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Abstract: Objective To compare the degree of bleeding and the incidence of complications between the first
transbronchial biopsy and the follow-up biopsy, and analyze the safety of multiple transbronchial biopsies. Methods
The bleeding degree and complication rate of the patients during the first transbronchial biopsy and each follow-up
transbronchial biopsy were counted and compared. At the same time, the effects of biopsy times, tissue number and
biopsy site on the safety of transbronchial biopsy were analyzed. Results The data of 365 patients included 778
transbronchial biopsies, and showed that there were 24 severe complications occurred, and the overall complication
rate was 3.08%. And the number of transbronchial biopsies had no significant difference on the complication rate

during operation (P = 0.897) and the incidence of severe bleeding (P = 0.964). There was no significant difference in
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the bleeding incidence of the different biopsy sites (P = 0.125). The incidence of severe bleeding was the highest in

the middle lobe of right lung (5.88%), but there was no significant difference (P = 0.458) when compared with other

parts. The results also showed that with the increase of the number of biopsies, the incidence of bleeding decreased

firstly and then increased gradually (obtained more than 1 tissue block but less than 5 tissue blocks). Conclusion

Transbronchial biopsy is still a safe method for the diagnosis of lung diseases.
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Table 1 The relationship between the number of transbronchial biopsies and the incidence of complications
205 JEE AR AMaERR THRISMEBES AL ICU/FIR I RAEMBIR FFRAE R LEHR 1%
Hi—WK4H (n = 365) 10 1 12 3.29
%K (n = 365) 10 1 11 3.01
JRZE41(n = 48) 1 0 1 2.08
Xia 0.22
Pl 0.897

2 SXSEFFRAKMSHNEERWER

Table 2 The relationship between the number of transbronchial biopsies and the bleeding incidence
il 0/ 19461 295K 3K 49K
Hi—WH (n = 365) 144 163 48 9 1
B W (n = 365) 149 168 38 10 0
JRZE (n = 48) 37 9 1 1 0
X1
PIH
Rl Az Hh i & A% R (3 G+4 O AR JUEE IR AR %
S—IR 4 (n = 365) 221 60.55(221/365) 10 2.74(10/365)
H W (n = 365) 216 59.18(216/365) 10 2.74(10/365)
JREE (n = 48) 11 22.92(11/48) 1 2.08(1/48)
pe ! 25.31 0.07
PIH 0.000 0.964
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Table 3 The relationship between the location of transbronchial biopsy and the degree of bleeding

TR AL H /g LA A %1% P2 E I (3 G+4 20 /11T U L AR %
45 (n=126) 11 4231 0 0.00
B2 (n = 23) 15 65.22 0 0.00
AELRE (n=14) 6 42.86 0 0.00
Fe B RE (n=33) 23 69.70 0 0.00
Hhi] B 31U (n = 26) 16 61.54 1 3.85
Al 0 (n = 142) 86 60.56 3 2.11
Fifitirhnt(n = 51) 33 64.71 3 5.88
it F i (n = 104) 69 66.35 1 0.96
Zefifi B (n = 161) 115 71.43 7 4.35
Zefii F M (n = 126) 85 67.46 6 4.76
X1E 13.94 8.78
PIH 0.125 0.458
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Table 4 The relationship between the degree of bleeding and the bronchial grade of the biopsy location

TG L /AR HH L A 1% JUE HA 1L (3 G+ 4 50 MR Fe LA A%
K DA B S (n = 339) 195 57.52 9 2.65
B M LI 3R (n = 344) 233 67.73 12 3.49
APE(n=95) 20 21.05 0 0.00
X1E 66.41 3.45
PE 0.000 0.178
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Table 5 The relationship between the degree of bleeding and the number of biopsy tissues
TR R AR L2 A %% JEE A 1L (3 G4 0 MR JUEE IR A%
15e(n=13) 13 100.00 3 23.08
28 (n=19) 13 68.42 5 26.32
38(n=42) 26 61.90 2 4.76
43 (n=74) 32 43.24 1 1.35
5H(n=398) 261 65.58 8 2.01
64k (n=72) 40 55.56 1 1.39
>T7H(n=41) 29 70.73 1 2.44
AH(n =119) 34 28.57 0 0.00
Y 71.49 66.60
P{E 0.000 0.000
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Table 6 The relationship between the final pathological diagnosis and the degree of bleeding
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JiJeE (n = 424) 273 64.39 16 3.77
HAE(n =201) 99 49.25 2 1.00
25K (n=95) 52 54.74 3 3.16
Hift(n =58) 24 41.38 0 0.00
P&l 20.30 5.77
P 0.000 0.123
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