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[ Abstract] Objective To study the clinical efficacy of bronchoalveolar lavage combined with antibiotic downgrading
therapy in the treatment of severe pneumonia (SP) patients and its impact on cellular immunity, inflammatory response, and
lung function. Methods Sixty-six SP patients admitted to the Respiratory Department of the First People' s Hospital of Nan-
tong City, Jiangsu Province from July 2021 to December 2022 were selected as the research subjects. They were randomly di-
vided into an observation group of 33 cases and a control group of 33 cases using a random number table method. The control
group received antibiotic ladder lowering therapy, while the observation group received bronchoalveolar lavage combined with
antibiotic ladder lowering therapy. After 2 weeks of treatment, compare the clinical efficacy, adverse reactions, and changes in
cellular immunity, inflammatory factors, and lung function indicators between the two groups before and after treatment. Re-
sults The total effective rate of the observation group was 87.88%, significantly higher than the control group' s 66.67% ( X’/
P=4.228/0.040). After 2 weeks of treatment, the cellular immune indicators CD3", CD4", and CD4"/CDS8"in the observation
group were higher than those in the control group, while CD8 " was lower than those in the control group (#/P=3.007/0.004, 2.
457/0.017, 2.943/0.005, 2.106/0.039). Serum inflammatory factor C-reactive protein (CRP), procalcitonin (PCT), interleukin-6
(IL-6), tumor necrosis factor-a( TNF-a) were lower than the control group (#/P=3.027/0.004, 3.636/0.001, 4.829/<0.001, 6.248/
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<0.001). The maximum expiratory flow (PEF), forced expiratory volume at 1 second (FEV,), and FEV, to forced vital capaci-
ty (FVC) ratio (FEV,/FVC) were higher in the lung function group than in the control group (#P=7.631/<0.001, 4.887/<0.

001, 5.406/<0.001). There was no statistically significant difference in adverse reactions between the two treatment groups (21.

21% vs. 12.12%, X°/P=0.098/0.322). Conclusion Bronchoalveolar lavage combined with antibiotic downgrading therapy

can improve the clinical efficacy of SP patients, which may be related to factors such as improving cellular immune function,

antagonizing inflammatory reactions, and promoting lung function recovery.
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Tab.1 Comparison of clinical data between two groups of severe
pneumonia patients
% g L e e
PRI %) ] B 22(66.67) 18(54.55)  1.015 0.314
4 11(33.33) 15(45.45)

AEWE (ws, %) 60.17+7.26  62.42+7.15 1.269 0.209
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Tab.2  Comparison of Clinical Efficacy between the Observation

Group and the Control Group in Severe Pneumonia Pa-

tients
Moo B AL B TR RAE(%)
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Tab.3 Comparison of serum cellular immune function between the observation group and the control group of severe pneumonia patients be-

fore and after treatment

A5l s 1] CD3*(%) CD4* (%) CD8* (%) CD4*/CD8*
X A 4H JRITHI 44.12£6.26 34.12+5.45 32.04£5.20 1.10+0.32
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t/P X BRI NA 6.710/<0.001 2.359/0.025 3.095/0.004 2.872/0.007
/P MEEH N 10.861/<0.001 4.741/<0.001 6.198/<0.001 6.766/<0.001
t/ P IRYT Ja 4 R)E 3.007/0.004 2.457/0.017 2.106/0.039 2.943/0.005
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Tab.4 Comparison of serum inflammatory factor levels before and after treatment between the observation group and the control group of se-

vere pneumonia patients

A5l 5[] CRP(mg/L) PCT(ng/L) IL-6(ng/L) TNF-a(ng/L)
X HRZH HITHT 145.53+24.15 3.46+0.60 204.13+30.15 14.52+3.06
(n=33) RITIE 48.15+ 7.43 1.75+0.46 153.45+23.24 9.12+1.25
M JRITHI 152.47+22.52 3.5420.62 212.24%32.26 15.45+3.12
(n=33) b id e 42.68+ 7.25 1.36+0.41 127.50+20.32 7.28+1.14
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/P MEH N 26.657/<0.001 16.923/<0.001 12.767/<0.001 14.137/<0.001
t/ P IRYT Ja A ) E 3.027/ 0.004 3.636/ 0.001 4.829/<0.001 6.248/<0.001
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Tab.5 Comparison of lung function indicators before and after
treatment between the observation group and the control
group of severe pneumonia patients
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Tab.6 Comparison of adverse reactions during treatment between

the observation group and the control group
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