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Analysis of airway abnormality by bronchoscopy

and pathogens in child atelectasis
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(Respiratory Ward in Li Jia,the Children’s Hospital ,Chongqing Medical University ; Ministry of Education Key
laboratory of Child Development and Disorder;China internasional Science and Technology Cooperation Base of
Child Development and Critical Disorder; Chongging Key Laboratory of Pediatrics )

[ Abstract] Objective : To investigate airway abnormalities at flexible bronchoscopy and bronchoalveolar lavage fluid (BALF) pathogen
profile in children of pulmonary atelectasis. Methods ; Totally 412 pulmonary atelectasis cases with bronchoscopy perfermance in res—
piratory disease center of Children’s Hospital of Chongqing Medical University from December 2011 to June 2016 were analyzed
retrospectively. Data of bronchoscopy abnormality and BALF pathogens were analyzed by Chi—square with Yates’ correction test and
Fisher’s exact test. Results:(DThe common atelectasis was in the right middle lobe(41.0%,169/412) and right upper lobe (40.7% ,
168/412) ,and the former was found higher in >3 years group(115/223 vs. 54/189,P=0.000), the latter was found higher mainly in <
3 years group(110/189 vs. 58/223,P=0.000). Airway abnormalities were observed in 155 cases including 85 cases(54.8%) of bronchial
stenosis, 45 cases(29.1%) of bronchial suppurative inflammation and 21 cases(13.5%) of mucus plug. @240 BALF samples(58.2%)
were detected positive for pathogens including 141(34.2%) samples positive of bacterial and 126 (30.5%) samples positive of my-
coplasma. 74 nasopharyngeal aspiration(NPA) samples(18.0%) were detected positive for respiratory viruses. (3Bronchial suppura—
tive inflammation were found in 32 cases(18.9%) of right middle lobe atelectasis,in which positive rate of S. Pneumoniae was higher
than that of patients without suppurative inflammation(13/32 vs. 24/137,P=0.009). Bronchial stenosis were found in 52 case(31.0%)
of right upper lobe atelectasis,in which positive rate of enterobaeteriaceae(15/52 vs. 15/116,P=0.023) and raté of preterm birth(16/52

vs. 18/116,P=0.039) were higher than that of patients without stenosis. Positive rate of mycoplasma in cases of mucus plug was high—
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might indicate mycoplasma infection.
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