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ABSTRACT Objective: To investigate the effects of bronchoalveolar lavage on the surface active protein A(SPA) and high mobility
protein 1(HMGA1) of patients with pulmonary abscess. Methods: A retrospective, random sampling method was performed in 120 cases
of patients with pulmonary abscess in our hospital from February 2014 to June 2017, they were divided into the observation group and
the control group by different treatment methods with 60 patients in each group. The control group was given routine treatment, the ob-
servation group was given bronchoalveolar lavage therapy based on the treatment of control group, all patients were observed for 4
weeks. The clinical efficacy, changes in lung function, serum SPA and HMGAL levels before and after treatment were compared between
the two groups. Results: The total effective rate in the observation group (98.3%) was significantly higher than that in the control group
(88.3%)(P<0.05). The FEV1 and PaO, after treatment in both groups were significantly increased than those before treatment (P<0.05),
and the above indicators of observation group were significantly higher than those in the control group (P<0.05). The serum SPA and
HMGAL1 levels after treatment in both groups were significantly lower than those before treatment (P<0.05), and the above indicators of
observation group were significantly lower than those in control group (P<0.05). Conclusions: Bronchoalveolar lavage can effectively en-
hance the clinical therapeutic effect of pulmonary abscess, significantly improve the pulmonary function and blood gas status of patients,
and its mechanism may be related to the reduction of serum SPA and HMGA1 levels of patients.
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Table 1 Comparison of the general information between two groups

Gender Age Disease site (upleft/upright/ Disease course
Groups Cases(n) BMI(kg/m?)
(male/female) (years) /downright) (d)

Observation group 60 33/27 43.11% 2.87 13/17/15/15 8.13+ 2.48 22.33+ 248

Control group 60 35/25 43.93+ 3.13 16/14/13/17 8.09+ 3.14 22.98+ 3.14
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Table 2 Comparison of the total effective rate between two groups

Groups Cases(n) Recovery Improvement Inefficient Total effective rate (%)
Observation group 60 53 6 1 98.3*
Control group 60 40 13 7 88.3

Note: compared with control group, *P<0.05.
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Table 3 Comparison of the aArterial blood gas analysis and lung function before and after treatment between two groups(xt s)

FEVI(L) PaO,(mmHg) FEVI(L) PaO,(mmHg)
Groups Cases(n)
Before treatment After treatment Before treatment After treatment
Observation group 60 2.14+ 045 3.09+ 0.56** 60.23+ 6.49 79.19% 5.62%**
Control group 60 2.09+ 0.53 2.78+ 0.41* 60.14+ 6.78 72.14% 6.15*

Note: compared with before treatment, *P<0.05; compared with control group, “P<0.05.
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Table 4 Comparison of the serum SPA, HMGA1 levels before and afer treatment between two groups (xt s)

SPA(ng/mL) HMGA1(pg/mL)
Groups Cases(n)
Before treatment After treatment Before treatment After treatment
Observation group 60 78.55+ 6.73 36.55+ 4.18* 10.55+ 2.58 1.49+ 0.53**
Control group 60 78.10 7.09 46.33t 6.92* 11.03% 3.10 3.09+ 0.76*

Note: compared with before treatment, *P<0.05; compared with control group, “P<0.05.
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