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[Abstract] Objective To explore the application value of bronchoalveolar lavage(BAL) in treating se-
vere pneumonia of newborns (PN) and meconium aspiration syndrome(MAS). Methods Sixty children pa-
tients with severe PN and 65 children patients with MAS in this hospital from March 2018 to October 2020
were selected as the research subjects. The patients with two diseases were randomly divided into the pulmo-
nary surfactant (PS) lavage group,normal saline (NS) lavage group,normal saline (NS) lavage group and
non-lavage group. The lung ultrasound (LUS) was adopted to conduct the lung disease imaging examination
and monitor. The pulmonary reexpansion time, invasive ventilator treatment time, success rate of the first
ventilator withdrawal,survival rate,occurrence of complications such as air leak and pneumorrhagia were com-
pared among the various groups of severe PN and MAS. The oxygenation indexes (OI) before treatment and
at 1,12,24 h after treatment were compared. Results The pulmonary reexpansion time and invasive ventilator
treatment time of the PS lavage group among the children patients with severe PN and MAS were shorter than
those of the NS lavage group and non— lavage group,the NS lavage group was shorter than the non-lavage
group.and the differences were statistically significant (P <C0. 05). The success rate of the first ventilator
withdrawal and survival rate had no statistical difference among the various groups (P>>0. 05). The OI level
in the PS lavage group was decreased compared with that in the NS lavage group and non—lavage group and
the NS lavage group was decreased compared with the non-lavage group.and the differences were statistically

significant (P<C0. 05). There was no statistically significant difference in the occurrence rate of complications
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among the various groups (P >>0.05). Conclusion BAL is effective in the treatment of severe PN and MAS.

The exogenous PS lavage is supeior to the NS lavage.
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