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Safety and effectiveness of painless bronchoscopy in elderly patients with

chronic obstructive pulmonary disease: a retrospective cohort analysis
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Abstract: Objective To investigate the safety and effectiveness of painless bronchial examination in elderly patients with
chronic obstructive pulmonary disease ( COPD). Methods A retrospective cohort study was conducted in 247 elderly
patients with mild COPD who underwent fiberoptic bronchoscopy in the Respiratory Department of Jiangsu Province Hospital
of Chinese Medicine from November 2015 to September 2018. One hundred and twenty-three patients who underwent
painless tracheoscopy were treated with local atomization of lidocaine combined with intravenous analgesia with propofol and
dezocine ( painless group ), and 124 patients who underwent general tracheoscopy were treated with local atomization
anesthesia of lidocaine only(ordinary group). The circulatory and respiratory-related indicators were compared between the
two groups,and airway responsiveness and patient’s perception were scored (both scores were O for the best and 4 for the
worst ) . Results The highest and lowest values of blood pressure ( BP), mean arterial pressure ( MAP) ,and heart rate
(HR) in patients in painless group were lower than those in ordinary group (P <0.05,P <0.01) ;and their changes in
ABP[ (12.1+6.7) mm Hg vs (44.8 £17.7) mm Hg,P <0.01],AMAP[ (10.6 £2.3) mm Hg vs (21.6 £5.9) mm
Hg,P <0.01],and AHR[ (8.7 +4.7) times/min vs (33.5 £13.5) times/min, P <0. 01 ] were significantly lower than
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those in ordinary group,that is,the fluctuations of BP and HR decreased in painless group compared with ordinary group.

The maximum and minimum respiratory frequency (RR) of patients in painless group were lower than those in ordinary

group,and the maximum and minimum values of pulse oxygen saturation (SpO,) were higher than those in ordinary group
(all P<0.01) ;and their changes in ARR[ (3.7 £2.0) times/min vs (17.2 £4.8) times/min, P <0.01] and ASpO,
[(1.6+1.6)% vs (9.0 +2.7)% ,P <0.01] were significantly lower than those in the ordinary group, that is, the

fluctuations of RR and SpO, decreased in painless group compared with ordinary group. The grading distribution of airway

response score( U =4.55,P <0.01) and the grading distribution of patients’ subjective perception score (U =13.22,P <

0.01) in painless group were better than those in ordinary group. No serious adverse reactions occurred in either group.

Conclusion Painless fiberoptic bronchoscopy is performed in elderly patients with mild COPD. Their circulation and

breathing are more stable, oxygenation is easier to maintain,and there is a more comfortable experience and safety.
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