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Abstract: Objective To explore the clinical efficacy of Xuebijing combined with sputum aspiration and bronchoalveolar lavage via
fiberoptic bronchoscope in treatment of severe pneumonia and the effects on serum inflammatory cytokines level. Methods From
March 2018 to February 2019, 104 patients with severe pneumonia admitted to Respiratory Intensive Care Unit of Zhoukou Cen-
tral Hospital were assigned into control group (n=350) and experimental group (n=354) by numerical random table method.The
control group received fiberoptic bronchoscopic sputum aspiration and bronchoalveolar lavage , while the experimental group re-
ceived Xuebijing combined with fiberopric bronchoscopy sputum aspiration and bronchoalveolar lavage. A comparison was made of
the clinical efficacy, mechanical ventilation time, time of using antibacterial drug, time of disappearance of lung voice, stay in ICU,
and the change in levels of partial pressure of oxygen (Pa0,) , partial pressure of carbon dioxide (PaCO,) , blood oxygen saturation
(Sp0:) and serum tumor necrosis factor-a (TNF-a) , procalcitonin (PCT) , C-reactive protein (CRP) before and after treatment
were compared between two groups.Results After 7d treatment, The clinical efficacy of the experimental group was better than
that of the control group (P <0.05).After treatment, the mechanical ventilation time, time of disappearance of lung voice, time of us-
ing antibacterial drug,and stay in ICU in the experimental group were significantly shorter than those of the control group [ (6.19+
1.39)d wvs. (9.26+1.39)d, (6.28+1.49)d vs. (10.24+2.20)d, (5.93+1.32)d vs. (9.62+1.54)d, (13.19+2.49)d vs. (17.84+3.24)d, re-
spectively; P < 0.05 ].Before treatment, there were no significant differences in PaO,,PaCO,, Sp0O; and serum TNF-a, PCT, CRP lev-
els between two groups (P>0.05).After treatment, Pa0,, SpO:of the experimental group were significantly higher than those in the
control group [(83.2416.50)mmHg vs. (73.53+5.76 )mmHg, (93.16+7.29)% vs. (84.62i6.82)%,respectively;P< 0.05],PaCO, and
serum TNF-a, PCT, CRP levels of the experimental group were significantly lower than those in the control group [ (43.07+3.61)
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mmHg vs. (47.27+3.82)mmHg, (51.29+6.68 )ng/L vs. (65.34+7.12)ng/L, (0.59+0.13)pg/L vs. (1.38+0.39)pg/L, (23.66+3.06) mg/L,
vs. (41.63+5.18) mg/L, respectively; P < 0.05 ].Conclusion  Xuebijing combined with sputum aspiration and bronchoalveolar lavage

via fiberopric bronchoscope can reduce the inflammatory response of patients with severe pneumonia,improve blood gas analysis in-

dex, shorten hospital stay in ICU,and improve clinical efficacy.
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