TREF 201510 A% 44 5% 30H 4219

TE.IGKHFR doi:10.3969/j. issn. 1671-8348. 2015. 30. 015
BEYSEREIISTEXSEHRERAEMERFE PN REHCEH AR

7}% ?Kh\s'fé’}k'gisii%;fi
(W) FEHI TP ERFEAF 617000)

(HE] BH AARFLALTRINFTELATHAER K (EBUS-TBNA) AR %6 F 40 F o) S bk
A, ik #®R201355 0 £ 2014 5 AR CTRTMA Gk RIAFBHRE LM X6 28 4] & F 47 EBUS TBNA, 7 #| 47
AFRESFEE, R 284 &%+ 23 647 EBUSTBNA # % ,EBUS-TBNA 4 B i 8 & % 10 4] . 265 B 58 4 61, % &8
3B MR 3, & w26, KR E 1. EBUSTBNA % 3 B oAb & &k 74,000, TR M4 b7 291 B & (53. 26, P<
0.01), EBUS-TBNA # W /& 5 & . M & 91. 0%0; #k & 45 100. 005 £ # ML AP 58 75. 0% 24 4 75. 0%, 4 ¥ 9% 50. 0%, £ @ &
100.0% . Pr# 47 EBUS-TBNA #& &4 XA 2 4l h A2 E e A, 1 6l h Ak s K. 4518 EBUS TBNA 4t 3 3 1 b = R
BRI A LW e, 2 — A &2 el R A NEE TR,

[XERA] LAFTARFAEERFLATHINFTTHEXATHREEA AN ABRE L

[FES%ES] R563 [H#RiIRE] A [XEHS] 1671-8348(2015)30-4219-03

Ultrasonic bronchoscope guided transbronchial needle aspiration in the early diagnosis of pulmonary disease
Yang Yan , Xu Damin ,Wang Haoling
(Department of Respiratory Medicine , Panzhihua Central Hospital , Panzhihua,Sichuan 617000, China)
[Abstract] Objective To research high efficiency, safety and complications of transbronchial needle aspiration biopsy under
the guidance of ultrasound bronchoscope (EBUS-TBNA) in the early stage diagnosis of pulmonary disease. Methods Totally 28
patients showed intrathoracic mass or mediastinal lymph nodes by chest CT treated from May 2013 to May 2014 underwent EBUS-
TBNA, and conducted biopsy for pathological examination. Results Among all the 28 patients, 23 patients underwent EBUS- TB-
NA,10 patients were diagnosed as lung cancer, 4 patients had metastatic tumors, 3 patients were diagnosed lymphoma, 3 people
were tuberculosis, 2 people were sarcoidosis, 1 patients with inflammatory. The EBUS-TBNA diagnosis rate of malignant tumor was
74.0% ,and the diagnosis rate was significantly higher than expectation (53. 2% ,P<C0.01). The accuracy of EBUS-TBNA diagno-
sis was as follow:91. 0% for lung cancer,100.0% for lymphoma,75.0% for metastatic tumor;75. 0% for tuberculosis,50. 0% for
sarcoidosis,and 100. 0% for inflammatory lesions. Among all EBUS-TBNA patients,only two patients had mild hypoxia and one
patient had bleeding. Conclusion EBUS-TBNA was an effective, minimally invasive,safe means of inspection for the early diagnosis
of respiratory diseases,especially of mediastinal mass.
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