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[Abstract] Objective:To investigate the clinical outcome of bronvhoalveolar lavage (BAL) and mechanical
ventilation for the treatment of pulmonary closure complicated with infection due to cervical cord injury.
Method:42 patients with cervical cord injury and complicated with pulmonary infection after tracheotomy due
to SCI were included in this study.All patients were randomized into 2 groups with each group of 21.Routine
management (including antibiotics, eliminate sputum,humidificate airway,clap back to facilitate to exclude spu-
tum, nutrition and supportive treatment) and BAL with assisted ventilation were administered in group A.Pa-
tients in group B underwent routine management alone.The clinic outcome of 2 groups were reviewed com-
paratively.Result:In group A,12 patients healed completely,7 patients improved partially,2 patients had poor
outcome, with the total improve rate of 90.5%.While in group B,8 patients healed completely,7 patients im-
proved partially,6 patients had poor outcome,with the improverate of 71.4% ,the difference was significant be-
tween 2 groups (P<0.01).The infection duration of group A was 8.1+0.5 days,and group B was 12.3+0.7
days,with significant difference (P<0.01).In group A,1 case was complicated with respiratory failure and 1
case with asphyxia (the incidence was 9.5%),while in group B,the occurrence of respiratory failure and as-
phyxia was 2 and 4 cases(the incidence was 28.6%) respectively,which have significant difference(P<0.01),1
patient in group B died of respiratory and circulatory failure.During the procedure of BAL in group A,the
saturation of blood oxygen decreased to no more than 80% in 3 patients,who recovered eventually by sus-
pending the operation and assisted ventilation,5 patients had tachycardia,3 patients had bradycardia,while no
cardiac arrest were noted.Conclusion:Use of the BLA and assisted ventilation is effective to deal with pul-

monary closure complicated with infection due to SCI,which can shorten the time of treatment and decrease
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