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Diagnostic value of fiberbronchoscopy combined with rapid on-site evalua-

tion in pulmonary infection

CHEN Yu-si, HU Qiang ., JIANG Ping-fei, BAI Bi-hui (Department of Respiratory and
Critical Care Medicine, Af filiated Hospital of Panzhihua University, Panzhihua 617000,
China)

[Abstract] Objective To evaluate the diagnostic value of fiberbronchoscopy combined with rapid on-site evaluation
(ROSE) in pulmonary infection. Methods Patients with pulmonary infection in a hospital from July 2017 to June
2018 (fiberbronchoscopy group: performed routine fiberbronchoscopy) and from July 2018 to June 2019 (fiberbron-
choscopy + ROSE group: performed fiberbronchoscopy combined with ROSE examination) were selected, the exami-
nation results of two groups of patients were compared, confirmed diagnostic results of 6-month follow-up were
compared with on-site evaluation results of two groups, Kappa value was calculated and receiver operating charac-
teristic (ROC) curve were plotted to evaluate diagnostic efficacy. Results A total of 438 patients were enrolled,
207 were in fiberbronchoscopy group and 231 in fiberbronchoscopy + ROSE group. Compared with fiberbronchosco-
py group. the time of the first examination was longer in fibrobronchoscope + ROSE group(y* = 1. 965, P<C0. 001) ,
but the proportion of patients who needed to choose the second examination due to the unclear diagnosis in the first
examination was lower (y* = 24. 533, P<(0. 001), diagnostic efficiency of fiberbronchoscopy + ROSE group was
higher than that of fiberbronchoscopy group (Kappa: 0.411 vs 0. 164; AUC: 0.904 vs 0.759). Conclusion ROSE
technique can provide a clear cytological background and help to facilitate the etiological classification of pulmonary

infection, compared with simple fiberbronchoscopy, the combination of fiberbronchoscopy and ROSE technique has
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higher diagnostic efficacy and can effectively reduce the number of second examination, it is worthy of clinical appli-

cation.
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Table 2 Examination result of two groups of patients
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Figure 2 ROC curve of diagnosis efficacy of two groups of examination in pulmonary infectious diseases
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