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Effect of bronchial lavage combined with non-invasive positive pressure ventilation on treatment

of type II respiratory failure in elderly patients with chronic obstructive pulmonary disease
QIAN Ye-chang WEI Lei LIU Fang-ying SHEN Yan-hua ZHOU Li-ping
( Department of Respiratory Medicine Shanghai Baoshan Central Hospital Shanghai 201900 China )

Abstract Objective: To investigate the effect of bronchial lavage combined with non-invasive positive pressure ventilation( NIPPV)
on treatment of type Il respiratory failure in elderly Patients with chronic obstructive pulmonary disease( COPD) . Methods: COPD
patients with more sputum( =50 ml/d) were randomly divided into treatment group( 56 cases) and control group( 58 cases) . Patients
in treatment groups received fiberoptic bronchoscopy ( FOB) under care after rescue equipments were prepared. According to the
standard procedures of FOB secretions were suctioned from the airway then the airway was washed repeatedly until the secretions were
removed completely. After bronchial lavage these patients received NIPPV through the face shield. If the amount of sputa increased in
the second or third day the bronchial lavage would be repeated. Patients in the control group received only NIPPV. Results: After first
bronchial lavage the PaO, increased significantly in treatment group while PaCO, decreased significantly( P <0.01) . In 42 cases PaO,
had no obvious increase after the second BAL( P >0.05) while PaCO, had obvious decline( P <0.01) . Pa0, increased significantly
after NIPPV( P <0.01) while PaO, decreased in control group( P <0.01) . In treatment group 49 cases( 87.5%) were cured; 7 cases
had to receive invasive mechanical ventilation; In control group 42 cases(72.4%) were cured. There was significant difference between
the two groups( P <0.05) . The durations of non-invasive mechanical ventilation and hospitalization were shorten obviously in treatment
group than in control group. Hospital charges decreased obviously in treatment group( P <0.01) . Conclusions: The bronchial lavage
combined with NIPPV is safe and effective treatment for elderly Patients with COPD and is a method worthy of further study.
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1 COPD (Z+s)
n pH Pa0, ( kPa) PaCO, ( kPa) HCO, ( mmol /L) Sa0,( %)
1
56 .21 £0.04 5.9422.19 13.16 +2.69 35.26 +6.04 7517
1h 56 31 £0.05%* 8.65+3.55"* 10.22 £2.33%* 31,44 +6.23** 83£10**
6h 56 .29 £0.06%* 8.54+3.72%% 10.10 £2.12%*  30.56 £5.78** 84 £11**
F — 61.09 12.65 29.41 9.65 8.02
P — <0.01 <0.01 <0.01 <0.01 <0.01
MS — 0.003 10.412 5.720 36.234 170.000
2
42 .26 £0.05 7.99 +2.89 11.18 +2.61 32.44 £5.77 82 +13
1h 42 35 £0.05%* 8.69 +3.21 9.31£2.02%*  29.89 £4.66 89 £9**
6h 42 .32+0.04 5% 8.76 +3.30 9.37 £2.11%% 30.12 +4.60" 90 £8**
F — 40.09 0.65 9.27 3.29 7.62
P — <0.01 >0.05 <0.01 <0.05 <0.01
MS — 0.002 11.678 5.115 25.390 104. 667
q * P<0.05 % % P<0.01; 1h AP<0.05 AAP<0.01
2 2
n pH Pa0, ( kPa) PaCO, ( kPa) HCO, ( mmol /1) Sa0,( %)
(xx9)
56 7.18 £0.05 5.88 £2.20 12.86 +2.70 36.02 +5.99 74 £ 16
58 7.19 £0.05 6.69 +4.09 12.02 £3.55 35.74 +4.65 74 £ 16
t — 1.32 1.43 0.28 0.00
P — >0.05 >0.05 >0.05 >0.05 >0.05
(d=s,)
56 0.14 +0.01 4.21 +1.04 4.54 £1.04 5.96 +0.11 1810
58 016 +0.02 4.98 +.95 2.20 +0.07 5.89 +0.44 20 =11
t — 6.78 6.17 16. 80 1.17 1.02
P — <0.01 <0.01 <0.01 >0.05 >0.05
56 6.8% .
42 2 3 o 1
49
7 87.5%; . 2
42 16 2d 7d 0
72.4% 2 (¥’ =4.03 P< .
0.05) » (P <0.01) (P <0.01) ( 3) .
300 3 2 (xx5)
; 6 1
2 3 n
(d) (d) ()
° 56  5.922.7 15.8+9.6 12325.6+5 820.6
2.2 58 9.8x6.6  23.9x19.2 17 556.9 +7 899.6
38 10 ~30 / ‘ — 4.15 2.86 4.03
10 >120 / P — <0.01 <0.01 <0.01
Sa0, 5% ~15%
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