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Comparison of painless fiberoptic bronchoscopy with different doses of alfentanil combined with propofol

Zhen Zhang', Zhongsan Wang', Min Chen', Jingjing Han’", Xi Wi/’

'Department of Anesthesiology, Hubei Aerospace Hospital, Xiaogan Hubei, China
’Department of Anesthesiology, Union Hospital Affiliated to Tongji Medical College of Huazhong University of Science
and Technology, Wuhan Hubei, China

[ Abstract] Objective To evaluate the anesthetic effect of different doses of alfentanil combined with propofol in
painless fiberoptic bronchoscopy. Methods Sixty-six patients with ASA I-II undergoing elective fiberoptic bronchoscopy
were randomly divided into groups A, B and C group. Alfentanil 1pg/kg(group A), 3pg/kg(group B) and Sug/kg(group C)
were given first, followed by propofol 1. 5 ~ 2mg/kg. The modified conscious sedation (MOAA/S) score was 0. During
fiberoptic bronchoscopy, if the patient had eyelash reflex, body movement, or cough, propofol 0.2~0.5 mg/kg was
administered. The total amount of propofol, recovery time, incidence of cough, body movement, respiratory depression
and circulatory depression and other adverse events were recorded. Blood pressure, pulse and blood oxygen saturation
were monitored and the operation time of fiberoptic bronchoscopy and doctor's satisfaction were also recorded. Results
The total dosage of propofol, recovery time and incidence of cough in groups B and C were significantly lower than
those in group A (P<<0.05), and the satisfaction of doctors was significantly higher than that of group A (P<<0.05); The
incidence of respiratory depression in group A and B was lower than that in group C (P<<0.05). The incidence of
circulatory depression in group A and B was lower than that in group C (P<<0.05). Compared with group C, group B had

lower respiratory depression and circulation fluctuation (P<<0.05). Conclusion Alfentanil 3pg/kg, combined with
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propofol 1.5 ~ 2mg/kg of induction is more suitable for painless fiberoptic bronchoscopy required depth of anesthesia,

suitable for outpatient fiberoptic bronchoscopy.

[ Keywords] Alfentanil; Propofol; Fiberoptic Bronchoscopy
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