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Clinical observation of the therapeutic effect of fiberoptic bronchoscopy assisted anti-infection
treatment for severe ventilator-associated pneumonia
Xiang L1
Nyingchi People's Hospital

[Abstract] Objective To investigate the clinical efficacy of fiberoptic bronchoscopy—assisted anti—infection
treatment for severe ventilator—associated pneumonia. Methods A total of 80 patients with severe
ventilator—associated pneumonia were enrolled from January 2023 to January 2025, and were randomly divided
into two groups of 40 each using a random number table method. The control group received standard treatment,
while the observation group received additional fiberoptic bronchoscopy—assisted anti—infection treatment. The
treatment outcomes, inflammatory factor levels, changes in respiratory mechanics, and recovery effects were
compared between the two groups. Results The treatment outcomes of the observation group were superior to
those of the control group (P<0.05); the observation group showed better levels of inflammatory factors and
respiratory mechanics compared to the control group (P<0.05); the recovery time of the observation group was
shorter than that of the control group (P<0.05). Conclusion Fiberoptic bronchoscopy—assisted anti—infection
treatment for severe ventilator—associated pneumonia can effectively improve treatment outcomes, enhance
inflammatory factor levels and respiratory mechanics, and reduce recovery time, making it worthy of adoption and
promotion.
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