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Application of fiberoptic bronchoalveolar lavage in the treatment of severe pneumonia with respiratory
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[ Abstract] Objective To conduct an in-depth analysis of the effect of bronchoalveolar lavage with
fiberoptic bronchoscopy in patients with severe pneumonia and respiratory failure, so as to point out the
improvement direction for the improvement of the intervention effect of patients with severe pneumonia and
respiratory failure. Methods The patients with severe pneumonia and respiratory failure who were diagnosed and
treated in our hospital from April 2020 to January 2022 were selected as the research subjects. They were
numbered according to the time of admission and treatment, and the 50 subjects were divided into two groups by
random number method. The study group (n=25 cases) were given fiberoptic bronchoalveolar lavage; the
reference group (n=25 cases) were given routine treatment. Results The blood gas indexes of the reference group
were not as good as those of the study group, and the difference between the groups was statistically significant
(P<0.05). The respiratory parameters of the reference group were lower than those of the study group, and the
difference between groups was statistically significant (P<0.05). The lung function indexes of the reference group
were lower than those of the study group, and the difference between the groups was statistically significant
(P<0.05). The treatment effect of the reference group was lower than that of the study group, and the difference
between the groups was statistically significant (P<0.05). Conclusion Fiberoptic bronchoalveolar lavage therapy
can clinically improve blood gas indexes, respiratory parameters, pulmonary function indexes and therapeutic
effects for patients, and achieve the therapeutic goals of patients with severe pneumonia and respiratory failure.
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