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Application research of lidocaine aerosol inhalation combined with
propofol in children with fiberoptic bronchoscopy

Na Wu, Li Li, Miao Jia, Juan Ma, Feng-chao Zhang
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Xuzhou, Jiangsu 221000, China)

Abstract: Objective To investigate the effect of lidocaine aerosol inhalation combined with propofol in
children with fiberoptic bronchoscopy. Methods 80 children with bronchofibroscopy were randomly divided into
control group and study group. The control group was given propofol intravenous anesthesia, and the study group
was given lidocaine nebulization inhalation combined with propofol intravenous anesthesia. Compare the basic
conditions of children's fiberoptic bronchoscopy in the two groups (including time, success rate of one examination

and cough), sedation satisfaction rate, hemodynamic indexes before fiberoptic bronchoscopy (T,), immediately after
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examination (T,), 1 min after examination (T,), 5 min after the beginning of the examination (T,) and immediately
after the end of the examination (T,) [including heart rate (HR), mean arterial pressure (MAP) and percutaneous
arterial oxygen saturation (SpO,)], and the incidence of adverse reactions. Results The examination time in the
study group was shorter than that in the control group [(15.14 + 2.03) and (18.26 + 2.65) min] (P < 0.05), and the
cough score was lower than that in the control group [(2.13 + 0.33) and (2.86 £ 0.47)] (P <0.05); There was no
significant difference between the two groups in the success rate of the first examination (P > 0.05); The satisfaction
rate of sedation in the study group was 97.50%, which was significantly higher than that in the control group
(80.00%) (P < 0.05); There were significant differences in HR and MAP in terms of inter-group, time and interaction
effects between the two groups (P < 0.05); HR and MAP were higher than T, at T,, T,, T, and T,, and lower than T,
and T, at T, and T, in the two groups (P < 0.05). HR at time points T, T,, T,, T, and T in the study group was slower
than that in the control group, and MAP was lower than that in the control group (P < 0.05); There was no significant
difference in SpO, in terms of inter-group, time and interaction effects between the two groups (P > 0.05); There was
no significant difference in the incidence of adverse reactions between the two groups (P> 0.05). Conclusion
Lidocaine aerosol inhalation combined with propofol can shorten the examination time, reduce the degree of cough,

improve the satisfaction rate of sedation, and maintain stable hemodynamics in children's fiberoptic bronchoscopy,

which is worthy of clinical application.
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Table 1 Comparison of general data between the two groups
4151 e Rk B fHi/em RHi/kg
E k'S
W54 (n = 40) 22 18 8.69+1.64 124.31+10.36 30.50+3.38
XHREH (n = 40) 20 20 8.12+1.54 125.48+10.47 30.95+3.44
CE 0.20 1.647 0.52° 0.61°
PAE 0.771 0.104 0.608 0.547
PRIRZERL/ ]
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W4 (n = 40) 16 9 6 4 2 2 1
IR (n = 40) 14 10 7 3 3 2 1
! 0.19 0.07 0.09 0.15 0.21 - -
PAH 0.667 0.794 0.763 0.693 0.645 - -
TE 120 o
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Table 2 Comparison of basic data between the two

groups

2151 Ritmin R
R (%)
W54 (n = 40) 15.14+2.03 40(100.00) 2.13+0.33
XiF BB (n = 40) 18.26+2.65 39(97.50) 2.86+0.47
Uy fE 6.06" 1.01 8.24
PIE 0.000 0.314 0.000
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Table 3 Comparison of sedation satisfaction rate between the two groups n (%)

205 HHAE P R P A R
W54 (n = 40) 0(0.00) 39(97.50) 1(2.50) 39(97.50)
XIREH (n = 40) 7(17.50) 32(80.00) 1(2.50) 32(80.00)
ZIXC e 6.09" 4.51
P 0.014 0.029
TE: 8 ZMH
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Table 4 Comparison of hemodynamic indexes between the two groups (x +s)
4151 T, T, T, T, T,
HR/(¥K/min)
I (n = 40) 100.54+9.20° 106.02+9.29° 108.48+9.50" 104.69+9.33" 102.65+9.26'
X HAZ (n = 40) 103.17+9.83 109.51+10.23 113.96+10.63 107.74+10.52 105.70+10.25
FIH Foyw=1178,F =679, F . =991
PAE Py =0.000,P . = 0.000,P . = 0.000
MAP/mmHg
I (n = 40) 75.11+5.93" 79.88+5.95" 81.86+6.05" 77.01+6.02° 76.33+5.95"
XFHRA (n = 40) 76.58+6.19 85.07+6.47 87.79+6.68 83.98+6.61 81.62+6.42
FAE F iy = 10.90,F 1 = 6.17,F . =9.05
PAE P iy =0.000,P ... =0.000, P, =0.000
Sp0.,/%
W (n = 40) 98.45+2.72 98.88+2.91 98.39+2.43 98.23+2.37 98.49+2.69
XL (n = 40) 98.6622.81 98.92+2.74 98.31+2.32 98.27+2.66 98.42+2.48
FAG F oy =0.55,F = 1.50,F .. = 0.79
PfH Py =0584,P 0 =0.136,P . = 0.429
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Table 5 Comparison of the incidence of adverse reactions between the two groups n (%)
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