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Interventional therapy of endobronchial tuberculosis with balloon dilatation and microwave.HUANG Yi-huan,
CHEN Wei-sheng , CHEN Xiao—lan, et al. (Shantou Municipal Third People’ s Hospital, Shantou, Guangdong, OP. R. China)

Abstract:Objective  To evaluate the efficacy and safety of balloon dilatation combined the interventional therapy with
microwave and local drug—infusing for endobronchial tuberculosis. Methods The 106 inpatients with endobronchial
tuberculosis were randomly divided into therapeutic group treated with balloon dilatation combined with interventional
microwave plus local drug—infusing therapy and the control group treated with interventional microwave therapy.Results
Nine months after treatment the sputum negative rate in patients of therapeutic group was 100 %. Both the improvement rate by
X-ray and bronchoscopy were 93.2% and the one— year— follow—up prospective efficacy rate was 95.5%. All of which were
higher than the controlled group(P<0.05 .FEV, increased from 1.3+0.7L and dyspnea index decreased from 2.2+0.7 to 0.8+0.6
(P<0.01 . No severe complications were found in these patients . Conclusions Bronchoscopy—assisted balloon dilatation in
combination with microwave and local drug—infusing therapy is safe and effective for treatment of endobronchial tuberculosis.
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1 FEV,
Tablel Comparison of the sex,or age,or typing,or FEV1 and tachypnea score in both groups
Typing
() FEV,
_ Tachypnea score
Group No. Male Female Average age(Years) xS =, Granulation or Ulcer or Ranulation
= proliferative necrosis or ranulation
44 6 38 41.3 1.3+£0.7 2.2+0.7 22 15 7
Treatment
46 7 39 38.6 1.4+0.6 2.1+0.8 27 13 6
Control
)
FEV, 1
2 min 1.5 X
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13]
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Table 2 Comparison of the sputum negative rate and the improvement rate by X—ray
(%)Sputum negative rate  No. (%) Improvement rate per X-ray
Groups No. After 3 months 9 After 9 months significant utility useless aggravate
44 38 (86.4) 44(100.0) 23 18 3 0
Therapeutic
46 29 (63.0) 39(84.8) 9 26 11 0
Control
¥ (xvalve) 6.43 5.29 5.00
2.2 3 0.7)L =5.36,P<0.01 2.1+0.8
( ) 1.7+0.7 =2.55,P<0.05 FEV, (1.4+0.6)
((’=6.01,P<0.05) L (1.7£0.8)L. =2.03,P<0.05
4
2.3 FEV, 3 12 2.4 44 15
2.2+0.7 0.8+0.6
=10.1,P<0.01  FEV, (13+0.7)L. 2.1+
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Table3 Improvement rate per bronchoscopy 1984 (6]
5 171
Improvement rate per bronchoscopy
Groups No.
significant utility useless  aggravate
44 26 15 3 0
Therapeutic NM-3K
46 12 22 7 5
Control
8
2.5 1 2
1 95.5%
10 5
78.3% ¥'=5.75,P<
0.05
4 FEV, (F+s)
Table4 Changes in FEV1 and dyspnea index before and after treatment
FEV,(L) Dyspnea index
Groups
No. Pretherapy Post—treatment Pretherapy Post—treatment
Therapeutic 44 1.3+0.7 2.1+0.7 2.2+0.7 0.8+0.6
Control 46 1.4+0.6 1.7+0.8 2.1+0.8 1.7£0.7
9
9 100
932 1 95.5%
(P<0.05) FEV, 1307 L 2.1+07 L
2.2+0.7 0.8+0.6(F<0.01
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