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Mucosolvan Combined with Video — Assisted Thoracoscopic Surgery in the Treatment of

Pulmonary Abscess

WANG Xiaogiang , ZHENG Xuan, ZHAO Xinxin, ZHENG Jingjing , YANG Bin
( Tangshan Union Hospital, Tangshan , Hebei, China  063000)
Abstract: Objective To study the clinical efficacy of Mucosolvan combined with video — assisted thoracoscopic surgery in the treatment
of pulmonary abscess and its effect on lung functions,serum indicators and inflammatory reactions. Methods A total of 86 patients with
pulmonary abscess treated in the hospital from January 2016 to December 2018 were selected and divided into the observation group
and the control group according to the random number table method,43 cases in each group. Video — assisted thoracoscopic surgery was
performed in both groups. Patients in the control group were given routine mechanical ventilation after operation, while patients in the
observation group were given Mucosolvan via intravenous drip and atomized inhalation. Results After treatment, the percentage of the
forced expiratory volume(FEV,) in the predicted volume(FEV,% ), forced vital capacity(FVC), maximum expiratory flow(PEF), blood
pressure(Pa02) and oxygenation index(OI) of the observation group were significantly higher than those of the control group,while the
partial pressure of carbon dioxide(PaCO,) serum procalcitonin(PCT) , interleukin — 6(IL = 6) and C - reactive protein(CRP) in the obser-
vation group were significantly lower than those in the control group( P < 0.05). There was no significant difference between the inci-
dence of adverse reactions in the two groups(18.60% ws. 11.63% , P > 0.05). Conclusion Mucosolvan combined with video — assisted
thoracoscopic surgery in the treatment of pulmonary abscess can improve the lung function,serum indicators,and reduce the level of in-
flammatory factors.
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