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Diagnostic value of transbronchial lung biopsy in nonreactive pneumonia”
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[Abstract] Objective To investigate the role and safety of transbronchial lung biopsy(TBLB) in the di-
agnosis of nonreactive pneumonia. Methods From January 2020 to May 2022,a total of 54 patients with com-
munity-acquired pneumonia who did not respond to empirical treatment were selected and divided into the ob-
servation group(n =28) and the control group(n =26) according to the random principle. Both groups under-
went routine bronchoscopy,alveolar lavage for culture,smear for acid-fast bacilli and G staining, brush smear
for acid-fast bacilli. After completing routine bronchoscopy, transbronchial lung biopsy was performed in the
observation group.and lung tissue was obtained and sent to pathology and tissue culture. The positive diagno-
sis rate of etiology and the incidence of complications were compared between the two groups. Results The
positive diagnosis rate of etiology in the observation group was 57. 14 % (16/28). The positive diagnosis rate of
etiology in the control group was 34. 62% (9/26). There was significant difference in the positive rate of etiolo-
gy between the two groups(P<C0. 05). Adverse reactions:in the observation group,there were nine complica-
tions(9/28,32. 14 %) , including three cases of pneumothorax;six cases of hemorrhage,including pulmonary
hemorrhage in one case,sputum and blood in 3 cases,hemoptysis in 2 case,were improved after symptomatic
treatment. There were no adverse reactions in the control group. Conclusion On the basis of routine broncho-
scopy,transbronchial lung biopsy can improve the positive diagnosis rate of nonreactive pneumonia, and the
adverse reactions are significantly increased, but there are no serious complications, which can be controlled
and relatively safe.
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