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Clinical value of bronchoscope anti-pollution sampling and brushing
in the pathogenic diagnosis of refractory pneumonia in children

Zhen-bo Wu', Zhi-ming Cai', Bao-yao Huang', Xue Meng', Yong-yan Chen?, Qiu-bo Li',
Zhuo-jie Chen', Li-xia Zhang', Chou-fen Deng'
(1.Department of Pediatric, 2.Department of Laboratory Medicine, Jiangmen Maternal and
Child Health Care Hospital, Jiangmen, Guangdong 529000, China)

Abstract: Objective The sensitivity and accuracy of bacterial culture were compared among three sampling
methods: sputum culture, bronchoalveolar lavage (BAL) and anti-pollution sampling and brushing by bronchoscope
to explore the clinical value of anti-pollution sampling and brushing by bronchoscope in the etiological diagnosis of
refractory pneumonia in children. Methods The clinical data of 90 children with refractory pneumonia from
September 2019 to May 2020 were retrospectively analyzed, the above three methods were successively used to
collect specimens, and Bacterial cultures were then compared. Results The positive rates of bacterial culture in the
three methods of sputum culture, BAL and anti-pollution sampling and brushing by bronchoscope were 14.4%
(13/90), 32.2% (29/90) and 60.0% (54/90). The difference between the three groups was statistically significant
(X*=41.41, P<0.01). The positive rate of bacterial culture in sputum samples was statistically different from that of

BAL (P <0.01). The positive rate of bacterial culture in anti-pollution sampling and brushing by bronchoscope was
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statistically different from sputum culture and BAL (P <0.01). Conclusion The accuracy and sensitivity of the

bacterial culture results of bronchoscopy protected specimen brush are significantly higher than that of conventional

sputum culture and BAL, which has a good guidance for the correct diagnosis of children with refractory pneumonia

pathogens and the rational choice of antibiotics. The significance is worthy of clinical application.
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Table 1

bacteria culture among the three sampling
methods  n(%)

SHMEM A ERmEEFAERLE (%)

Comparison of the positive rate of pathogenic

4151 PR PR
BAL(n =90) 29(32.2) 61(67.8)
PREiF% (n = 90) 13(14.4) 77(85.6)
L E B R RAERI (= 90)  54(60.0) 36(40.0)
X 41.41

P 0.000

22 BXREEMSERERKHARERERIL

fRIEZFER

WAL 58 ), AHTREE SRR 39 bR, [T A0
JE RT3 300y 4 B (R A BR T . S K A R it A e Bk
B SARTTLEE 21, AR OBk, w17
3 JEL TR 43l Ay i 5 S R AT 288 17 R R R R ¢ {1 L
B SAIRILEA 110, AN BRI 68k, A=A
95 VTR A K B 35 A ER TR L I B VG I A TR R I 4% i
BRIA.
2.3 KT
2 SCE RN T YRR IR, | 4 T B RS SR
FEAPE R BT 1], T HR 28 S S A B B 15 e R Il 6
K597 B 25 A Bk B USRI 25 W AT B R
J7, BARCE N 100.0%, Hrg ek Bl 92.2%

- 84 -



e

34

SR, A GBS TS RRAERIASTE JLEEMEIG PR 20 Iz 2 Wb i

®k2 ZRIREEHSERERIQEREREFBAMER 6
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