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Efficacy of bronchial artery embolization with bronchoalveolar lavage therapy for bronchiectasis disease complicated
WANG Xiao-jiang, LI Cheng-hong ™. Jianghan University Affiliated Hospital , Wuhan 430015 , China

Objective: To evaluate the clinical efficacy of bronchial artery embolization combined with bronchoalveolar

with massive haemoptysis

Abstract
lavage on bronchiectasis with massive hemoptysis. Methods: Forty-seven cases of bronchiectasis with massive hemoptysis
were randomly divided into control group and treatment group. The 23 patients in the control group were only treated with
routinely comprehensive treatments, including anti-infection, hemostasis, expectorant and bronchodilator, physical therapy.
In addition to the routinely comprehensive treatments, the 24 patients in the treatment group received bronchial artery emboli-
zation and bronchoalveolar lavage. The clinical efficacy was compared between two groups after treatment for 7 days. Re-
sults: The clinical efficacy of the treatmnet group was obviously better than that of the control group (P <0.05). The recurrent
rate in the treatmnet group within 1 year was significantly lower than that in the control group (P <0.05). Conclusion; The bron-
chial artery embolization can directly embolize the pathological blood vessels, immediately leading to the hemostatic effect, and
bronchoalveolar lavage can directly remove purulent secretions, sputum suppositiry and pathogenic bacteria. The combined treat-

ment of bronchial artery embolization and bronchoalveolar lavage has better therapeutic effect and can reduce the recurrence.

Key words Bronchial artery embolization
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