hEIGRBIES: 2016 4F 8 F %9 % 48 * 669 -

B A I R TR S 5 18 47 4
BRI BT

MAnE, o WK, F F, M #H, THF4%

RAWH . HEKARBAAES T H (4i'5:81560383) 5 774 TIHHZRHIFARE (4 ' :22009136)

TEE L, 530021 BT, ) PUHEIR A XN REEBEH O A SMRH (XA, 36 B, 8 46) ; 530021 R, ) PU R AL R AT
B (L wb)

YEB RIS XA (1979 =), 5, BR2 it , IR B, BE 505 18 WL ML A SRS 923R . E-mail :63964144@ qq. com

I A (1966 - ) 5 BRoetii e, AT B, W55 1A B O i A5 SRR B 23R . E-mail: lixiangwei696. @ qq. com

[(WE] BH ORI E BT I AR TA ARG BFAILAR DC M 42 ( ventilator-associated pneu-
monia, VAP) (B # HIRIT AR, WIGIRIGITIREES MR . ik BRI 2013-12 ~ 2015-12 32 ¢ 45 52 fili 8 AL 2
ARG I K& VAP 4 60 4], $5 IR [ 3R 7 5 2000 Gy 4R BREL, B:2H 30 ] 597 41 SE it 2T 4 0 UE B
WAL B, ot B2 ST i R R AL B, LU AP A B8 B VR T RIS 1Y pHL B K440 R (PaO, ) (B Ik — Ak ik 73 s
(PaCO, ) I AN FIEE (SpO, ) HUAIE TR ] g X LR - ik [i] \ICU YR I E], I SPSS19. 0 4t it2# 4k
PTG SR P B E IR YT RS S K A B 95 B LU AR B VR YT S 1R T LR S pH, PaO, |
PaCO, J Sp0, & IHEARES KA T X BAL, X W22 5 A et R L (P <0.05) , W41 CPIS PP43 Lh L 18YT
HIPIZL S CPIS PF43 JCH W 22 57 IRYT IR IR ALAETRYT 55 1 R 55 3 K55 5 K CPIS 34301 T X4f BR 4, X L
ZRBRITH R L(P <0.05) o JRITHIRYTT G HUMGE ST H] 38 X L A7 0 i) TCU 597 I 1) £ 4 o B
W, EZRAGIFEL(P<0.05), &t HFY4CEHEBRIBITA D TFRAIMEHEAR S VAP B35 % &
e BE I RTEAR e IR R AL LAY B3, 2 IRTT VAP LG R Tk (85 Im RAE

[K$EIR]  PPRBUAECHER R, 2P IRAA AR, FIEEE¥

[RMEISZES] R619".4 [X#ktrIRAE] A [XEHS] 1674 -3806(2016)08 — 0669 — 04

doi:10.3969/]. issn. 1674 —3806.2016. 08. 01

The application of fiberbronchoscope in patients with ventilator-associated pneumonia after thoracic surgery
LIU Song-tao, SHEN Bin, LEI Tao, et al. Department of Thoracic Surgery, the People's Hospital of Guangxi Zhuang
Autonomous Region, Nanning 530021, China

[ Abstract] Objective To investigate the outcomes of fiberbronchoscope treatment in patients with ventilator-
associated pneumonia( VAP) after lung radical resection, and to provide the evidence for clinical treatment. Methods
Sixty patients with VAP in our hospital from December 2013 to December 2015 were collected and divided into the
treatment group(n =30) and the control group(n =30) according to the different treating procedures. The treatment
group received the fiberbronchoscope treatment and the control group received the routine endotracheal suction. pH,
Pa0,, PaCO,, Sp0O,, the duration of mechanical ventilation, the time of chest X-ray improvement and the length of
staying in the intensive care unit (ICU) were compared between the two groups before and after the treatment.
SPSS19. 0 software was used for statistical analysis. Results  There were no significant differences in pH, PaO,,
PaCO, and SpO, between the two groups before the treatment, however the results had a better improvement in the
treatment group than those in the control group after the treatment( P <0.05). There were no significant differences
in CPIS scores between the two groups, however the CPIS scores of the treatment group were significantly lower than
those of the control group 1, 3 and 5 days after the treatment( P <0.05). The duration of mechanical ventilation, the
time of chest X-ray improvement, and the length of staying in ICU were significantly shorter than those of the control
group( P <0.05). Conclusion Bronchoscopy helps to control the infections of ventilator associated pneumonia after
the lung radical resection, improves the clinical symptoms, and promotes the rehabilitation of patients.

[ Key words] Ventilator-associated pneumonia;  Bronchoscopy; Lung radical resection;  Critical care

medicine



- 670 -

Chinese Journal of New Clinical Medicine, August 2016, Volume 9, Number 8

B i SR S i s SR B AR 8 i i T AR B
P AN Wrsi /b AH T e L 2l BB 22 B s 4 125
FERRAFAE T M SR ARSI A AL
8 e SO TR, 25 5 77 A PRI S il 4% (ven-
tilator-associated pneumonia, VAP) , S 2 5 Z 5 15 N
B ER AR IR, & Kk A
SEBIRITE MR RGP 210 Hh 13 18 E 2 A
o, KB AMRH P E 2013-12 ~2015-12 i
HIAARSE VAP BEAT IR LT 4 S R WRIR YT 30
], 3755 R R AL FRZH 30 BiAH L4, B AN R .
1 #{REHE
1.1 e BT SE 2013-12 ~2015-12 3%
B 4252 M SR BRI s o D B3R i e ARG TR, RIS JF
& VAP 85 60 i, ¥ 2 15 R F R 27 4 3B i
TBIT I NGB T AR B, B4 30 1l 1B S
16 f5), 2z 14 ], H- 45 56 ~71(60.73 +5.67) %, %f
RRZH R 19 ), <0 11 #], 4E 88 43 ~ 69 (57.31 £12.49)
%o PALBEMED] AR A E R RS B (P >
0.05), Frfy 60 (i 755 VAP 12 Sl 4 ABRHE,
BAARZBRFR [ (2013 45 0 W ATLAR DG il 48 12 W T3
[SEAINEVNE TEzD A
L2 WF5E07E YT A AON BRZH AR R 5 1 58Tt
WRIBYT UG U B =, TR R AR
TR & £ 4 3 UVE B A VR 7 18 NIRRT
ST 4 S UE BRIRYT o 1RYTHT 30 min i

BRAETENIA S, B H IR AP BN T 2% Rl 2 K
PRI SRR I, 27 4 S U B AN T0GE, W B R
BT SR A BB B RO it
SNSRI A I E VAR T TRYT
TR T RSO AL RO I AU A (SpO, ) 45
o Xk B filE FH — Mk I W 8 Ty N TR
A SRS | A BRIR YT o

L3 WESERs  ic kA E IR T RIE R pH
kA (Pa0, ) | Bk — A ALK 7 [ (PaCO, ) Al
SpO, , iGIT I MARITIAH 1 K VB 3 K 5R 5 K CPIS
PP, HUBRCE R E] g X2 by B ik E] A ICU 36
JYIF ]

1.4 geiteediik W SPSS19. 0 etk F k4T 4L
Pa oA, TR GORHAII R £ AR (x +5) 2R AR
FURR o 4G 6 5 T 52 00 B R A2 0 4R R
905 2 43 1 s THECFERL AL TR LR ) R, P <
0.05 Sz A G o

2 HR

2.1 PLBEIGYTATE S BKIL <o B i br HL A
P E IR RIS pH  PaO, \PaCO, K& Sp0, & 1i1i
PRECELZE A Gt R (P <0.05) , J6 77 A M 21
8 pH (Pa0, \PaCO, L SpO, £5-Hilf5 iy b4 22 52 00
FAER (P >0.05) JAI7 IR r 483 pH PaO, |
PaCO, J SpO, LT HEZH , 2 LA 72 S A e it
EX(P<0.05), W&,

£ 1 WHBAE BTG O LT A7 L (2 £5)

pH

Pa0, (mmHg)

4 5 % ¢ P ; p
RITHT HIT e TRITHT RITE
HITA 30 7.27 £0.72 7.40 +£0. 05 -8.556 0. 000 57.55 +£8.43 67.43 £4.48 -6.211 0. 000
pagisEs| 30 7.24 £0.09 7.35 £0.05 -5.573 0. 000 56.12 £6.99 63.14 £3.05 -6.232 0. 000
t - 1.071 3.852 - - 0.715 4.329 - -
P - 0.289 0. 000 - - 0.477 0. 000 - -
PaCO, (mmHg) Sp0, (% )
a B b . P ’ P
RITHT A YT HT Vg
BT 30 44.58 +4.47 36.05 = 1. 86 9. 586 0. 000 87.20 £2.76 94.13 =+ 1.93 -9.818 0. 000
X HEZH 30 42.27 +4. 63 37.83 £ 2.35 5. 688 0. 000 87.73 £2.89 91.70 £ 2.26 -5.391 0. 000
t - 1.970 -3.251 - - 0.731 —4.488 - -
P - 0. 054 0. 002 - - 0. 468 0. 000 - -
2.2 PIHLBFEIRITHIG CPIS ¥For L8 asrdls  0.05) . i T4l S IRAMEIBITIES | RE3 KK

HEHEAL CPIS A FL 42, Y097 RTIAIT 41 CPIS ¥4y Wy
(8.37 £1.16) 43, X HAZH CPIS ¥4 (8. 80 + 1. 06)
4%, WiZH CPIS PEM 25 R R 2 R TG T m (P >

55 5 K CPIS ¥F40AH HL 85, VR 9T 41 CPIS ¥E4r 341K T
SR, 2R A G E L (P<0.05), WFE2,



hEIEARE 2016 45 8 J] 9% 8

*2 WU AEZBITHE CPISIEALK (x+s),4]

M5 %k I 5 CPIS 174
Epag:| 30 TBYTHT 8.37 £1.16
TBITH LR 7.87 £0.97*
NI PRIPN 6.07 0. 64 *
BITH S K 4.07+0.83"
X AR 30 RITH 8.80 £1.06
BITEH 1R 8.50 £0.86 %
TBITH 3 R 7.13 £0.82* 2
WITH S K 4.97 +0.89*%
Py - 15.941
Fgg - 513. 321
Fagin g g - 2. 965
Py - 0. 000
L - 0. 000
Pyt g - 0. 056

TE AN SIRTTRTEES, * P <0. 05 4 1H] W] — B 5 L4, 2 P <0. 05

2.3 PR IR YT IS HUMGE S ] B X Ay

Eemfa) 2 ICU yRYT ISRl Ebds IR Y7 Al ML ba <At

6] 3 X LR i ] A0 TCU YA YT I ] 24 48 T X 1R

H,EZRAGI¥E L (P<0.05), WL&K3,

K3 OHH BB BN S R X & AT A e R
ICU 3497 i 1] e 5 [ (% +5) ,d]

Ao B PUBGE TR BES X AU gt al ICU iR77 i [a]

IF4 30 5.03+0.89 5.33 £1.06 8.93+1.14
YR 30 5.80+1.40 6.40 £1.33 10.70 £1.47
¢ - 2.532 3.436 5.207
P - 0.015 0. 001 0. 000

3 i

3.1 VAP B BB VIT B 1E1 B LR
48 b KRR L R4S 48 h P BRY
e ATh @ VAP H R VAP 78 E MY &R |
TR BE BB, L ICU 5 34 B[] 00 W LA Bt
B3 ST A, 3 Be 9 I EG B SR A R
FMFRPAGEEK, AR5 G T BEAK R T L %R
IV, 5 SRR . T4k, 2T 4 S SR
J Yz N, O HAAE T I A ] DL UL I 5% FR S 45
A AR AR A S B B0, R4 T N PN 43 A
FAEH 08 B S A 2, T b SR e 15 0 R A T R ) 3
fELIE . AP X IR ARG VAP #1747
P EBIRYT SR B IR YT RO AT X L, 4
SRR WP 2007 5 e 1 0 5% A B AA

- 671 -

75 XA TG ARG VAP JAYF ¥4 — & 1 IR
JPa o WFIE LSS R IR IR SR 7 4L IR YT Rl
M3 EE A TE A f 22 5, o HR 4 28 JIL S48 I
R AT HAE A4 E BIRITIG , B pH Pa0, |
PaCO, K& SpO, HE 4T B, IGIr B EIRIT IR
pH Pa0, ,PaCO, } SpO, $5H5H %) FE 4L B i ko3
VLA S RS GRAE I ARIA R G VAP 5 1RYT
HRE R B G RR DL, 19 25 T 41 4k S0 R B g
HALEBRIE BAEE N, SR T RE R
T B A BRI ), W/ 0 R 2R Y N, 1
E A

3.2 HiuilEIKZE VAP Jrikii 2 35 1 R i 41
LRI SR AR CPIS PR 45, i X & A
FIGER CT S5 52 AR kA e 2 R 5 1, T 3 42 il 41
S5 B2 PR A BRI %85, 16 R B 38870, CPIS
FE IR EE A I AR AR A2 S s Wi ik,
T LR P43 0] il g g ™ EE AR B R A T PR AL AN
FTLARy VAP 12 Saa 7 3K , 16 7] Lids btk
A, R PR Y  AB R 2 Bl
LW IRITRIRIT A5 X B4 CPIS W4 b 22 7 0
it B PR A AR . IR YT A 5 IR
HAEIRIT A 1 R 56 3 K B8 5 K CPIS #4r th %,
1BIT4L CPIS PR R TR HRAL . ABFFERM , JATT
ZHAEIR YT 0 18] ) BILAW 3 A0 B ) L B 355 X 2 g e it
6] ICU 3697 A [l 340 X BA 4l . ARSI IE S,
FERIEARIGEAR S5 VAP B35 v N 4 48 S0 < 3R
ST AT AN A B T 45 B AR S IR I T
TN XS FIHEHIGE ARG VAP 835 R FUSHIIR A, 45
B I Bl 85 G LRI T T RE I 25, o 42
PERE W A UGE R ICU Ry i)

25 b TR, A 4 SR B T AR VA RS
VAP B35, AT A ek st 8 35 Il 058 S 2 Rg , 12 o il
PR AR bR (WL, 5 B A8 R A, A A v AR T
WML AL A B 2 26, a2 ML B8 AR ], 2R T
VAP LA 8000 73 MBI IR HE)

S75 3Lk

1 Dimopoulos G, Matthaiou DK. Duration of therapy of ventilator-asso-
ciated pneumonia[ J]. Curr Opin Infect Dis, 2016,29 (2):218 -
222.

2 WARERZEEIE PR A 2. WP HURT S M i 5812 W T8 R iR T

BRI (2013) [J]. AR ,2013,52(6) ;524 - 543.

3 Brotfain E, Borer A, Koyfman L, et al. Multidrug resistance acineto-

bacter bacteremia secondary to ventilator-associated pneumonia; risk

factors and outcome[ J]. J Intensive Care Med, 2016 ; [ Epub ahead



- 672 -

Chinese Journal of New Clinical Medicine, August 2016, Volume 9, Number 8

of print |
Kollef MH, Jean C, Jean — Yves F, et al. Global prospective epide-
miologic and surveillance study of ventilator-associated pneumonia due

Critl Care Med, 2014, 42 (10) .

to Pseudomonas aeruginosa[ J].

(8) :e41290.
Tamayo E, Alvarez FJ, Martinez-Rafael B et al. Ventilator-associat-
ed pneumonia is an important risk factor for mortality after major car-

diac surgery[ J]. J Crit Care, 2012, 27(1) :18 -25.

2178 -2187. 10 Bor C, Demirag K, Okcu O, et al. Ventilator-associated pneumonia
de Pont AC. Attributable mortality of ventilator-associated pneumonia in critically ill patients with intensive antibiotic usage[ J]. Pak J of
[J]. Lancet Infect Dis, 2013, 13(12) :1014 Medl Sci, 2015, 31(6) ;1441 - 1446.

Klompas M, Branson R, Eichenwald EC, et al. Strategies to prevent 11  Rouzé A, Cottereau A, Nseir S. Chronic obstructive pulmonary dis-
ventilator-associated pneumonia in acute care hospitals: 2014 update ease and the risk for ventilator-associated pneumonia[ J]. Curr Opin
[J]. Infect Control Hosp Epidemiol, 2014, 2(8) :915 -936. Critl Care, 2014, 20(5) :525 -531.

Nair GB, Niederman MS. Ventilator-associated pneumonia; present 12 Plurad DS, Kim D, Bricker S, et al. Ventilator-associated pneumo-

understanding and ongoing debates[ J ]. Intensive Care Med, 2015,
41(1) .34 -48.

Capellier G, Mockly H, Charpentier C, et al. Early-onset ventilator-
associated pneumonia in adults randomized clinical trial; comparison

of 8 versus 15 days of antibiotic treatment[ J]. PLoS One, 2012, 7

nia in severe traumatic brain injury: the clinical significance of ad-
mission chest computed tomography findings[ J]. J Surg Res, 2013,
183(1) :371 -376.

[MA5 B 2016 -04 -30] [ AL %4 Huesr]

AN T TF- AR AL 28 4 i e 1 B i 3

E-RL €S ALTNEPYE S

e &, Fika, FhER, IS, BER F R F 2, 2 F
HEWH . CRARHTHRITE (45 :1401045022)

Ve Bfr. 230001 SR, CRUERIK B &4 S E B )

fER .t F(1982 ) 90 BESETL , FIABEIE , BFSE )7 1 QIG5 BB OIS . E-mail: bayinhex]@ 126. com

[(HE] B8 FIRFETARBH EAER A TR ISR, ik PuZbe 201301 ~
2015-05 Wi (9 & 47 BB 5% 1 TB] - 3T (8 40 GO ITIEXT 4, LLBERLE 7 23k 73 D 2 55 3 31 4, 454 20
1, AL 1 RNEERT TR AL 1 S TR, OB AR JG I KA & AR 3 BT 12 4 He B 4L A= 1% ot
ST AR L BOSE AR . EER FADF AR R AR 15. 0% , SEEIHAL (45. 0% ) lWAE A Git
B(P<0.05) . PIZHARTH ¥ A= 1% REJ13F5r (ADL) S5 7 ShBEVE 7 LU 22 S L& it24 | L (P >0.05)
AJe 6 A A FHI4 ADL RS DIREEor 400 0 (55. 16 £11.19) 53 ((77.16 £7. 58) 4y, SAEHIZH[ (42.77 +
12.99) 43 (65. 11 £6.97) 43 | LR ZE R A i 22 R (P <0.05) 12 4> A I A 03 U322 S o g it 2 X
(P>0.05) . Fifivhi 1 4%, FIILURAE 3 Bl i FEFR N 15. 0% 5 IEHIZLIE 4 1], JBE4N 20. 0% , PRLL AL LL
BRFIGIF L (Y =0.173,P>0.05) . 5i% W) T AR AT R AR 47 BB e 10 B 17 A0 O R R 4
R JUHAE TR I MR T B AT A S I 7 CR . 35 , HonT B JR B ARG 6 A H AR 16 T B S i
KATINRE, WA 5] F AR FE A A W15 155 RAEA B IR AR S

[X@iA] REHFREY; BWFLR; BE; 4AiEkE
[RESEE] R68 [ITEIRIEAE] A [XEHS] 1674 -3806(2016)08 - 0672 - 04

doi:10.3969/j. issn. 1674 —3806.2016. 08. 02

The rehabilitative effect of operative timing on intertrochanteric fractures in elderly patients XU Lei, FANG
Shi-yuan, SUN Jian-wan, et al. Department of Orthopaedics, Provincial Hospital Affiliated to Anhui Medical Universi-
ty, Hefei 230001, China



