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The Effects of Sputum Suction Treatment by Fiberoptic Bronchoscopy

on Patients with Heart Failure after Pneumonectomy*
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ABSTRACT Objective: To explore the effects of sputum suction treatment by fiberoptic bronchoscopy on patients with heart failure
after pneumonectomy. Methods: 120 patients who had accepted pneumonectomy and underwent postoperative heart failure in Tangdu
hospital from January 2012 to January 2014 were selected. All the patients were divided into study group and control group equally. The
patients in study group accepted sputum suction treatment by fiberoptic bronchoscopy and classic therapy including diuretic, heart en-
hance and hemangiectasis therapy. Fiberopticbronchoscopy was used at least 1 times per day, the frequency could be increased if patients'
sputum was too much. Patients in control group only received classic therapy. The heart index, respiratory rate, arterial blood gas analysis
and serum brain natriuretic peptide level at 72h after treatment were measured and compared between two groups. Results: At 1h after
treatment, the heart index of patients in control group increased from (2.7¢ 0.2) L/min-m?*to (3.1% 0.3) L/min-m? the respiratory rate
decreased from 35.4% 2.9 times per min to 21.3%+ 2.5 times per min, the PaO, increased from 57.4% 3.9 mmHg to 60.3+ 3.4 mmHg, the
Sa0, increased from (83.5% 7.1)% to (86.3% 3.7)%, and the differences were statistically significant(P<0.05); while the heart index of pa-
tients in study group increased from (2.8+ 0.1) L/min-m?to (3.5 0.2) L/min-m? the respiratory rate decreased from 34.2+ 3.1 times per
min to 19.2% 2.2 times per min, the PaO, increased from 56.5+ 4.8 mmHg to 66.2+ 7.1 mmHg, the Sa0O, increased from (84.5% 6.5)%
to (91.6x 3.5)%, and the differences were statistically significant(P<0.05). Moreover, the levels of index mentioned above were all better
in study group than those in the control group (P<0.05). The cough, expectoration and pulmonary moist rales significantly relieved in
79.2% of patients in study group within 24 h, while in control group, this percentage was 47.7%, which was obviously lower than that of
the study group (P<0.05). The serum BNP level of study group was much lower than that of the control group (576.3% 77.6 vs 894.6%
86.5, P<0.01) at 72 h after treatment. Conclusion: Sputum suction treatment by fiberoptic bronchoscopy was an efficient therapy in pa-
tients with heart failure after pneumonectomy.
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Table 1 Comparison of the baseline clinical characteristics between two groups

Characteristics Study group Control group P Value
No. of cases 96 88 1.000
Gender 0.178
Male 57 59
Female 39 29
Age(years) 0.236
Mean (meant s) 55.16x 12.13 57.83% 10.27
Total pneumonectomy 0.080
Left total pneumonectomy 50 52
Right total pneumonectomy 46 36
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Table 2 Comparison of the treatment effects between two groups
Group Time HR(beats/min) CI(L/min-m?) RR(times/min) PaO,(mmHg) SaO,(mmHg)
Study Group Before treatment 125.5%+ 56.3 2.8+ 0.1 34.2+ 3.1 56.5%+ 4.8 84.5%+ 6.5
After treatment 85.4% 12.3%& 3.5+ 0.2%& 19.2+ 2.2%& 66.2+ 7.1%% 91.6+ 3.5%&
Control Group Before treatment 122.4% 48.7 2.7+ 0.2 354+ 29 57.4%+ 3.9 83.5% 7.1
After treatment 97.6+ 13.3% 3.1+ 0.3° 21.3+ 2.5% 60.3+ 3.4 86.3+ 3.7

Note: *P<0.05 Compared with control group after treatment:. #P<0.05 Compared with control group before treatment, &P<0.05 Compared with study
group before treatment: HR= 1»# (Heart Rate); CI= /\#§% (Cardiac index); RR= FEI85i% (Respiratory rate); PaO,= Bk & 43 [E (Arterial oxygen);

SaO,= [l & {8 F0 & (Oxygen saturation).
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