higher than before treatment (P<0.05), eosinophil (EOS), Interferon-y(IFN-v), tumor
necrosis factor-a(TNF-a), interleukin-6(IL-6) and carbon dioxide partial pressure(PaCO,) were significantly lower than before treatment
(P<0.05). Of the 150 patients, 2 had bronchospasm and 3 had throat pain, and no severe complications such as sudden death, massive
hemoptysis and pneumothorax was found. Conclusion: Bronchoalveolar lavage is effective for the severe bronchial asthma, it can effec-
tively improve the lung function and reduce the inflammation in patients.

Key words: Severe bronchial asthma; Bronchoalveolar lavage; Curative effect; Lung function; Inflammatory cytokines

Chinese Library Classification(CLC): R562.25 Document code: A

Article ID: 1673-6273(2019)21-4180-04

P IE TR ERRAEAR (LA 50 A S PR A R
ST IR AR T AT AR 8 S TP, T e

SRR PR WL A FER T LR PR, S AT K RO, BB TP D) 32,
OB HOFE T T AR SRR SECDIMERE KA MR iR A NI 0 Ty R,
Uy LR PRSI A PRI AT AL BB S SRR LA O N B 1 TR 0035,
TR0, SN EAT TR KRB A IR AT DAY RN %1 P

RS

* LT H  BEPYAS EH S AR TR H (201805093 YX1SF2(4))
YEZ T EHeRE(1977-), 2, ARE, VR BRI, 5T 5 1]« RFIR IR WA 42 W7 51397 , E-mail : kingzoomm@163.com, Hi 1% 15140945039
(e H 191:2019-03-13 43257 H 1. 2019-04-08)



DREMESSHE  wwwbiomed.cnjournals.com  Progress in Modern Biomedicine Vol19 NO.21 NOV.2019

-+ 4181 -

FRENI R 2 A5,

WP AW SV W i 2 22 T 240 MO S0 AE PR 1R EL AR T I,
UE RAE B3 30 AR T AR 7 R 28 g . 00 TR -y
(IFN-y )/ Sy — il i PR AR A 5, BE S (2 2 JR e S BURAE 1
T2 o MR SR FE D F - TNF-o) ) B2 A 3R -6(IL-6)AF Ayl PR
ULEREAE PR T DU A A JRAE SN T e 3k, 5 D gk
LN, ST o P, ASBIEFE 2T 1 SRRl
FHE VA T BT S A I 14 7 RO SR T DB SRE I
KRR 5 ARATF

I wRET &

1.1 —fg &

PEFEFRBE 2015 4 3 7 ~2018 4% 3 AWIA Y 150 fif FAE 32
ARG R, AR B I D RR A M/ MR IE R oA 4R
AR R FE SR IE R AR IR B A M RL Y B o HEBRAR
SRR DB VO IIREAN A RIS I S, O IUREBE s 7
T I Hs 2 P 10 A8 A 5 MR s v 5 ™ o P R g T4
W BB R B Y e, 150 3 F8 v 58 81 43, 4 69 14l
RS 24~72 % 1 (55.92+ 9.61) % ST R A LR R 5~38
A, SRR (1843 4.29) 4F; BEMGEHIMIL (ACT) 43
(17.41% 2.58)4)

1.2 SHitRAE

(DOFFG LRAEERGADCSWIR (R G0 o Ta#Ho
Fo T):0 MR KA hE IR E K IE, 2 5EMS R
AN PR B R PRI Al vl s M 2 B A
K50 JiliR T P R R AR e A SRR B RS Y, B N IS AR
FER ;0 I RFRIAT AT aE T2 5 0 HEBRIAD
K2 B e 2 S REIRAE IR IR R I 0 A IR IR R
ANEEE, BZDOTFES 1T 58 BEE  RE 1 £ ks
S BAME SR 3 Bl g s R e B M L BRI R
HH(PEF) BT B3 a3 H AR 387 20%L) b (PR
B RAEIG G I SR AERFER B S OK HL A B A sk s
e EITERTEIGYT T~14 d JRREIR I B N B O R,
HE IR PRI it AL PP, 44T D SR R AR N 2, R AT
PLORIRH Bk, WU ] e KRy sl T
1.3 i8I A&

A B ARTIEE R 3~4 b, F HURILC v B BRI
RIS ) S il bR E AR TR AT I A AR RO A T AR, B
AEIRAA 2 Limin, A 2 W7D T R ARAETL T 2% 24~ i
AT MR e SRR 0% SR P RRIE , T BRI AE X 58 DR 198 5 Js A, %

WA T FAREMEA 2 mL R 2R K, BRI REERIE 2, S0
BREAFTRTE R AEEA 1~2 mL 24 KRR, LA,
IR SRE R BRI AR TP R T e M AP A U0 M) 8 3 il
JE AR R BE (Sa0y) K0 28, 2 IR SaO, 175 IR AR B, 445
Sa0>90%, HIMAR X E RRE , R WAL,
B 1~2 RIS T BRI A, R E A 10~20 mL
37°CHK, Bk <100 mL, fEHF RS >40% K (o O gk 4 755
FEAZHORL o, BRAER R SR R 3, R 1) 47 a5t
YRR T], S BRAERT PR RELE 10~15 min, JEBARG A R I
RAE L SR PRAE R BRI
1.4 WMEIEFR
L4.1 IGERFFRL IRYT 48 h )i, PRI PRYT 5 R tR A 2z ag
BIHR, Sk S TE R AR B AR , 5 KR AR
W EME R AERT SRR e RAE ) 5 AR i 8 e o g el
FPRE R s AR Lok s sl e S FE R B BT A JEA . IR
PR 3 S 2 BRI
1.42 BhTAgE  TIRITHIBIRYT G 48 h R AT Re AN & FH
JIilE = (FVC) . 1s A IS FAFEVT) S U4 3 (PEF).
143 MR  TIRITHISIATT)G 48h SRAE B 2 HE A1 H
KA, 5 RRAL S PR A A o SR T4 B 3l 43 A A &1 A i
WE R PR 20 ML(EOS) /KT, SR IR S sie odar M i v TR -y
(IFN=y) SRR BE I T~ - TNF-00) S 11 2R -6(IL-6)K-F-
144 MK\ TIRITHISIARYT 48h J5 R A4 A N5
B ASGI 5E £ 25 1ML 48053 R (PaOy) . — AU ARk 53 . (PaCO,) K SaO,
1.5 SitZENH

g abFik H] SPSS18.0 F b4l R H (vt $)F0R 1A
STHIE AR EC AT t 4656, L)L P<0.05 FR R A/ g X,

2 R

2.1 BEIERTESH

150 {7 B 3 I R ] 70 9], % 60 3], FE4k 20 B, L
R 86.67%(130/150).
22 BERKERBERRSH

150 f3i] 0 35 RIS 3 SR B ) (5.17+ 0.64)d \ACT ¥ 43
(27.85% 3.86)4) AEBeHHE R (5.73 0.75)d,
23 BEIBITEIEMMINAE LR

VAYTIG , B3 FVC FEV1 K PEF Y5 225 TYAI7 T, 26 )
A Geb 2422 5(P<0.05), 3% 1.

* 1 WAREBITAIEMINAN LR GE )

Table 1 Comparison of the lung function before and after treatment(xt s)

Time n FVC(%) FEV1(%) PEF(L/s)
Before treatment 150 61.08+ 7.61 54.02+ 6.95 0.84+ 0.14
After treatment 150 79.11% 9.43% 77.43% 10.63" 1.42+ 0.21%

Note: Compared with before treatment “P<0.05.
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Table 2 Comparison of the EOS and serum inflammatory factor level before and after treatment between two groups(xt s)

Time n EOS(x 10 IFN-y(ng/L) TNF-a(ng/L) IL-6(jwg/L)
Before treatment 150 467.31+ 68.42 862.10% 105.77 209.71+ 29.86 128.05+ 14.02
After treatment 150 251.02+ 35.01° 531.02+ 68.50" 117.29+ 13.82* 81.26% 10.85*

Note: Compared with before treatment “P<0.05.
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Table 3 Comparison of the arterial blood gas index before and after treatment(x+t s)

Time n PaO,(mmHg) PaCO,(mmHg) Sa0,(%)
Before treatment 150 59.04% 6.59 50.14% 6.03 63.90+ 7.95
After treatment 150 89.42+ 11.41% 38.75 4.77* 93.11% 12.09*

Note: Compared with before treatment “P<0.05.
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