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Clinical application of the conscious sedation by sufentanil

combined with midazolam in bronchoscopy
Liu Hongyan Gao Lei Liu Yunfeng et al
( Dept of Respiratory The Second Affiliated Hospital of Anhui Medical University Hefei 230601)

Abstract 100 patients were enrolled and randomly divided into two groups: the sedative group( lidocaine inha—
lation intravenous injection of midazolam and sufentanil) and the control group( lidocaine inhalation) . Compared
with the control group the operation time of the sedative group was decreased ( P <0.01) the VAS scores of
cough asphyxia and pain during operation were significantly decreased ( P <0.001) and the degree of amnesia
was higher after operation so the number of cases who were willing to undergo re-examination significantly in—
creased ( P <0.001) . The number of patients with obvious increased heart rate in the sedation group was signifi—
cantly reduced ( P <0.01) but the number of cases with markedly decreased systolic blood pressure ( SBP) and
the significant decrease in SpO, were more than those in the control group ( P <0.05) . However all are transient
performances that can be relieved quickly. It shows that conscious sedation can significantly improve the comfort of
bronchoscopy and has higher safety.
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