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[ Abstract ]
veolar lavage (BAL) in AECOPD patients with mechanical ventilation. Methods Sixty-six patients with mechanical

Objective To explore the velue of clinical application of fiberoptic bronchoscopy with broncheal-

ventilation were randomly divided into control group (n =33) and treatment group (n =33). All patients accepted
anti-infection, nutritional support treatments. The patients in the treatment group were treated with BAL, others in
the control group accepted routine treatment. The therapeutic effects in the two groups were evaluated and compared.
Results The treatment effects in treatment group was better than that in control group( P <0. 05). The improvement
of blood gas analysis in treatment group was better than in control groups (P <0.05) , the time of pulmonary infection
control window, the time of mechanical ventilation, length of stay in treatment group were shorter than those in the
contral groups (P <0.05 or P <0.01), the number of success to remove ventilator, organs failure and hospital mor-
tality in treatment group were less than those in the control group (P <0.05). Conclusion Fiberoptic bronchoscopy
with BAL treatment could be safe and effective for AECOPD patients with mechanical ventilation.
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