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The effect of endobronchial decimeter wave therapy on pulmonary function of patients with constrictive endo-
bronchial tuberculosis CHENG Zhen-shun,ZOU Shi-qing , YE Yan-qing, LIN Yu-hui, XU Qi-yong. Department of
Respiratory Medicine, ZhongNan Hospital, Wuhan University, Wuhan 430071, China

[ Abstract] Objective To observe the effects of endobronchial decimeter wave therapy on ventilation func-
tion of patients with the constrictive endobronchial tuberculosis (EBTB). Methods Forty-four EBTB patients were
divided into an experiment group and a control group. All the patients of the two groups were treated with general
chemotherapy, the patients of experiment group accepted endobronchial decimeter wave therapy at the same time. The
purulent secretion or caseous necrosis of the diseased region was drawn-off from the bronchi lumina by bronchoscope,
then the antenna of the decimeter wave irradiator was inserted into the diseased region through the biopsy pore to per-
form the radiation. The vital capacity, forced expiratory volume in the 1st second and maximal voluntary ventilation
were tested before and 60 days after the operation. Results Endobronchial decimeter wave therapy significantly re-
duced the constriction of bronchi, improved the lung ventilation function, and relieved the anhelation symptom of pa-
tients in the experiment group to a significantly larger extent than those in the controls group (P <0.01). Moreover,
the therapeutic effects of endobronchial decimeter wave therapy were more significant for the endomembrane tuberculo-
sis with pulmonary closure due to ulcerous necrosis or granulation hyperplasy (P <0.05) , but ineffective for the atro-
phy due to fibrous constriction. Conclusion Endobronchial decimeter wave therapy could reduce the incidence of
lung closure in endomembrane tuberculosis and improve lung function.
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