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Effectiveness analysis of fiberoptic bronchoscopy in the treatment of critically ill patients with ventilator—associated
pneumonia
Han Haifeng Mei Guihua
(Critical Care Department, Zigui County Hospital of Traditional Chinese Medicine, Yichang City, Hubei Yichang, Hubei 443600)
[Abstract] Objective: To analyze the application value of fiberoptic bronchoscopy. Methods: 60 critically ill patients with
ventilator-associated pneumonia from January 2021 to January 2023 were selected and randomly divided into observation group
(30 patients) and control group (30 patients). The control group underwent a conventional lavage method, and the observation
group used a fiberoptic bronchoscope lavage. Comparing the treatment outcomes between the two groups and compare the
changes in blood gas index (oxygen, CO 2) before and after treatment. Results: The time of cure, ICU stay and mechanical
ventilation in the observation group were shorter than that of the control group (P <0.05); the change of blood gas index before
and after treatment in the observation group was higher than that of the control group (P <0.05). Conclusion: The application of
fiberoptic bronchoscopy is helpful to improve the blood gas index, shorten the mechanical ventilation time, and promote the
early recovery of patients, which can be popularized.
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