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analysis in several occupational lung diseases
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[ Abstract |

in recent years,this method has been widely employed to treat pneumoconiosis and pulmonary alveolar protei-

Bronchoalveolar lavage is an effective diagnose and treatment method for lung diseases and

nosis for reducing the intrapulmonary dust,airway secretions,inflammatory cells and cytokines, etc. With revising
of occupational disease catalogue and the diagnosis difficulties of occupational lung diseases (OLD) increase,the appli-

cation of bronchoalveolar lavage fluid analysis in the diagnosis and treatment of OLD increases day by day. At present

the application and research progress of bronchoalveolar lavage fluid analysis in OLD is reviewed.
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