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Clinical analysis of fever after bronchoscopy

Xing-ping Wang', Li-juan Li %, Guo-wu Zhou?, Ying Li?, Dan Wang?
(1.Department of Respiratory Medicine, Liuzhi Special District People's Hospital, Liupanshui,
Guizhou 553400, China; 2.Department of Pulmonary and Critical Care Medicine, Center of
Respiratory Medicine, China-Japan Friendship Hospital, Beijing 100029, China)

Abstract: Objective To investigate the relationship between the types of bronchoscopic interventions and
fever. Methods 1390 patients with bronchoscopy from January 2019 to June 2019, excluding outpatient patients
and department of thoracic surgery (n = 119) and only probe or sputum aspiration (n =30), 1 241 cases eventually
included. The subjects were divided into two groups according to the surgical items and frequency of bronchoscopy:
428 cases in single operation group and 813 cases in multiple operation group. According to the bronchoalveolar
lavage condition, 173 cases were divided into non-lavage group, 878 cases in one segment lavage group and 190
cases in multiple segments lavage group. The differences between varied clinical characteristics were compared.
Results The total fever rate was 5.88%. There was no statistical difference between the single interventional
operation group and the multiple interventional operation group (P > 0.05). The fever rate of pulmonary infectious

diseases was 10.13%, which was higher than that of non-infectious diseases (3.97%) (P < 0.05). The fever rate of
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single-segment BAL group was not significantly different from that of multi-segments BAL group in pulmonary

infectious diseases, but in pulmonary non-infectious diseases. The rate of fever in multi-segments BAL (9.62%) was

significantly higher than that of single-segment BAL (3.21%) (P <0.05). Among 56 patients with fever, 30 had

positive etiology. The most common pathogen was Mycobacterium tuberculosis, followed by aspergillus and viral

infections. Non-infectious patients with fever were mostly immunocompromised patients.

Conclusion The

frequency of bronchoscopic interventional operation do not increased the risk of fever, while pulmonary infectious

diseases (tuberculosis, aspergillus and virus) can increase the risk of fever, non-infectious diseases in the multi-

segments BAL operation can easily cause fever.

Keywords: bronchoscopy; postoperative fever; intervention; pneumonia; etiology of fever
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ultrasound, rp—EBUS) AR EES] ST ENRE
#: AR (endobronchial ultrasound guided transbronchial
needle aspiration, EBUS-TBNA) . Z&37 8518 Uil
TR | A SCRENEREEY R | AR
EHRIZITR . 3TV BRURVIBRAR . U CE N
SCAHANR | SIS R | 230U HTR
THRIAR . AT TS UE B A + A U B A
R BXREERERIT . X EFYIHA; @
BHEARRT 24 hNIRIE (R <373CHARS24h N
FER VR () >38C,
112 Hs AR NS KNGS A A ) 4
IRAEER ;. QR A SRR .
113 Z#e L ORFRMR: EBMRITSC3E
BEANAARE, ARHT24 W IR () <373CHAR
JG 24 h AR L RIRIE ORI ) >38°C 5 QUYL A
BB KRR G A W AR, n. A, n%
VIS E: Vi NS Sh e vk ) TR I BA = S 9 S e
S, HA N HPURG25W ARARE T s @AF
Qe REBEAGE HBUER, (HAE 70 Rk
PRk, AT EN PR, KIRAE 48 h N AATIK
IR
12 ZSEREKRERZE

SR BIARATIERHIE (ROG2 I n] 25 S
SEBERAARNIFER (20194E00) ) #4711, 2%
Rl Z R R ALRFRBRRE, 2 amal FE AR TS UE 5
A SO, R T E TR DT . BALAG AT
(FEABER T AN = 25 R R BRVERAR S, o2
J BB E VR RR AL, AR K& A, ]
TEIBCA i p i BB A M B A R E ez, K<
ERHRITER 1 S UE W 3 (B 3 B4 SR

(radial probe endobronchial

e 73



[ N B

5526 %

J&, BEAAEBRER K 60 ~ 240 mL. AWFIE RN 5155 .
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2.1

®1 BMFARASZWMFARARBELER (%)

Table 1 Comparison of fever rate between single operation group and multiple operation group n (%)
205 R TR AR AR
BAIFARL (n = 428) 32(7.48) 28(6.54) 4(0.93)
ZIHTFARY(n = 813) 41(5.04) 28(3.44) 13(1.60)
XE 3.00 6.25 0.92
PE 0.083 0.012 0.338

®2 AEBALAZRMBELLE 51(%)
Table 2 Comparison of fever rates in different BAL groups n (%)

il R TR S AR AR
RATBALAL(n = 173) 6(3.47) 1(0.58) 5(2.89)
AR BALZ (n = 878) 47(5.35) 40(4.56) 7(0.80)
Z 7 BALZH (n = 190) 20(10.53) 15(7.89) 5(2.63)
XAl 6.78"/7.11% 11.51"/3.57 0.03"/3.22%
PAH 0.009"/0.008> 0.001"/0.059 0.8641/0.073%

e D ZH BALZL S KAT BALAL LA 52) 28B40 BALZH 5 50 BAL 40 b4

2.2 FhEPERMEEFASHBIERLERRALS
EEAREEMRILE

it 30 SR e M R R R R RN 10.13%, T
iR R PR ER 3 3.97%, Wi IAEL, EFA5E
TH#E X (P=0.000); Ml EgetEpm v, B
BAL 5 Z i BAL E R L, ZREGITFEE XL
(P>0.05), TifEMiEpdE g, £330 BAL

21 S BRI b T AL BAL 21 RS AT BAL 20
(P<0.05), W#E3~5,
2.3 FEERARELARESH

1E 56 PlIE e K B Frp 30 Bl R O
MR Z (17H)): G5 ROFF R S 19, il R 5
BRI 30, WIS 20, WRw 26, 4585
REFF A IF IR Se BRAA TR 141, s AT i A5
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Table 3 Comparison of fever rate after bronchoscopy between pulmonary infectious disease group and non-infectious
pulmonary diseases groups n (%)

257 SR SR R JRRRYL 2 #
Nt R RGBS (n = 385) 39(10.13) 39(10.13) 0(0.00)
SRR G M2 (n = 856) 34(3.97) 17(1.99) 17(1.99)
XAH 18.19 40.88 7.75
PIA 0.000 0.000 0.005
x4 FADERMERAPAR BALEZRELE  61(%)

Table 4 Comparison of different BAL fever rates in pulmonary infectious diseases n (%)
251 SRR TG
FRATBALA (n=17) 1(5.88) 1(5.88)
HAF BALZH (n = 282) 28(9.93) 28(9.93)
L3 BALZH (n = 86) 10(11.63) 10(11.63)
XAH 0.07"/0.21% 0.07°0.21>
PIH 0.786"/0.650% 0.786/0.650>)

2 D Z 0 BALZH -5 AAT BALAL LA ;2) : 2307 BALALE 07 BALAL LK

®5 MEIERAMERPARBALEZARILE 61(%)

Table 5 Comparison of different BAL fever rates in non-infectious pulmonary diseases n (%)
215 R SRR A E[F /Y 2
K47 BALHA (n = 156) 5(3.21) 0(0.00) 5(3.21)
HAEA BALZL (n = 596) 19(3.19) 12(2.01) 7(1.17)
L BALA (n = 104) 10(9.62) 5(4.81) 5(4.81)
XE 4.72V/7.66” 5.31V/1.86* 0.117/4.95?
PlE 0.030"/0.006> 0.006"/0.173> 0.742"/0.026%
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Table 6 Comparison of inflammatory indexes and length of stay in hospital between infectious fever group

and non-infectious fever group

R R/ °C.

AR T E] /b AT B ]

K IFFEET E]/h

YL LA (n = 56)

RIRGe LA (n = 17)

38.30(38.15,38.75)

38.30(38.03,38.70)

7.00(5.00,9.00) 38.00(23.00,67.50)

8.30(7.25,12.75) 24.00(12.00,42.00)

43.00(32.00,66.00)

36.00(12.00,48.00)

ZIX>H 0.62 1.86 237 224
P 0.533 0.063 0.018 0.025
ZH 5 14/ (x10°/1.) R4 AL (x10°/1) LA/ (x10%/1)

YL A (n = 56)

IR R (n = 17)

6.74(5.31,7.68)

6.50(5.35,9.40)

4.33(3.26,5.66)

3.67(3.09,6.33)

1.45(1.09,1.90)

1.50(1.12,2.27)

ZIX>{H 1.94 2.16 1.12
P 0.052 0.031 0.263
285 %452 )5/ (ng/ml.) C [ 8 4/ (g/mL) {E Bt a]/d FEBERIER (%)

JRYLPEA A (n = 56)
RGN AL (n = 17)
ZIAH

PH

0.11(0.05,0.25)
0.14(0.06,0.29)
1.43

0.152

38.00(8.00,85.00) 12.00(9.00,16.80)

34.00(6.00,90.00) 14.00(11.50,21.00)
0.26 1.68

0.795 0.020

2(3.57)
0(0.00)
0.621

0.429

5 DL R B, B A R+
3 itig

HEr, B 2N T IPREEE W
Wby, RE B A JUHOR BAL AT BURE U
-0 BAL R —Fh 2 R A vk, EERKT
300 mL B, RABUGHIH 21284 . BAL TG R 1Y
AN R R0 5 B o T S 2R Ak S A B T S U A
YERIARRL, BOR A2 5H 0.00% ~ 3.00%", A#FFE K
PRI LT S TN AT ARG KRR, K
ARG KR K 5.88%, BAL 5 K KK 6.27%;
KANEMOTO 25U 5% s, 4 N L REBRA G &
PR A RN 6.70% F15.60%, S5ABFTEHDL.
ABIFGE kR A2 RS SAE FRTIUE 3G 22 M n & 44
7S & Dl v I e NI T TR 7= 1
PINGLETON 5 55 2 B, BALJG & R Bl HE L
BB INIE N . AR LI, FEMRAR RGP
Wi, ZE BAL J5 KGR T A BAL, 53
BRURRAE o ABAEM AR IR M v, R IR T IR

A BEEHEVEIT B g inmi g n, A RE S B E AR AT EIAR
Ja BT A A K

AT N, IR B S U AR S A
R AR I N T AR IR i, LA S e e A
TESR A3 B R B, AR R th 45 A R A i
B, U AT TR R U R BE R Gy, T A E Ak S
WK OLE , 454 73 SORF T TR A Y I 0™ o e R
SCEHEAT KRS ER R . AT, Rk
PR AN HE Z N R PEINRER T B, Rh B
TCARTT W DRI L FH A 2410 o 380 1 T S 1 i g A
o BRAEMIRTSHER, SRR K IRATRERR —
il B PR SR SOV, A5 MO (I S -l SR i
Wl RS, TR FIFEVESE) Mk T PR E I A
AIIRE SN, i N2 (R0 AR AL A ) 35
b, BEHCRAEA BN PRI . MR A SE A
T (tumor necrosis factor, TNF) . 40}/ = -1
(interleukin-18, 1L-18) . F 4 ML /v &= -6
(interleukin—-6, TL-6) FI A P57 40 i 48 V% 300 38 X 7
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(granulocyte colony stimulating factor, G-CSF) %, 5|
BB JAE, FHIESE AR Z I ASNE I H 40
THiE o AW ARG R h 2 AL BAL S 81 &
AR T IR BAL, JRULHIZ A0 BAL AT REHE 45 %)
SRS IIETN . SCVEGRE B RSN L 2
SRR PR AT ROE s, R RE SR R G RAE I
i R AR e TR T R TR, 14
JHL R R A T e — e P T

Li bRTiR, OB B ERARRUR AN SR Bl
R, RSSO (S8 MhEE . WEER) ATRIZYT
T H 3G 22 0 PER ARG h 2
BAL A 5 S BUR I . i T RER 7 3 o ik G it il
Jei s BSCRFAI ] B KES TUS = A A ER 20
W e IR PUE—FPIRIRAER , SN REZ, A0
FERVIEMAERR L2 D | PRI EHE . BRI 5

SR AL PRV AR L R IF el <

J 5 I R ERT A B G KB, T AT
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