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Clinical observation on bronchoalveolar lavage and topical use of amikacin
for treatment of bronchiectasis complicated with chronic obstructive pul-

monary disease

WANG Xiao-jiang » LI Cheng-hong (Af filiated Hospital of Jianghan University, Wuhan
430015, China)

[Abstract] Objective To investigate clinical efficacy of bronchoalveolar lavage (BAL) and topical use of amikacin
for treatment of patients with bronchiectasis and chronic obstructive pulmonary disease(COPD). Methods Patients
with bronchiectasis and COPD in a hospital from January 1, 2016 to December 31, 2016 were selected. They were
randomly divided into trial group and control group. Two groups both received conventional treatment, control
group was treated with 0. 9% sodium chloride for bronchoalveolar lavage; trial group were given topical use of ami-
kacin solution on the basis of conventional treatment. Efficacy of treatment, laboratory test results, and incidences
of adverse reactions were compared between two groups of patients. Results A total of 47 patients were included in
the study, 24 were in trial group and 23 in control group. After treatment, the total efficacy rate of trial group was
significantly higher than that of control group (95.83% vs 69.57% , P<C0.05). Pulmonary function (VC, FEV1,
FEV1/FVC), peripheral white blood cell count (WBC), neutrophil percentage (N%), high-sensitivity C-reactive
protein (hs-CRP), and procalcitonin (PCT) levels in two groups of patients significantly improved after treatment

compared with those before treatment, differences were all statistically significant (P<C0. 05). After treatment, im-
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provement of pulmonary function in trial group was better than that of control group, WBC count, N% , hs-CRP,

and PCT were lower than control group, differences were all statistically significant (P<C0.05); there was no signifi-

cant difference in the incidence of adverse reactions between two groups(y® =0.090,P = 0. 956). Conclusion Thera-

peutic efficacy of BAL and topical amikacin in the treatment of patients with bronchiectasis and COPD is superior to

0.9% sodium chloride lavage, it does not increase the incidence of adverse reaction, can shorten length of hospital

stay, and is worthy of clinical application.
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Table 1 Comparison of general data between two groups of patients with bronchiectasis and COPD

2151 S 3ED) PR/ L 1G] WBC(X10°/L) N% hs-CRP(mg/L) PCT(ng/mL)
RE 4] (n=24) 67.8+119.3 18/6 5.9+1.7 13.9+%1.7 82.0+8.9 44,3£8.1 1.44+0. 11
XFHE L (= 23) 66.41+20.7 15/8 6.2%1.9 14.2+1.6 83.0%+9,2 42.4+£8.6 1.50£0.12
1 0.24 0. 54 0.57 0.62 0. 38 0.78 1.79
P 0. 81 0. 46 0.57 0.54 0.71 0. 44 0.08
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Table 2  Comparison of pulmonary function between two P4l & i o g . WBC, N% .hs-CRP.PCT 7K 455

groups of patients with bronchiectasis and COPD BITET k3%, 2R W HA S H % X (P<0.05),
before treaument rﬁﬁwmmﬁaaﬁﬁﬁmaz  WEC,NX,
241 51 VC(L) FEVI(L) FEVI/FVC(%) N
hs-CRP.PCT FTHRZH , 2 R 2 T
RIG (n=24)  2.42%0.87 1.15£0.45 51.20%11. 40 S M5 JRA G
XML (n=23)  2.39+0.84 1.17%0.44 52.30%11.10 (P<<0.05), WFE4.55,
‘ 1.68 1.68 1.67 2.4 RRBAEEAWEL  GYADIIE IR H I AE R G
2 0. 90 0. 88 0.74
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Table 3  Comparison of efficacy rate of treatment between I VY L -l L+ 2 Wjéﬂ%

two groups of patients with bronchiectasis and ERRRN BRI, E RS2 E Y =
COPD (No. of cases[ % )
casesL 4] 0.090,P=0.956),
iR B A% TR AR
KB (n=24)  15(62.50) 8(33.33) 1(4.17) 23(95.83)
Xt HEZH (n = 23) 9(39.14) 7(30.43) 7(30.43) 16(69.57)
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Table 4 Comparison of pulmonary function between two groups of patients with bronchiectasis and COPD before and after

treatment
413 VC(L) FEV1(L) FEV1/FVC(%)
ST 7 )G T HT T A A7 HI 7 )E
WIGH (n=24) 2.42%£0.87 3.18%0.82 1.15%0.45 1.78 £0. 47 51.20 £ 11. 40 66.30 +12. 40
KRR (= 23) 2.39%0. 84 2.64%0.79 1.17£0. 44 1.47£0.51 52.30+11.10 58.40+13.50
t 1. 68 2.30 1.68 2.17 1.67 2.09

P 0. 900 0.026 0. 880 0. 035 0.740 0. 042
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Table 5 Comparison of test indexes between two groups of patients with bronchiectasis and COPD before and after treatment

(xx 9
15 WBC(X10/1) N% hs-CRP (mg/L) PCT(ng/mL)
R H I )G WHITH WHIT A R H WBIT )G R H WHIT )G
RIS (n = 24) 14.241.6  6.6%1.2 83.0£9.2  61.0+9.3 42.4%8.6  9.4+3.0 1.50£0.12 0.33%0.10
YRR (n=23) 13.9£1.7 9.2%+1.8 82.0+8.9 78.0%9.4 44.3+£8.1 16.3£4.8 1.44£0.11 0.67%0.23
t 0. 62 5.80 0.38 6.23 0.78 5. 88 1.79 6.77
P 0.54 0. 00 0.71 0. 00 0. 44 0. 00 0. 08 0. 00
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