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Clinical analysis of dezocine in electronic fiber bronchoscopy
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[Abstract] Objective To explore a safe and effective anesthesia method in electronic fiber bronchoscopy. Methods  Sixty pa-
tients scheduled to performed electronic fiber bronchoscopy were divided into 3 groups (n=20) ;0. 10 mg/kg midazolam was admin-
istered 5 min before examine in group A;0.05 mg/kg midazolam and 0. 1 pg/kg sufentanil were administered 5 min before examine
in group B;0. 10 mg/kg dezocine was administered 15 min before examine in group C. Systolic blood pressure (SBP) ,diastolic blood
pressure (DBP) ,heart rate (HR) and saturation of pulse oxygen (SPO,) were recorded at different time points. Body movements,
respiratory depression,cough reflex,operation time and Steward Scores were observed. The degree of satisfaction was also investi-
gated postoperatively. Results The anesthesias method of group C has the lowest effort on SBP and DBP, in the mean time, he an-
esthesias method of group B has the lowest effort on HR, however the difference has not statistical significance (P>>0. 05) ; There
was no significant change in SpO, among the 3 groups; Group C has the minimum agitation effect among the 3 groups, its agitation
grade was lower than that of the A group (P<C0. 05) ; Group B and C have less cough response, and the cough time, choking cough
times and the percentage of cough time and the operation time are lower can that of group A (P<C0. 05). The incidence of respirato-
ry depression of group C is low comparing with group A and B, but the difference has not statistical significance (P>>0. 05) ; Group
C can awake completely and could walk on its own after 0. 5 hour of anesthesia ending. Steward recovery grade is significantly high-
er than that of A group and B group (P<C0. 05); The total satisfaction of patients and the population of willing to accept review
have not statistical significance among these 3 groups (P>>0. 05). Conclusion Intravenous administration of dezocine in anesthesia
did not prolong recovery time with more stable hemodynamics,less respiratory depression and cough reflex.
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