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ABSTRACT Objective: To investigate the effect of massive whole lung lavage (WLL) on pulmonary function, blood gas index and
inflammatory factors in patients with pneumoconiosis. Methods: 48 patients with pneumoconiosis who were treated in our hospital from
October 2016 to October 2019 were selected as the subjects of this study. According to the random number table method, the patients
were divided into WLL group and conventional group, 24 cases in each group. The patients in the conventional group were given routine
drugs such as tetrandrine, acetylcysteine effervescent tablets. The patients in the WLL group were given bilateral simultaneous WLL
treatment on the basis of the conventional group. The levels of IL-6, TNF-a, PaO,, PaCO,, PA-a0O,, FVC, FEV/FVC% and MVV% were
measured and compared between the two groups before and after treatment. Results: There was no significant difference in lung function
index, blood gas index and inflammatory factor level between the two groups before treatment (P>0.05). After treatment, PA-a0,, level in
the two groups was significantly lower than that before treatment, FVC, FEV /FVC%, MVV%, PaO,, PaCO, were significantly higher
than that before treatment, IL-6, TNF-a levels were significantly lower than that before treatment (P<0.05); there was no difference in
PA-a0, between the two groups after treatment (P>0.05). After treatment, FVC, FEV/FVC%, MVV%, PaO, and PaCO, in WLL group
were higher than those in the conventional group, and IL-6 and TNF-« levels were lower than those in the conventional group (P<0.05).
Conclusion: WLL can significantly improve the lung function and blood gas index of pneumoconiosis patients, reduce the level of serum
IL-6 and TNF-q, reduce the inflammatory reaction, and have a definite clinical effect, which is worthy of clinical application.

Key words: Massive whole lung lavage; Pneumoconiosis; Lung function; Blood gas index; Inflammatory factor

* AT . EFRAHAR T EZ R E AL (2018ZX10715003 ) ; AR TitZ E RIS (2015167)
YERZ TR P95 (1985-), 22, AR}, VR BRI, WH5E J7 ) - AJE AR 54T , E-mail: 18081803520@126.com
o IR FEEC1960-), Lo Wk o RS 1) KR 5 A T . E-mail: yuanp] 117@126.com
(Weks H - 2019-11-24 3552 H 191:2019-12-18)



- 1580 -

MREYESSHE  biomed.cnjournalscom Progress in Modern Biomedicine Vol20 NO.8 APR.2020

Chinese Library Classification(CLC): R135.2 Document code: A

Article ID: 1673-6273(2020)08-1579-04

YN

1]

o}

Rt AR WAL  F TR AR A SR A
AR s RN, AR T e KIS k5
PR , RN I 2L LR g AR 4l Ak, R IF oA 7
5 ARRE AR, , 635 I PACHE bR 32 2 2 I 4y ik 2998 R PRI ¥
o I I S04 2 i 8 0 I SR A TR R TR, W R Y
AT RE & RN MliE , AU BBE R s e 3, Hoo7 shag g1 LA
R A1 ST Al 52 2500, [R] Bk 47 8 09 SR A ok FL R I 485
TR, ARG R IR AILT] B AT IACH 2 i B AR (SIO )M
DX B ARG TR VR, T  B0 2F 4 20 s A B B
LR YEAL IR F , B fili ) o H BR AT 2 AL, Uk m] AU ES Si0,
2SR PRI AR A SCERY T, I PR IR YT A M vT LA )
A ARG RTT 0077 7k 22 2 A 2 X il A IR L o
RIS A BT, LI /D 27 44k, {H 3 26 7 56 7R Rk 2
DTEMNRTIRR ST, B FIiRinARA . RERESMEEAR
(whole lung lavage, WLL) & k2% A1 B 5 1 s B Aot i
MR N S IR B YL IR T A E YRS, AT
UGBS, 1, ARSI RS WLL X2 il 25 25 il )
B8 LGS B AR AE PR T /K- s2 ), LA Ry A2 il B4 16 R IR 97
RIS BB,

| YR S i

L1 —fg 3

TEHL 48 4] 2016 4F 10 A 3 2019 4F 10 H fE KL 267
WL BB AE AR G . WAARHE 0 BT BT A
P E SRR A L A E A S A Y BRI R 2 Al
93 (9 BRI Wi br o (GBZ25-2014) "5 0 3520 HE AR T2 i 25 41
B, AYERUAYT 0 DHREEARIER ;0 TREBIIRe S HiHE
70%LL 150 HBE REFEX AR AR HibRin o &
IR EAS B 0 AT A SR A5 R
EFAMNTIR RGP ;0 RGP . MIEHNIECT R
BB E 4y WLL a2 45 24 i), WLL 20350 Bk 4
#% 39-67 & I (48.82 6.4)% . WHLALYI N Bk, il
40-69 %, - (49.4% 6.1)% AL BE I — R PorH b s
FRIEGI2EE L (P>0.05), A FEL FORMA] L, AP EE2E
{EREZE By 2 B HEE LA ST .

1.2 BT H*

BT E AR E B O | LB R AR
YNRYY, R R 45T WLL 21 FE I FEOSU (]
WLL J5Y7 , K A R, O RMSE , AR Al CT e A 25 3ok
AT IR, SR IA U BT BT TR IR TE U . Se e A R ) —
A BT, PHTREBE D5 — DI o ol R 5 ke 3340
AT R EZWEE. 1% Y IR ST M AE VR S IR M T
MLk b FERPIR 1-2 YRR, AT AFFAR IS R, B [ OR
AR R AR, — R R B R AE 10-15 RPN, JC 1A AR R K 1
UIEA G2 1000 mL, 4 T 3G IR 43 1T 1] -3 AI% 4 i

SiE , B RTT R IR o PR A i 5 | e ] AR AR AR
T BRSO Al A R VRO R DR A R
Bl SEARICHE bR , [FIAH A B e i s ki < e kas R
J& T RS LR 259 U ZEKAR 10 mg, IR 456 10 mg,
IR 20 mg, FAREGE UK HBE 2 WY DAk S 24h, X
FTUEATRAEIEATUEIN , 2 R e B A AT AR AR
JiE , T ARy T EE R
1.3 WMELIEHR

SEMHEREIRYT 3 RANAYT G 2 JRA I LA T H 4 U
7 BF R AMNE L 6 mL, 3000 r/min Z5.0> 10 min, U 2 1007,
SR FEY R ERK 528 MR B2 G0 1 5 P A 3 -6 (TL-6) | Ri K3
¥ -o(TNF-) 7K F-, 16 1 1 i 3z 26 4 4 A PR w1
& A BRES IR S UL B R R ERE R T, SR AT
T IS A3 AR I 1L 48 43 T (PaO,) L 3 Bk il — 48 Ak Bk 43 T
(PaCO,) iy sl IkE S35 (PA-20,) . liThBEFS 5 : FH 1 i
it (FVC). —Fb R J WS 28 RS H g il v 42 1) EL B (FEV Y/
FVC%) e K3 A 5 W HE A HLE (MVV% ) R = KRR
i3 COSMED Quark PFT ZIj e ilit S a#EA TA I
14 Git=EFHE

K FH SPSS20.0 Fiit2# 3k AT 40T . THEFORERA (33
fEE BRI RO FR AT I THECZORILLE 4 LU )y
KRR AT 2 K, P<0.05 W3R 24 F A G55 X,

2 R

2.1 FARMThREISFRELER

PILLIRYT T FVC . FEV/FVC% MVV%2 F G005 L
(P>0.05), W4i877)5 FVC FEV/FVC% MV V%Y 58347 1
s, H WL A S FHERE, Z5FH5IT#EX
(P<0.05), L35 1,
2.2 WARIERETFKELLE

PR YT R IL-6 TNF-o 7K - 25 5 JC G i 2% B L (P>0.
05), J&J7 5 M4 TL-6 TNF-o 7K X804 97 i B i [, B
WLL IR T8 AL, 25 R B et 38 L(P<0.05), L3 2.
2.3 WAMSIEIRLER

WiZHIGY7 BT PaO,.PaCO, PA-a0, /K L 45 2% B T4 it
= X(P>0.05), BiZHIR)T J5 Pa0,.PaCO, 7K %1697 Aif A
FHE5 , PA-20, K -1 B FEAK (P<0.05) ; WLL 41347 J5 PaO, .
PaCO, /KX FH A, ZF A G it 2 L (P<0.05), %
HIRYT G PA-a0, WK E R G242 L (P>0.05), W3 3.
3 e

ARt ST — PR PSSR PR, e B E RN £ 4
b, B3 KA MR AR Ak )5 25 2 5 SRR il 1 8 SRR AT, X R
T 4 T e R s LA ke e B g 38 T RIS, 2 it
B A I RIE, YA FIS T, BB 5 A AR S ™
O AN L G AL BRGSO B R
9, FESMNE S P 3, 0 BH ZE M S AR, il 2R



DREYESSHE  biomed.cnjournals.com  Progress in Modern Biomedicine Vol20 NO.8 APR.2020

- 1581 -

* | TN BEEAR LB (x2s )

Table 1 Comparison of pulmonary function indexes between the two groups( xzs )

FVC(L) FEV/FVC(%) MVV (%)
Groups
Before treatment After treatment Before treatment After treatment Before treatment After treatment
Conventional group
(24) 3.93% 1.12 4.18% 2.05a 51.98+ 9.21 54.06x 10.08a 51.06% 8.81 53.17% 9.33*
n=
WLL group(n=24) 3.89% 1.08 5.50% 2.39a 52.04% 9.17 61.31% 12.43a 50.97+ 9.04 58.76x 9.42*
T value 0.126 2.054 0.026 2.219 0.034 2.066
P value 0.900 0.046 0.982 0.031 0.972 0.045
Note: Comparison with the same group before treatment, *P<0.05.
% 2 WARERFATR (rx)
Table 2 Comparison of inflammatory factors between the two groups( xzs )
IL-6(pg/mL) TNF-a(ng/L)
Groups
Before treatment After treatment Before treatment After treatment
Conventional group(n=24) 6.84+1.21 4.43+1.15a 42.57+5.32 39.11+4.98*
WLL group(n=24) 6.77+1.23 3.77+1.01a 42.63+5.27 32.76+5.67°
T value 0.199 2.113 0.039 4.122
Pvalue 0.843 0.040 0.969 0.000

Note: Comparison with the same group before treatment, *P<0.05.
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Table 3 Comparison of blood gas indexes between the two groups( xzs )

PaO,(mmHg) PaCO,(mmHg) PA-aO,(mmHg)
Groups
Before treatment After treatment Before treatment After treatment Before treatment After treatment

Conventional group

(24) 63.10+ 12.92 73.06% 12.99* 32.08% 4.11 34.76% 4.08* 12.61% 3.67 8.98+ 2.93*

n=

WLL group(n=24) 62.97+ 13.01 80.86x 13.62° 32.13t 4.14 37.74+ 3.97° 12.67+ 3.73 8.94+ 2.87*

T value 0.035 0.230 0.420 2.564 0.056 0.478

P value 0.972 0.048 0.967 0.014 0.955 0.962

Note: Comparison with the same group before treatment, *P<0.05.
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