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ABSTRACT Objective: To explore the clinical value of fiberoptic bronchoscope sputum suction combined with alveolar lavage in
patients with lung infection after lung cancer surgery. Methods: 82 patients with lung infection after lung cancer surgery who were treated
in Jiangsu Provincial People's Hospital from January 2017 to December 2020 were selected, they were randomly divided into control
group (fiberoptic bronchoscope sputum suction and routine treatment) and study group (fiberoptic bronchoscope sputum suction, routine
treatment and pulmonary bubble lavage), with 41 cases in each group. The control group was treated with routine anti infection and
fiberoptic bronchoscope sputum suction, the study group was treated with alveolar lavage on the basis of the control group. The curative
effects of the two groups were observed, and the changes of respiratory function, quality of life and peripheral blood helper T cell 17
(Th17 cell) / regulatory T cell (Treg) were compared between the two groups. Results: The total clinical effective rate of the study group
was better than that of the control group(P<0.05). 1 week after treatment, airway resistance(Raw), peak airway pressure (PIP) and respira-
tory work(WOB) decreased in the two groups, and the study group was lower than that in the control group (P<0.05). 1 week after treat-
ment, the percentage of Th17 cells in mononuclear cells, interleukin-6 (IL-6) and interleukin-17 (IL-17) in the two groups decreased, and
the study group was lower than that in the control group (P<0.05). 1 week after treatment, the percentage of Treg cells in mononuclear
cells and interleukin-10 (IL-10) in the two groups increased, and the study group was higher than that in the control group (P<0.05). 1
week after treatment, the scores of social / family status, physiological status, relationship with doctors, functional status, additional atten-
tion and emotional status in the two groups increased, and the scores in the study group were higher than those in the control group (P<0.
05). Conclusion: Fiberoptic bronchoscope sputum suction combined with alveolar lavage can promote the improvement of respiratory
function of patients with lung infection after lung cancer surgery, regulate the imbalance of peripheral blood Th17 cells / Treg cells, and
improve the quality of life.
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Table 1 Comparison of curative effects [n (%)]

Groups Remarkable effect Effective Invalid Total effective rate
Control group(n=41) 9(21.95) 19(46.34) 13(31.71) 28(68.29)
Study group(n=41) 14(34.15) 25(60.98) 2(4.88) 39(95.12)
IS 9.873
P 0.002

*® 2 MABETRINBEIEIRITLL

Table 2 Comparison of respiratory function indexes between the two groups

Raw(cmH,0) PIP(cmH,0) WOB(J/L)
Groups 1 week after 1 week after 1 week after
Before treatment Before treatment Before treatment
treatment treatment treatment
Control group(n=41) 16.29+ 2.32 11.22+ 2.27* 29.59+ 2.56 24.58+ 3.39* 0.86x 0.11 0.57¢ 0.14*
Study group(n=41) 16.15+ 2.23 8.37+ 1.25* 29.68% 2.47 19.82+ 2.21* 0.89+ 0.13 0.36+ 0.12%
t 0.279 7.042 -0.162 7.532 -1.128 7.292
P 0.781 0.000 0.872 0.000 0.263 0.000

Note: compared with before treatment, * P<0.05.

&3 FASMEIM Th17 ZAAE /Treg 4BA K HAH X2 A FF 3 tL
Table 3 Comparison of peripheral blood Th17 cells / Treg cells and their related cytokines between the two groups

Th17 percentage of Treg percentage of
Groups cells in mononuclear cells in mononuclear IL-10(ng/L) IL-6(ng/L) IL-17(ng/L)
cells( %) cells( %)

Control group(n=41)

Before treatment 1.62+ 0.29 2.69+ 0.27 7.31% 0.48 21.19+ 3.36 23.41+ 249
1 week after treatment 1.31+ 0.26* 3.14+ 0.34* 9.84+ 0.96* 14.59+ 2.25% 17.96+ 2.55*
Study group(n=41)

Before treatment 1.66+ 0.32 2.73+ 0.34 7.35% 0.56 20.94+ 2.87 23.68+ 3.09

1 week after treatment 0.95+ 0.23** 3.58+ 0.39*% 14.71% 1.05* 9.64+ 2.64** 13.65+ 2.98**

Note: compared with that before treatment, *P<0.05. Compared with the control group, *P<0.05.

®4 MABEEBFREX(S)

Table 4 Comparison of quality of life between the two groups(score)

Groups Social / family Physiological Relationship with Functional status Additional Emotional state
status condition doctors concerns
Control group(n=41)
Before treatment 18.36+ 4.31 19.47+ 4.38 3.18+ 0.91 21.93+ 3.16 2531+ 4.29 19.29+ 3.25
1 week after treatment 2478+ 4.28* 25.69+ 3.22%* 6.52+ 0.86* 25.51+ 3.22% 31.21% 3.26* 23.21% 3.14*
Study group(n=41)
Before treatment 18.14+ 5.25 19.89+ 3.17 3.24+ 0.87 21.72+ 4.81 2591+ 4.08 19.65+ 3.52
1 week after treatment 29.18% 4.29** 30.14+ 3.59* 8.17x 1.04*" 29.39+ 3.92%* 37.93% 4.91* 26.03% 3.54**

Note: compared with that before treatment, *P< 0.05. Compared with the control group, *P<0.05.
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