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Abstract: Objective To observe the adverse reactions of different anesthesia methods used in bronchoscopic

diagnosis and treatment, and provide ideas for clinical selection of the best anesthesia methods. Methods 150
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patients from June 2022 to June 2023 for bronchoscope were randomly divided into group W (atomization with
lidocaine combined with intravenous sedation), group Q (laryngeal mask general anesthesia) and group H (lidocaine
sprayed by laryngeal anesthetic tube combined with general anesthesia), with 50 cases in each group. Heart rate
(HR), mean arterial pressure (MAP) and percutaneous arterial oxygen saturation (SpO,) values were recorded at
different time points, adverse reactions during recovery, recovery time and dosage of anesthetic drugs were recorded.
Results At T, and T,, SpO, in group W (89.4 = 0.7)% and (91.8 £ 0.3)% were lower than that (99.6 = 0.8)% in T,
and lower than those (98.6 £+ 1.3)% and (98.5 £ 1.6)% in group Q and (99.7 £ 0.3)% and (98.4 £ 1.6)% in group H,
the difference were statistically significant (P < 0.05). At T, and T,, the MAP of group W were (108.5 + 7.8) and
(105.6 + 7.3) mmHg, which were significantly higher than those of T, (87.5 + 8.6) mmHg, and higher than those of
group Q (92.6 £ 8.5) and (85.8 £ 11.3) mmHg, respectively, higher than those (85.7 +9.2) and (85.2 + 10.8) mmHg
in group H, the differences were statistically significant (P <0.05). The MAP of group Q at T, and T, was
(92.6 +£ 8.5) and (91.4 + 8.6) mmHg, respectively, higher than that of T, (87.8 + 7.5) mmHg, and higher than those of
group H (85.7 +£9.2) and (86.5 = 7.2) mmHg, with statistical significance (P < 0.05). At T, and T,, the HR of group
W was (92.7 £ 9.6) and (91.3 + 9.2) times/min, higher than that of T, (72.34£8.4) times /min, and higher than those of
group Q (75.3 £ 11.6) and (78.5 + 12.8) times /min, respectively, and higher than those of group H (76.6 + 10.7) and
(77.2 £ 8.5) times /min, and the differences were statistically significant (P < 0.05). The hypoxemia, arrhythmia and
cough rates in group Q were higher than those in group W and group H, and the differences were statistically
significant (P < 0.05). The recovery time of group H was (11.5 £ 7.2) min, which was significantly lower than that of
group W (16.8 + 8.5) min and group Q (17.6 = 6.4) min, and the differences were statistically significant (P < 0.05).
The dosage of propofol in group H was (314.3 £ 12.7) mg and remifentanil was (211.6 + 12.5) ug, both lower than
those in group W (390.5+12.4) mg and (268.4 = 13.6) ng, and lower than those in group Q (387.6 + 15.2) mg and
(372.5 + 15.3) pg. The differences were statistically significant (P < 0.05). The dosage of micuronium chloride was
(23.7 £3.8) mg in group H, lower than (32.5 +4.3) mg in group Q, and the difference was statistically significant
(P <0.05). Conclusion Lidocaine sprayed by laryngeal anesthetic tube combined with general anesthesia is the
best anesthesia method for bronchoscopic diagnosis and treatment, which is beneficial to respiratory management
and less adverse reactions in perioperative period.
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Table 1 Comparison of general data among the three groups

Le il SEY R RENAGil

2151 AR SN G F RS-
5 t : L e WA
SRR THE AR
W4 (n=50) 23 27 61.54+8.33 12 4 34
Q#(n=50) 24 26 62.36+7.65 11 3 36
H#H(n=50) 22 28 60.43+9.24 13 3 34
FI*ME 0.87 1.46 0.65
P1H 0.265 0.284 0.437
et P

P75 T S min SR SRR I O 2 MhFE ST 0.3 mg, #)
W R & 25 K TE 51 W 0.1 prkg, DK 3% 6 VE 5
0.015 mgrkgo H HL WL W JC A °F 34 3 Ik & (mean
arterial pressure, MAP) . />3 (heart rate, HR). />
HLIE (electrocardiogram, ECG) . 28 5z 5 ik it 040 A
J& (percutaneous arterial oxygen saturation, Sp0,) . I
KR A AL Bk 4y JE (partial pressure of end-tidal
carbon dioxide, PetCO,) (W £ 3 2 S WK 8 < W) )
H1 I HE XA 48 % (electroencephalogram bispectral
index, BIS).
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TS BT, BFE] 15 ~ 20 min, SRJG7E30 ~40 s
P, R D S PRI 8 T SRV 2.000 ~ 2.500 mg/kg, 1F
BIS< 605, JFaAT s S HIAYT, Arbid i & i
SIEWAA, AN 6 Limin,
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S G E L (P<0.05); HANIAEHE N
(3143 +12.7) mg, HZFRIEHEN (211.6 +12.5) pg,
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Table 2 Comparison of intraoperative hemodynamic indexes among the three groups  (x + s)

41531 T, 1 T, T,
Sp0,/%
W4 (n=50) 99.6+0.8 89.4+0.7" 91.8+0.3" 97.8+0.1
Q4 (n=50) 99.5+0.6 98.6+1.3” 98.5+1.6% 98.7+1.5
H#H(n=50) 99.4+0.4 99.7+0.3% 98.4+1.6" 98.5+1.4
FAS 0.03 560.83 238.17 3.11
P{E 0.973 0.000 0.000 0.062
MAP/mmHg
W4 (n=50) 87.5+8.6 108.5+7.8" 105.6+7.3" 88.1+10.5
Q4 (n=50) 87.8+7.5 92.6+8.5"? 85.8+11.3” 91.4+8.6"%
H4{(n=50) 88.4+9.4 85.7+9.2%% 85.2+10.8” 86.5+7.2%
FIa 0.04 192.21 187.01 19.96
PAE 0.960 0.000 0.000 0.000
HR/(¥K/min)
W4H(n=50) 72.3+8.4 92.749.6" 91.3+9.2" 78.4+6.7
Q4 (n=50) 73.8+7.8 75.3+11.6” 78.5+12.8” 75.8+11.4
H#41(n=50) 75.4+6.3 76.6+10.7” 77.2+8.5" 76.3+9.7
FiE 0.36 19.31 29.66 3.20
PAE 0.699 0.000 0.000 0.061

TE: D) ST R s, 25A5H AR (P<0.05); 2) 5WHLLE, 2ZRASHFEL (P<0.05); 3) 5QUILE, ERfAs

HeEE Y (P<0.05),
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Table 3 Comparison of the incidence of adverse reactions during recovery among the three groups n (%)

41531 IRALAE 7 I DAY NZ I RIERZE
W 2H(n =50) 2(4.0) 3(6.0) 1(2.0) 2(4.0) 1(2.0)
Q4 (n=50) 10(20.0)"? 9(18.0)% 8(16.0)V? 27(54.0)"% 2(4.0)
H41(n =50) 0(0.0) 0(0.0) 0(0.0) 0(0.0) 0(0.0)
PIa 0.000" 0.003" 0.006" 0.000" 0.495"

H: 1) 5WAE, Z2RA5TFEX (P<0.05); 2) SHY4LE, ZRAESRITFENL (P<0.05); 3) KH Fisher YR

R4 SHEHBEREBERLILER

(x+s)

Table 4 Comparison of anesthesia situation among the three groups (x + s)
25 IR ] /min NYAM FH it /mg Hii o5 K Je it/ pg KRS FH i /mg
W (n=50) 16.8+8.5" 390.5+12.4" 268.4+13.6"
Q4 (n=50) 17.626.4" 387.6=15.2" 372.5¢15.3" 32.5+4.3
H#H(n=50) 11.5+7.2 314.3+12.7 211.6x12.5 23.7+3.8
FIAR 7.28” 22517 26.45” 18.93%
Pl 0.002 0.000 0.000 0.000

H: 1) 5H4ER, Z2RARITFEL (P<0.05); 2) NFE; 3) Mifi.
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