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Comparison of different doses of Fentanyl combined with
Midazolam in bronchoscopy*

Qiang Li', Jing Ye', Cheng Zhan', Feng-lin Cao®
(1.Department of Respiratory Medicine, 2.Department of Anesthesiology, the Affiliated Hospital of
Jiujiang University, Jiujiang, Jiangxi 332000, China)

Abstract: Objective To explore the comfort and safety of different doses of Fentanyl combined with
Midazolam in bronchoscopy. Methods 136 inpatients required electronic bronchoscopy were divided into test
group (101 cases) and control group (35 cases). The test group was divided into three subgroups, namely Midazolam
alone Group (A group), 25 pug Fentanyl combined with Midazolam group (B group), 50 pg Fentanyl combined with
Midazolam group (C group). The sedation scores, cough degree, heart rate, systolic and diastolic blood pressure, and
changes in finger pulse oxygen values of the four groups of patients before and during the bronchoscopy were
recorded. Results Compared with the control group, group A patients had significant differences in sedation score,
heart rate, blood pressure, finger pulse oxygen (P < 0.05), but there was no significant difference in the degree of
cough between the two groups (P > 0.05); Group B and Group C were significant differences in the above indicators

between the two groups of patients and the control group (P < 0.05); At the same time, group B compared with
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group A, group C compared group A in terms of HR, SBP, DBP and SpO,, the difference was statistically significant

(P <0.05). There was a statistically significant difference in cough symptoms between group C and group A

(P <0.05); Group C and group B were also statistically difference in heart rate, systolic blood pressure and diastolic

blood pressure (P < 0.05). Conclusion The comfort and safety of using Fentanyl combined with Midazolam for

patients underwent bronchoscopy were significantly better than that of Midazolam alone, and it did not add

additional side-effects;especially, 50 pg Fentanyl combined with Midazolam were better than 25 pg Fentanyl.
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Table 1 Comparison of sedation scores of four groups n
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Adl(n=37) 1 15 15 6
B41(n=34) 2 12 13 7
C#l(n=30) 2 10 10 8
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X AH, P {H 29.16,0.005
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Table 3 Comparison of vital signs of four groups before operation (x +s)

2 531) HR/({X/min) SBP/mmHg DBP/mmHg Sp0,/%
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Table 4 Comparison of vital signs of four groups in bronchoscopy (x +s)
215 HR/(¥K/min) SBP/mmHg DBP/mmHg Sp0,/%
A4 (n=37) 110.68+7.82 155.46+8.93 92.18+6.42 92.11%5.93
BZH(n=34) 96.366.32 140.378.42 85.15+5.93 95.25+6.05
C4(n=30) 92.28+6.02 130.28+8.12 80.36+5.73 96.34+6.15
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L, P,fH -11.01,0.001 -12.03,0.001 -9.98,0.001 4.14,0.001
{8, P, fH -13.01,0.001 -13.57,0.001 -13.02,0.001 4.65,0.001
R X 8.23,0.001 7.28,0.001 4.76,0.001 -2.11,0.020
18, P.fH 10.36,0.001 11.85,0.001 7.98,0.001 -2.70,0.005
118, P fH 2.58,0.010 4.82,0.001 4.67,0.001 -0.65,0.500
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