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Abstract: Objective To investigate the effect of electronic bronchoscope alveolar lavage in ICU patients with mechanical ventila-
tion and atelectasis.Methods Clinical samples of 100 patients with mechanical ventilation and atelectasis in ICU of Anhui Provin-
cial Hospital from June 2016 to June 2018 were collected and divided into observation group and control group according to the
random number table method, 50 patients each group.The control group received routine antibiotic treatment, routine nursing such
as turning over, backslapping and sputum aspiration.On the basis of the control group, the observation group was regularly treated
with electronic bronchoscope alveolar lavage. The changes of arterial blood gas indexes, such as arterial partial oxygen pressure
(Pa0,) , arterial partial carbon dioxide pressure (PaCO.) and arterial oxygen saturation (Sa0.) ,as well as pulmonary reexpansion
and clinical treatment effect were compared between the two groups after 1 week of treatment.Results The PaO, in the observa-
tion group and the control group 1 week ago were (72.5+14.1) mmHg and (70.3 £ 15.0) mmHg, respectively, and the SaO, were
(88.6+4.8) % and (88.8+3.6) %, respectively. After 1 week of treatment, the PaO in the observation group and the control group
were (81.7+11.7) mmHg and (76.1+13.1) mmHg, respectively,and the Sa0, were (95.6+4.0) % and (91.4+2.6) % ,respective-
ly. The PaO, and Sa0, of the patients in the observation group and the control group were improved compared with the former, but
the improvement was more significant in the observation group,and the differences were statistically significant (P <0.05).The to-
tal effective rate of pulmonary reexpansion in the observation group was 88%,which was significantly higher than 64% in the con-
trol group,and the difference was statistically significant (P <0.01).Compared with the control group,the duration of antibiotic use,
mechanical ventilation time and length of ICU stay in the observation group were reduced, with statistically significant differences

(P<0.01).Conclusion Patients with mechanical ventilation accompanied by atelectasis in ICU are regularly treated with electron-



% #% & 25 Anhui Medical and Pharmaceutical Journal 2019 Dec,23(12)

- 2387 -

ic bronchoscope alveolar lavage ,which can improve the clinical efficacy and promote the recovery of patients.
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Clinical study of the second mesiobuccal canal

in maxillary first molars
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Abstract: Objective To investigate the clinical incidence of second mesiobuccal (MB2) canal in maxillary first molars and the ef-
fect of cone beam computed tomography (CBCT) on locating MB2 canal. Methods 136 maxillary first molars in The Third People’
s Hospital of Hefei from January 2017 to December 2018 were chose.The patients were divided into two groups according to wheth-
er the patients agreed to CBCT before root canal therapy.69 maxillary first molars in test group were examined with CBCT and 67

maxillary first molars in compare group were examined with X-ray dental film before root canal treatment. Each case was recorded



