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Nursing care in lung biopsy using electromagnetic

. navigation bronchoscopy
Zhu Yingying,Zhou Tingman ,Wang Xiaogin ,Zheng He ,Liu Dan
(Department of Pulmonary and Critical Care Medicine ,West China Hospital of Sichuan University)
[ Abstract)Objective : To study the nursing strategy.in lung biopsy by using electromagnetic navigation bronchoscopy(ENB). Methods .
Thirty-nine patients undergoing lung biopsy by ENB and forty patients undergoing painless fibrobronchoscopy from October 2015 to
May 2016 were enrolled in this study. Medical and nursing history during perioperative period were collected and analyzed. Results :
There were 49 males and 30 females. The average age was (56.2 + 13.4) vears old,and the mean diameter was (2.9 + 1.7) cm. After
strict nursing care, all patient underwent lung biopsy successfully. Two patients in ENB group and one pati;ar}t in ﬁbrobroﬁchoscopy
group suffered from mild anxiety(P=0.615),and mild depression occurred in two patients in ENB group and 13 patients iri fibrobron-
choscopy group(P=0.003). Conclusion ;Strict nursing care plays an important role guaranteeing the fulfillment of ENB.
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Tab.1 Clinical characteristics of patients in ENB group and painless fibrobronchoscopy group
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