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The related factors of patients with unhealing benign central bronchopleural fistula in long-term manage-
ment after bronchoscopic intervention
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[Abstract ] Objective Toinvestigate negative-related factors of fistula healing of patients with central benign bronchopleural fis-
tula after 6 months’ follow-up, in order to guide the long-term management of the patients. Methods 55 hospitalized patients with be-
nign bronchopleural fistula in emergency general hospital from January 2015 to December 2020, who treated with tracheal endoscopic in-
terventional therapy, were investigated then their clinical data including nutritional indexes (‘hemoglobin, serum albumin, serum total
protein, lipids, BMI, nutritional risk screening 2002 scores) and infection parameters (empyema, white blood cells, neutrophil absolute
value, lymphocyte absolute value, high sensitivity c-reactive protein, infection site, pathogenic results, the healing of fistular were ana-
lyzed. Results Among 55 patients with bronchopleural fistula who treated with tracheal endoscopic interventional therapy, infection (3
cases) was the main cause of death (4 cases) , 26 cases (51.0%) of fistula healing among 51 who were alive, fistula unhealing was re-
lated to age(>60y), empyema, high NRS2002 score, furthemore (P<0.05), infection and malnutrition were positively related (r =
0.434,P<0.001). Pathogens were mostly pseudomonas aeruginosa, acinetobacter baumannii and staphylococcus aureus before occlusion.

Pathogens changed after airway stent or other placement. Gram-negative bacilli ( pseudomonas aeruginosa, klebsiella pneumoniae, acine-

tobacter bowman) and candida albicans are common in 25 patients with
1EZ B G1.100028 Jb ot B A B B P 5 fE e 2 30 ( T8 unhealed fistula after treatment in long-term follow-up with good
meE B S R g sk AH) ;100700 b drainage of empyema. Conclusion Patients who had a higher risk of
5 AU R R A AT R BT R A R (L) malnutrition, and empyema were negatively related to healing. There
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bronchoscopic occlusion during long-term follow-up. Based on the patency of empyema drainage, the monitoring and treatment of stent or

occluder-related respiratory infection should be strengthened after endoscopic closure in order to the fistula healing.

[Key words ] benign bronchopleural fistula; healing; empyema; pathogen; nutrition
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