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Effect of bronchoalveolar lavage with fiberoptic bronchoscopy on pentraxin-3
level in severe pneumonia patients complicated with respiratory failure
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[ Abstract] Objective To investigate the effect of bronchoalveolar lavage guided by fiberoptic bronchoscopy on the blood gas
indicators and pentraxin-3 (PTX3) level in severe pneumonia patients complicated with respiratory failure. Methods A retrospective
analysis was performed on 60 severe pneumonia patients complicated with respiratory failure admitted to our hospital from February 2016
to January 2018. According to undergoing fiberoptic bronchoscopy-guided bronchoalveolar lavage or not, 29 patients were assigned into
the study group and 31 patients into the control group. The patients of both groups were given symptomatic treatment, such as assistant
ventilation, anti-infective therapy, phlegm resolving treatment and maintenance of internal environment stability. While, the patients of
the study group were given bronchoalveolar lavage guided by nasal or tracheal bronchoscopy. Oxygen index (Ol), arterial partial
pressure of carbon dioxide (PaCO,) and arterial oxygen saturation ( Sa0,) before and 24 h after bronchoalveolar lavage, levels of
C-reactive protein (CRP) and PTX3 before and 1, 3 and 7 d (D1, D3 and D7) after bronchoalveolar lavage, and length and

mortality in intensive care unit (ICU) within 30 d were compared between the 2 groups. SPSS statistics 17. 0 was used for data analysis.
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Results  After 24 h lavage, the study group and control group had their OT [ (280.2 +22.3) ws (180.5+ 12.9) mmHg
(1mmHg=0. 133kPa), (228.4+18.5) vs (183.4%13.8)mmHg], PaCO,[ (39.3%5.5) ws (47.7+7.3) mmHg, (43.5+6.2) vs
(47.2+7.9)mmHg] and Sa0,[ (94.2+2.9)% vs (85.8+5.0) %, (90.4+4.3)% vs (85.8+5.0)% | improved when compared with
the values before bronchoalveolar lavage. The study group had significantly higher OI and SaO,, but lower PaCO, than the control
group 24 h after lavage (P<0.05). Compared with before bronchoalveolar lavage, CRP level was increased at D1 and then decreased
significantly at D3 and D7, and PTX3 level was decreased at D1, D3 and D7 (all P<0.05). The levels of CRP [ (108.4+21.5) wvs
(117.5+30.4) mg/L, (66.9+13.5) vs (74.5£16.3) mg/L, (25.1£9.2) vs (34.6+7.3) mg/L] and PTX3 [ (18.324.0) wvs
(20.8+3.6)ng/ml, (12.5+3.1) vs (15.9+3.5)ng/ml, (5.2+2.3) vs (9.0+2.9)ng/ml] were obviously lower in the study group
at D1, D 3 and D7 than in the control group (P<0.05). The length of ICU stay was remarkably shorter in the study group than in the
control group [ (8.3+3.7) wvs (13.5+5.4)d, P<0.05]. Conclusion

reduce PTX3 level and shorten ICU stay length in severe pneumonia patients complicated with respiratory failure.

Bronchoalveolar lavage can improve respiratory function,
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Table 1  Comparison of baseline data between two groups
ltem Study group (n=29) Control group (n=31) /X P value
Age(years, xts) 62.6+8.5 58.7+9.8 1.414 0.170
Male[ n(%) ] 18(62.07) 16(51.61) 0.520 0. 468
Smoking[ n(%) ] 15(51.72) 14(45. 16) 0.242 0.623
Tracheal intubation[ n( %) ] 20(68.97) 18(58.06) 0. 621 0. 430
APACHE II ( score, %+s) 22.6+8.5 24.2+7.3 0.639 0.531
CPIS(score, x+s) 7.1+1.6 6.9+2.0 0.347 0.729
Basic disease[ n(%) ] 2.255 0. 689
COPD 9(31.03) 10(32.26)
Bronchiectasis 5(17.24) 4(12.90)
Bronchial asthma 4(13.79) 3(9.68)
Cerebrovascular disease 5(17.25) 7(22.58)
Others 6(20.69) 7(22.58)
APACHE I ; acute physiology and chronic health evaluation Il ; CPIS: clinical pulmonary infection score; COPD: chronic obstructive pulmonary disease.
F2 EREE2HBELSERER
Table 2 Comparison of blood gas indicators before and after lavage between two groups
OI( mmHg) PaCO,( mmHg) Sa0,( % )
Group n
Before lavage 24 h after lavage Before lavage 24 h after lavage Before lavage 24 h after lavage
Study 29 180.5+12.9 280.2+22.3** 47.7+7.3 39.3x5.5%* 85.8+5.0 94.2+2.9**
Control 31 183.4+13.8 228.4+18.5" 47.2+7.9 43.5+6.2" 86.9+4.5 90.4+4.3"

OI: oxygenation index; PaCO, : arterial partial pressure of carbon dioxide; SaO, : arterial oxygen saturation. Compared with before lavage,

#P<0.05. 1 mmHg=0. 133 kPa.

compared with control group,

“P<0.05;
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*x3 24HEEFRRFHES CRP 1 PTX3 /K F b

Table 3 Comparison of CRP and PTX3 levels at different time points between two groups (xxs)
CRP(mg/L) PTX3(ng/ml)
Group n
DO D1 D3 DO D1 D3 D7
Study 29 82.9x13.8  108.4£21.5°" 66.9+13.5"" 25.1x9.2"" 22.8£5.6  18.3x4.0"% 12.5s3.17%  5.2+2.3""
Control 31 78.3+x12.8  117.5+30.4" 74.5+16.3" 34.6+7.3" 21.5£6.0  20.8+3.6" 15.9+3.5° 9.0+2.9"

CRP: C-reactive protein; PTX3: pentraxin-3; DO: before bronchoalveolar lavage; D1: 1d after bronchoalveolar lavage; D3: 3 d after bronchoalveolar

lavage; D7: 7d after bronchoalveolar lavage. Compared with DO, * P<0.05; compared with control group, *P<0. 05.
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