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ABSTRACT Objective: To explore the effect of electronic bronchoscope pulmonary alveolar lavage and splenic polypeptide on the
treatment effect, immune function and respiratory dynamics indicators in severe lung infection. Methods: 88 cases of severe lung infec-
tion admitted to our hospital from January 2021 to December 2023 were divided into observation group and matched group, with 44 cases
in each group. They were divided into an observation group and a matched group, with 44 cases in each group. All patients received rou-
tine treatments such as nutritional support, spasmolysis, oxygen therapy, phlegm reduction, mechanical ventilation, and anti infection.
The matched group received electronic bronchoscopy bronchoalveolar lavage, while the observation group received an increase in spleen
peptides on the basis of the matched group. Compare its clinical efficacy, changes in inflammatory factors, respiratory dynamics indica-
tors, and immune function before and Post-treatment. Results: Compared with the matched group, the observation group had a higher
total effective rate of treatment(P<0.05); Post-treatment, the levels of inflammatory factors in both groups of patients decreased, and com-
pared with the matched group, the observation group was lower (P<0.05); Post-treatment, the respiratory mechanics indicators of both
groups of patients decreased, and compared with the matched group, the observation group was lower(P<0.05); Post-treatment, the T cell
subsets in both groups increased, and compared with the matched group, the observation group had a higher level (P<0.05). Conclusion:
The combination of electronic bronchoscopy alveolar lavage and splenic peptide can improve the clinical efficacy of severe pulmonary
infection, reduce the level of inflammatory factors in the body, improve respiratory dynamics, and enhance immune function.
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Table 1 Clinical efficacy comparison(n, % )

Groups n Apparent effect Effective Invalid Total effective rate
Observation group 44 26(59.09%) 16(36.36%) 2(4.54%) 42(95.45%)
Matched group 44 21(47.73%) 13(29.55%) 10(22.73%) 34(77.27%)
s 6.275
P 0.012
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Table 2 Comparison of Inflammatory Factor Levels(xt s)

TNF-a(ng/L) PCT(pg/L) CRP(mg/L) WBC(x 10°/L)
Groups n Post-treat- Post-treat- Post-treat- Post-treat-
Pretherapy Pretherapy Pretherapy Pretherapy
ment ment ment ment
) 14.73% 163.43% 101.62+ 28.17+
Observation group 44 43.87+ 5.56 85.32+ 5.16 16.64+ 322 8.86% 1.17*
3.12% 20.36 12.16* 5.68*
23.76% 165.36% 113.46% 46.16x 12.16x
Matched group 44 4421+ 7.41 8528+ 5.23 1623+ 4.14
5.46* 18.22 18.11* 7.44% 2.26%
t - 0.243 18.178 0.469 3.600 0.036 12.749 0.519 8.601
P - 0.808 0.001 0.641 0.001 0.971 0.001 0.605 0.001
Note: compared with Pretherapy, *P<0.05, the same below.
R 3 FRAFIEIRITLE (o2 5)
Table 3 Comparison of respiratory mechanics indicators(xt s)
WOB(/L) Raw(cmH,O/L+s) PIP(cmH,0)
Groups n
Pretherapy Post-treatment Pretherapy Post-treatment Pretherapy Post-treatment
Observation group 44 1.20% 0.10 0.31+ 0.09* 1531+ 3.29 7.17% 1.23* 33.42+ 4.27 15.47+ 4.68*
Matched group 44 1.21% 0.15 0.56% 0.12* 15.42+ 2.48 9.34+ 1.31* 33.44+ 6.29 23.09+ 5.24*
t - 0.399 11.055 0.168 11.647 0.027 7.194
P - 0.672 0.001 0.845 0.001 0.972 0.001
F 4 T W BHERRT L (2t 5)
Table 4 Comparison of T cell subgroup indicators(xt s)
CD4(%) CD3%(%) CD4"/ CD§*
Groups n
Pretherapy Post-treatment Pretherapy Post-treatment Pretherapy Post-treatment
Observation group 44 24.94+ 5.49 36.59+ 6.24* 41.75+ 5.25 67.58+ 6.12* 0.77+ 0.15 1.35%+ 0.35%
Matched group 44 24.67x 5.41 27.12% 7.52% 41.27+ 521 5221+ 3.21* 0.74% 0.16 1.06+ 0.28*
t - 0.232 6.428 0.504 14.753 0.654 4.292
P - 0.817 0.001 0.606 0.001 0.522 0.001
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