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Effect of alfentanil combined with propofol for painless fiberoptic bronchoscopy

MA Ya,LIU Shao-zheng,QIAO Wei, WANG Xian-feng
( Department of Anesthesiology , Wanbei Coal and Electricity Group General Hospital ,Suzhou 234011 ,Anhui, China)

[ Abstract] Objective:To investigate the effect of alfentanil combined with propofol in painless fiberoptic bronchoscopy. Meth-
ods:196 patients undergoing painless fiberoptic bronchoscopy were divided into control group and experimental group according to the
different anesthesia induction methods,98 cases in each group. Anesthesia was induced with sufentanil 0.1 pg/kg in the control group
and alfentanil 10 pwg/kg in the experimental group. Both groups were given propofol 1 ~2 mg/kg and succinylcholine chloride 1 ~2 mg/kg.
The heart rate (HR) ,mean arterial pressure (MAP) and pulse oxygen saturation (Sp0O, ) ,and recovery and occurrence of adverse re-
actions were compared between the two groups at 10 min after entering the room (T0) ,loss of consciousness (T1) ,insertion of larynge-
al mask (T2) ,immediately after entering the endoscopy (T3) ,2 min after the start of the examination (T4 ) ,4 min after the start of the
examination (T5) and immediately after the end of the examination (T6). Results: At TO,there was no significant difference in HR
and MAP between the two groups (P >0.05). At T1,T3 and T4 ,the HR and MAP of the two groups were lower than those at TO (P <
0.05) ,and the HR and MAP of the experimental group at T1 were higher than those of the control group (P <0.05). There was no sig-
nificant difference in SpO, between the two groups at each time point (P >0.05). The time of spontaneous breathing, removal of laryn-
geal mask and leaving PACU in group T were shorter than those in control group (P <0.05). Compared with control group,the inci-
dence of cough and postoperative nausea and vomiting in group T was lower (P <0.05). Conclusion : Alfentanil combined with propofol
for painless fiberoptic bronchoscopy can obtain better anesthetic effect,with small hemodynamic fluctuations,rapid postoperative recov-
ery,and can reduce the occurrence of cough reaction.
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FEHL 2020 4E 7 H F 2022 4E 6 ] fig b M el 4E A
S B BE IR 19 196 B4 T T 21 4E X B B R A R
1 58 R I SE R 4, AR i RR R 355 3 O 2R [R) 43 Sy X
ML S50 40, B4 98 Bl . ASHF IR A (e BEHL SE
JEARAFHEAE , B B A R . P4 R — T
B, 2R gt #E X (P>0.05), Wk, 94
ABESE . IIAFRAE: (1) 4R 20 ~70 %5 (2) (K i i
FEH(BMI) Hy 18.5 ~28.0 kg/m’; (3) 41 2 ik i [
IiHr2s CASA) 434y T8 1T 955 (4) Bt if & < 60
min, HEERARUE: (1) ' Dhae o #; (2) G IF ™ H
OB 5 (3) H 58y IR MES 4 5 (4) 18 KR
KA FHAE R 25 5 (5) WORS B & 5 (6) BRAE A S+
F AR IZ 52 5 (7) A 7™ FHKG R G0k 55 (8)
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£ 51 B/ () BMI(kg/m*) ASA 34 (1/1%%) T AR B[] (min)
R (n=98) 54(55.10)/44(44.90) 55.78 £10.12 23.84 +£1.87 24(24.49)/74(75.51) 17.82 +4.25
XFHEZH (n =98) 51(52.04)/47(47.96) 56.69 £11.28 23.92 £1.68 23(23.47)/75(76.53) 18.77 +4.31
l/XZ {8 0. 185 0.59% 0.315 0.028 1.554
P 0.667 0.553 0.753 0.867 0.122
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®2 WHABEMRIN N FHEARLER (v 25)

21 5 TO T1 T2 T3 T4 TS
HR ({&X/min)
i 2H (n=98) 73.56 £8.45 70.25 £8.26 " 74.94 £10.13 70.38 £9.24" 71.85 £8.78 " 73.78 +£10.43
X HE4H (n =98) 73.45£9.12 67.78 £8.42" 73.89 £9.46 70.21 £8.58" 71.48 £7.46" 73.84 £10. 14
{8 0.088 2.073 0.750 0.133 0.318 0.041
P i 0.930 0.040 0.454 0.894 0.751 0.968
MAP(mmHg)
K4 (n=98) 80.45 £10.23 77.55 £9.45" 82.78 £12.41 76.65 £12.13 " 77.58 £10.41" 85.42 £13.78
X HEZH (n =98) 80.27 +12.46 74.69 £10.36 " 82.45 +£11.26 75.12 £11.78 " 76.49 £10.23 " 86.12 £13.94
LA 0.111 2.019 0.195 0.896 0.739 0.354
P1g 0.912 0.045 0.847 0.372 0.461 0.724
Sp0, (% )
U4 (n=98) 98.42 +1.36 97.87 £1.65 98.14 £1.65 97.35 £1.69 97.52 £1.71 97.42 £1.94
X HEZH (n =98) 98.78 £1.41 97.42 £1.35 98.02+1.78 96.87 £2.12 97.14 £1.89 96.89 +1.86
t i 1.819 2.089 0.489 1.753 1.476 1.952
P i 0.070 0.038 0.625 0.081 0.142 0. 052

* P <0.05,540 /1 TO B 48k

®3 WABREMREBRILE(xxs)

ikl RS A EVFRETE () ARBRIGELITE (s)  B§TF PACU B8] (min)
R4 (n=98) 202.35 +10. 54 256.68 +15.25 27.12£4.78
AL (n=98) 287.41 £19.48 312.88 £20.47 32.58£5.74
1 6.678 21.795 7.236

P <0.001 <0.001 <0.001
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Eib] W% g LEEE i PONY
WAL (n=98)  2(2.04)  2(2.04)  9(9.18)  4(4.08)  10(10.20)
FE4L(n=98) 12(12.24)  1(1.02) 12(12.24)  9(9.18)  29(29.59)
Vi 7.692 - 0.480 2.060 11.556
Pif 0.006 1.000 0.488 0.151 0.001
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