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Abstract; Objective

preoperative medication with lidocaine hydrochloride injection ultrasonic

To observe the clinical efficacy and safety of

atomization combined with low — dose dexmedetomidine hydrochloride
injection for fiberoptic bronchoscopy under general anesthesia in patients
Methods

with pulmonary tuberculosis. Patients with pulmonary
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tuberculosis scheduled for general anesthesia fiberoptic bronchoscopy were randomly divided into treatment group and
control group. Both groups were given intravenous infusions of fentanyl citrate injection 0.05 mg and 1.5 mg « kg ™'
propofol medium and long chain fat emulsion injection for induction of anesthesia. During the procedure,
2 -3 mg - kg™ ' - h™' propofol medium and long chain fat emulsion injection was used to maintain anesthesia. Control
group received no additional treatment, while treatment group received an additional intravenous infusion of
0.2 pg + kg™' dexmedetomidine hydrochloride injection through micro — pump over 15 min, combined with nebulized
inhalation of lidocaine hydrochloride injection 3 —4 mlL, before induction of anesthesia. The postoperative anesthesia
status, recovery quality, inflammation — related indicators and safety were compared between the two groups. Results

Among the 95 patients with pulmonary tuberculosis who underwent fiberoptic bronchoscopy under general anesthesia,
3 cases dropped out during the treatment and finally 46 cases were included in each group. After treatment, the loss of
consciousness time in control group and treatment group were (172.65 + 36.81) and ( 146.67 + 26.46) s,
respectively; the recovery time were (18.67 £1.06) and (15.50 £0.75) min, respectively; the orientation recovery
time were (16.63 +1.76) and (9.57 +1.70) min and the dosage of propofol were (130.21 + 13.41)

(124.02 £15.43) mg, respectively; the Ramsay scores of 10 minutes after awakening were (3.09 = 0.51)

and
and
(2.57 £0.62) points, respectively; the Ramsay scores of 20 minutes after awakening were (3.52 +0.55) and
(3.00 +0.67) points, respectively; the levels of death — associated protein kinase 1 ( DAPK1) were (88.08 +£9.85)
and (81.88 £11.55) ng + L™, respectively; the levels of NOD - like receptor family pyrin domain — containing 3
(NLRP3) were (78.63 +9.35) and (73.96 +7.52) ng + L', respectively; the levels of interleukin — 18 (IL - 1)
were (46.02 £4.59) and (41.04 +6.62) ng - L™, respectively and the levels of IL — 18 were (5.71 +1.64) and
(4.78 £1.23) ng + L', respectively. The differences of the above indexes between treatment group and control group
were statistically significant (all P <0.05). The main adverse drug reactions of control group were tinnitus, dizziness,
nausea, agitation and convulsion; in treatment group were dizziness, nausea, agitation and convulsion, the total
incidence of adverse drug reactions in control group was 13. 04% (6 cases/46 cases), while that in treatment group
was 8.70% (4 cases/46 cases). There was no statistically significant difference between the two groups (P >0.05).
Conclusion Lidocaine hydrochloride injection combined with low — dose dexmedetomidine hydrochloride injection has
significant advantages in patients with pulmonary tuberculosis undergoing fiberoptic bronchoscopy under general
anesthesia. It can effectively improve the anesthetic effect and recovery quality of patients, reduce the dosage of
propofol and reduce the levels of inflammatory factors with with good safety.

Key words: lidocaine hydrochloride injection; dexmedetomidine hydrochloride injection; pulmonary tuberculosis;

fiberoptic bronchoscopy; anesthesia
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Table 1  Comparison of general information between the two
groups
Item Control(n =46) Treatment(n =46)
Age(year,x +s) 38.22+£7.99 39.72 £10. 12
Gender (n, %)

Male 18(39.13) 16(34.78)

Female 28(60. 87) 30(65.22)
ASA (n, %)

Level | 29(63.04) 25(54.35)

Level I 17(36.96) 21(45.65)
Weight (hg, % +5) 64.04 +8.29 65.12 +9. 17
Body mass index(kg + m =% x £5) 22.16 +2.87 22.64 +£3.46
Treatment method (n, % )

Balloon dilation 13(28.26) 11(23.91)

Bronchoalveolar lavage 21(45.65) 25(54.35)

Radiofrequency ablation 12(26.09) 10(21.74)
Heart rate on admission

72.91 £7.45 72.32 £7.82

(beats *+ min "' ,x £5)
SBP(mmHg,x +5)
DBP(mmHg,x +s)

119.35 £12.53
74.18 £9. 65

120.73 £12.91
75.84 £9.17

ASA ;: American Society of Anesthesiologists; SBP: Systolic blood pressure ;
DBP: Diastolic blood pressure; Control group: Anesthesia was induced by
intravenous infusion of fentanyl citrate injection 0. 05 mg and 1. 5 mg - kg ™'
propofol medium and long chain fat emulsion injection, and anesthesia was
maintained with 2 =3 mg + kg~' + h ™" propofol medium and long chain fat
emulsion injection during the operation; Treatment group: Prior to induction
of anesthesia, 0.2 wg * kg ™' dexmedetomidine hydrochloride injection was
administered via micro — pump infusion for 15 min in combination with

lidocaine hydrochloride injection 3 —4 mL via nebulization inhalation.

F2 2 41 REE BRI 00 M O3 BT Y LA (& )
Table 2

Comparison of anesthesia conditions and awakening

quality of patients in two groups (x )

Ttem Control(n =46) Treatment(n =46)
Time of loss of consciousness(s) 172. 65 +36. 81 146. 67 £26.46 *
Wake — up time( min) 18.67 £1.06 15.50 £0.75 "
Recovery time of orientation(min)  16.63 +1.76 9.57£1.70*
Dosage of propofol (mg) 130. 21 £13.41 124.02 +£15. 43 *
Ramsay score ( points )

Awaken for 10 minutes 3.09 £0.51 2.57+0.62"

Awaken for 20 minutes 3.52£0.55 3.00+0.67"

* P <0.05.

Ramsay ;: Ramsay sedation scale ; Compared with control group,

Fhim (# P <0.05) 76 T,iH 9 HR 7E48 11 125 %
GeiteERE (P >0.05) ; Hikg 4l g 76 T, 1 T, 1 1
HR @ FRTX R4 (¥ P <0.05) . 5 T, AL,
XTRRZLAE T, B Y MAP A & & FH i (P <0.05) 5 H
W 72 T, BF 19 MAP {H & & Ik + xF B 4
(P<0.05), 5 T WA, X HRALAE T, B SpO, A 2
SRR (P <0.05) iRIRZHTE T, B9 SpO, i B 2 F+ 2
(P<0.05), W33,
4 2 AHRERAERIEXIEFRH LR

BIT G, IR 41 B % (19 DAPK1  NLRP3 |IL - 18
FIL - 18 /K45 B IR T X AL (35 P <0.05) , WL
4,

F3 2 HBEMIPEN I FAAR L (2 2 5)
Table 3

Comparison of hemodynamic parameters between two

groups (x £s)

Item Time point  Control(n =46) Treatment(n =46)
HR(time + min ") T, 73.54 +7.98 74.63 +7. 63
T, 91.89 +9. 17* 86.17 £8.46 **
T, 92.24 +6.57* 87.39 +8.50**
T, 73.02 7. 03 72.46 +8.76
MAP( mmHg) Ty 85.37 +7. 83 87.98 +7.97
T, 90. 46 +8. 06" 85.17 £8.84*
T, 83.17 +6. 38 84.59 +6. 91
T, 87.26+11.83  90.74 +7.03
Sp0, (% ) T, 98.11 0. 74 98.02 +1.02
T, 97.26 £2.19*  98.26 +1.00
T, 97.78 +1. 03 98.50 +0.59 *
T, 97.67 +1.79 97.70 +1.07

HR : Heart rate; MAP : Mean arterial pressure ; SpO, : Saturation of peripheral
oxygen ; T, : Hemodynamic indicators before the start of anesthesia; T, : When
the bronchoscope enters the glottis; T, : When brushing and lavage are

performed through the bronchoscope; T;: After the bronchoscope is

withdrawn ; Compared with control group at the same time, " P < 0.05;
Compared with point T, in the same group,*P <0. 05.
R4 2 HBE RIS HRAGR I L (ng + L™ & £5)

Table 4 Comparison of inflammation — related indexes of patients

in two groups (ng - L™, x %5)

Item Control (n =46) Treatment(n =46)
DAPK1 88.08 +9. 85 81.88 +11.55*
NLRP3 78.63 £9.35 73.96 £7.52°*
IL-1B8 46.02 £4.59 41.04 +6.62*
IL-18 5.71 +1. 64 4.78 £1.23 "

DAPKI : Death — associated protein kinase 1; NLRP3: NOD - like receptor
family pyrin domain — containing 3 ;IL - 13 Interleukin — 1 beta;IL - 18

Interleukin - 18 ; Compared with control group, * P <0. 05.
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