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Effect of midazolam combined with oxycodone in fiberoptic
bronchoscope intubation of burn patients with difficult airway
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Abstract: Objective To explore the application effect of midazolam combined with oxycodone in fiberoptic
bronchoscope intubation of burn patients with difficult airway. Methods 80 burn patients with difficult airway who
underwent fiberoptic bronchoscope intubation from March 2023 to March 2024 were included as the study subjects.
They were assigned into two groups based on anesthesia medication: the control group (40 cases) was given
midazolam anesthesia, and the combined group (40 cases) was given midazolam combined with oxycodone
anesthesia. The one-time success rate of intubation, hemodynamic indicators [heart rate (HR), mean arterial pressure

(MAP), and percutaneous arterial oxygen saturation (SpO,)], Ramsay sedation score, and adverse reactions were
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compared between the two groups. Results The success rate of intubation in the combined group (95.00%) was

higher than that in the control group (72.50%), the difference was statistically significant (P <0.05). The HR and

MAP of both groups decreased after administration (T,), 1 min after intubation (T,), and 5 min after intubation (T,)

compared to before administration (T,), and the HR of the combined group was lower than that of the control group,

while the MAP was higher than that of the control group, the differences were statistically significant (P < 0.05). The

SpO, at T, T, and T, time points in the control group was significantly lower than T, time point, the SpO, of the

combined group was higher than that of the control group at T, and T, time points, the differences were statistically

significant (P < 0.05); The Ramsay sedation score at T, and T, time points was lower than that of the control group,

the difference was statistically significant (P < 0.05). The total incidence of adverse reactions in the combined group

(12.50%) showed no obvious difference compared to the control group (7.50%) (P >0.05). Conclusion The

combination of midazolam and oxycodone has a good healing effect in fiberoptic bronchoscope intubation of burn

patients with difficult airway, with a higher success rate of intubation, better sedation, and can maintain

hemodynamic stability. It also has high medication safety.
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Table 1 Comparison of general data between the two groups
PE/451 .
41531 ARk % = PRE A (kg/m®)
X HRZH (n = 40) 41.36+4.36 19(47.50) 21(52.50) 23.62+2.61
G4 (n =40) 41.52+4.52 17(42.50) 23(57.50) 23.71£2.73
X AE 0.16 0.20° 0.15
PIA 0.872 0.653 0.881
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Table 2 Comparison of the success rate of intubation between the two groups

251 el e IR I%
A4 (n=40) 38 2 95.00
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P 0.016
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Table 3 Comparison of hemodynamic indexes between the two groups  (x + s)
HR/(¥%/min)
20 51
T, T, T, T,
A2 (n = 40) 82.34+8.34 67.94+6.94" 71.35+7.35" 76.59+7.89
YRR (n = 40) 82.19+8.29 72.79+7.49 77.91+7.91° 80.21+8.96
2z 0.08 3.00 3.84 232
P1E 0.936 0.004 0.000 0.022
MAP/mmHg
2151
T, T, T, T,
A2 (n = 40) 103.25+10.57 96.61+9.71 90.119.14 98.28+10.12°
X HEZH (n = 40) 102.97+10.51 91.13+9.33" 82.91+8.91" 93.21+9.48"
i 0.12 2.57 3.57 2.31
PAE 0.906 0.012 0.001 0.023
Sp0,/%
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A2 (n=40) 99.17+9.95 98.73+9.94 97.95+9.80 99.05+9.48
XF R (n=40) 99.26+9.98 91.0629.25" 91.12+9.14 96.3629.68"
il 0.04 3.57 3.22 1.26
PlE 0.968 0.001 0.002 0.213
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Table 4 Comparison of Ramsay sedation scores between the two groups  (points, x =+ s)
4151 T, T, T, T,
A4 (n=40) 2.74+0.29 1.85+0.26 2.11+0.25 2.36+0.26
XJ HRZH (n=40) 2.69+0.27 1.91+0.28 3.16+0.35 3.48+0.38
fE 0.80 0.99 15.44 15.38
PAi 0.427 0.324 0.000 0.000
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Table 5 Comparison of incidence of adverse reactions between the two groups n (%)
205 IR A1 RN R RAEAER
BA4 (n=40) 1(2.50) 3(7.50) 1(2.50) 5(12.50)
X REEH (n = 40) 0(0.00) 2(5.00) 1(2.50) 3(7.50)
X1H 0.14
P{E 0.709
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