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ABSTRACT Objective: To observe the superiority of the painless bronchoscopy under general anesthesia. Methods: 600 patients
were randomly divided into two groups, Group A as observation group and group B as control group. There were 300 cases in group A
under general anesthesia, given propofol and remifentanil, and others in group B given lidocaine in throats and local tachea with Pressure
atomization, the blood pressure levels, heart rate and pulse oxygen saturation in operation and after operation continuously observed.
Results: Compared with preoperative situations, the pulse oxygen saturation was no significantly different in Group A during
bronchoscopy, blood pressure levels and heart rate increased, and patients in group A felt more comfortable than those in group B.

Conclusion: Painless bronchoscopy has better quality, less bad memories, and more acceptability by patients, and it deserves further

application in clinic.
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Table 1 Difference of BP, HR and SPO, between two groups

2851 Groups In/E SBP(mmHg) I /E DBP (mmHg) DEHR(R /1 4y) MEEFE SO, %)

ME2H

e 130.20+ 12.62 76.60+ 6.26 90.20+ 10.26 91.26% 2.68

Observation group
WHRA
120.23+ 15.14 73.26x 10.26 96.40+ 16.68 88.62+ 8.68
Control group
P{E <0.05 >0.05 <0.05 <0.05
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Table 2 Comparison of complication and reaction during operation

A5G R S&FF i (min ) (%) WRERE(%) (%) (%)
7l Groups
P Examination time( min ) Therapy time Cough Dyspnea Blood Laryngeal spasm
BUE=4|
3.84+ 0.56 20.84+ 5.56 1.5 0.5 3 1
Observation group
6.84 £ 2.56 30.64+ 8.56 40.6 10.2 8 8.06
Control group
P{E <0.05 <0.01 <0.05 <0.05 <0.05 <0.05
E R EREETYSEEREGERERE; BT EEXSERTER ANETOSKR ST ERE,

Note: Examination time is the minutes needed for the bronchospy or (and) biopsy, and therapy time is the minutes needed for the argon plasma

coagulation or(and) cryoablation by bronchospy.
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