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Abstract

Aim: This study aims to observe the effect of different doses of dexmedetomidine (DEX) combined
with propofol-sufentanil in preventing postoperative nausea and vomiting (PONV) during painless
fiberoptic bronchoscopy (FB) examination, and to explore the optimal dose. Methods: A total of 150
patients who underwent painless fiberoptic bronchoscopy treatment at the People’s Hospital of In-
ner Mongolia Autonomous Region from August 2024 to August 2025 were selected and divided into
3 groups by random number method, with 50 cases in each group. The three groups were respec-
tively given dexmedetomidine at a dose of 0.1 pg/kg (Group 1), 0.15 pg/kg (Group 2), and 0.2 ng/kg
(Group 3), combined with sufentanil at a dose of 0.1 pg/kg and propofol at a dose of 1.5 mg/kg for
anesthesia induction. Record and analyze the incidence of postoperative PONV, postoperative VAS
score (Visual Analogue Scale), postoperative RSS score (Ramsay sedation Scale), patient satisfaction,
changes in hemodynamic indicators, respiratory safety indicators (hypoxemia, lowest Sp0z), anal-
gesic quality indicators (choking cough, body movement), etc. in the three groups. Result: There was
no statistically significant difference in general information, respiratory safety indicators and RSS
scores among the three groups of patients (P > 0.05). The incidence of PONV, postoperative VAS
score, the incidence of choking cough and body movement were the lowest in group 2, and the pa-
tient satisfaction was the highest (P < 0.05). The heart rate (HR) and mean arterial pressure (MAP)
of group 3 at time points T2 (transglottic) and T3 (transglottic) were significantly lower than those
of groups 1 and 2 (P < 0.05), and the number of cases requiring cardiovascular drug intervention (8
cases) was significantly higher (P < 0.05). Conclusion: In painless fiberoptic bronchoscopy, 0.15
ng/kg DEX (Group 2) can significantly reduce the incidence of PONV without increasing hemody-
namic risk and is a relatively appropriate dose.
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1. 518

YR B (RIRR “ 4730807 ) RV R GEOFAS HE IS VA % MR AMEROR, T2 R T8 7 iE
B BlvERD, MO NIGIT SR, SR, BEMOR S AU DL R S RIS BERES N = AR 1 5 2
. WX S, AU INIRVEERE, B ¥ R AR AILAE . OV 8 25 ™ B RO, 4K, BB E
PBRST B A AR RIS T ORI R, “ TR 3B BORRLIE T AR —— i i A iy e ik i
580RY, MEEERE. M. GRS N2 A BRI .. A, ToRmA S5 BRIE 7 E47
TG A G LK (PONV)IX — G BBk . AR Fifat, 2K PONV KA A1 25%~40%, {EH:L
I T3 @A MRFFE R, $oRH PONV KB AR ZA0[2]. HRTIRIRS HI LR T R2 N “Hinm
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AR 22587, AR AT ROMHIAR o R R, AH BT R 2254 mT 2 28 AR J5 %O IR I (PONV) 1 K
A2 [3]. PONV AMYBFEARE MR, T Re KR 1 HRTT. M R AL IR RE, SEK B Bt
(1[4, PRIk, Grar 76 CRAE PR R FE -5 HER R 1A 1R IR 2B AIE POV, B T I 2T 32 85 IRIRRATS 75 i 1)
i)

£ FFEIK A (dexmedetomidine, DEX) & — Rl 1 ap B FARER 2B, @i /EH TR o
ZARINGE] 2 HE ERRROREA, A AT R R AR A BTSSR AN, BRI [5], B AR
PRI 2 R o E TG A S5 % LMK i (PONV) 7 1, DEX FLATXUEAR S — 51, om0 nl b A0
B F 2525 P B, T 1 38 50 F B R S5 998175 2 1) PONV [6] [7]; % —J5TH, DEX #ifil iz 2 ¥ b
PRFEREI, FFo D RS IE R S 455 % 5-HTs BRI, ELAERRARIR I AR X s, E— 200k PONV
KAE8] [9]. 4K, DEX 7EfEIESE. FUIRTFA F CpliE sl &3 FAIK PONV [3] [10], {HIELIRET 28
X N AR S A A R T BEAS B DURFE UK k25082, 7 ik v ) 5 i o B
ZEEARIME

G, AW 90 B2 O 4T SCBR R B (1 88 b At %, @i 8 0.1 pg/kg. 0.15 pg/kg. 0.2 pg/kg
ZANBREEF & DEX, 6 EL A HT AR IS DEX ARG PONV KA, FIRITr B R & & iish /1%
FaE MERIREmE, B /R O AT SR A DEX TP PONV K& B &, LA DEX MG R IR
SFEBLAFIE A o

2. ZINEH*E
21, — AR

IEHLT 2024 47 8 F~2025 4 8 ATEA S H VA X N REE FiAT Jom 4F 4 30U Be iRy I 5% 150 431,
KA BN E R =4, &4 50 6. 141: Al 0.1 pg/kg DEX + 0.1 pg/kg #7557 XJE + 1.5 mg/kg A
THEAAT BRI 2 2H: F 0.15 ng/kg DEX +0.1 pg/kg #7557 X JE + 1.5 mg/kg INyHME AT MRIEE; 3 4H: A 0.2 uglkg
DEX + 0.1 pg/kg #7753 KJé + 1.5 mg/kg PITHEAT BRI .

2.2. N4

PINFBRE: O S FREFEETith 2 ASA (American Society of Snesthesiologists, ASA) [11]434% | 5% 11
. @ R > 18 %, @ WETLEIAE. LML . @ BEAETCE RSN L, TP fct, ik
FHRT 24 sk

Helbrdt: © FflRAMRBRNER. @ AAREEILEIHFRLE. @ 166 J& N H Il
BER S . @ A WP E 5 S B AR O A T S

AT N ZFH HIG XN REFACHEZ R #E(EH LS. SC-07/02KT2024113Y), JfH 5 EHEZ
EHERET.

2.3. KBS E

TEMKAR T, BT A B8 T2 5 a0 H AT RFFKEE @ hIRE, EAFAREG, “PRIERN L,
N7 B W E A I (NIBP), 0y (HR). = S EEC HEL K (3-Lead ECG) A ik 420 W Rl (SpOo) 5 e i A= iy
MAEHEAT R . 1 20 2 41, 3 I kIE ST 0.1 nglkg 2755 AR JEA 1.5 mg/kg P4 VAR 1 SRV AL 3
Iy TG B BKE A SEFERK E 0.1 ug/kg. 0.15ug/kg. 0.2 ug/kg. =413 3 mglkg/h THVAMY AT 4E4 . A T
HR <50 &/min AARFLENESE, T UABTHE S AL P33k E(MAP) < 65 mmHg 5 MAP T B 2K
F 30% MKIMNIE, FUARKEIRALEE; %5 SpO, < 90% NP N, T LATH 5) WP IR 2% 4 B WPk, - a0h IS 87 {2
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2.4. MEIGHR

O ARJEHEL. Kt (PONV)KAEZR: PONV HIVFA R B 1P /35 (NRS, 0~10 43, 0 NJEEL, 10
9™ EL L) P SRR I . DA B 1) 9 R B F RIS B = (PACU)IE . RS 6 /N FIR S 24
/NEF o PONV FIZ bR AE R : L O (NRS > 4) BRI (=1 () BP A2 N & 4E PONV. @ AR5 VAS P45 :
Z 8 VAS WorbaiE: 5408 10 43, 0 49 A76%: 04 < VAS W4 < 3 /- NRe A Z 1M 4 < VAS VT
55 <6 S NETRRE A AR AR ; VAS VP45 >7 43 NPImMER,, SRR K. 13 /0 R ARR A
. ® ARJE RSS W55 Ramsay EVE bRtk 1 0 NBEEAE, 2 70 NIEHEE, 3 40 NVEHE, 4 7> Ak
HE, 5 WNHE, 67 NiRlE; @ BEWEMEARFHE. WE. —& AHR):; © miks)/i%fhEs: id
SKEHNZEE(TO) WEEFR 5 (TL) A4 UESE AT 1(T2). A4 UEHELER(T3). dER 5
min (T4). £ 2 5685 (T5) ZRBERT (T6) & TR Wi 2 HR; © WPz A 4R FR: (KA IMYE(SpO2 < 90%
Frel 30 s KAEH, AR SpO:fH): @ BURETEIR: MR R4 RO H 1R AR A%,

25 GER*

F A5 SPSS 27.0 Guit ko0 #T, THEREILIYE + Rz (X +s)RoR, THTDRLBER &
Jikess, RMARITR BRI R T Z o Mk i LR — BRI T b, 4L 1E LA R R B
FHO T 25501 BLP < 0.05 NERA SR .

2.6. BIECHE

KRG BT A S AR A I RIS e o 4L, (BRI B M GE it o i
BTG, LD A R 1 -

3. &R
3.1 Z(REE—RARELE

—HBFHEEMERN . FRE. e, RE. ASA . FARNKSE—KRRILEZER LR IEXEP >
0.05), HAWELMGE 1),

Table 1. Comparison of general data of three groups of patients [ X +s /n (%)]
=1 ZHBE-REREEB[X £5 /N (%)]

gE| 1 4 (n = 50) 2 #H(n = 50) 3 4 (n = 50) F1E P&
5 28 (56.0) 26 (52.0) 27 (54.0)

45 0.12 0.942
gy 22 (44.0) 24 (48.0) 23 (46.0)

H (%) 52.3+10.5 53.1+9.8 51.7+11.2 0.25 0.782
| 2% 32 (64.0) 30 (60.0) 33 (66.0)

ASA 732 0.36 0.836
I %% 18 (36.0) 20 (40.0) 17 (34.0)

B 165.4 £ 8.2 166.1+7.9 165.8 £ 8.5 0.11 0.896

ENCS 65.2 +9.3 64.8 +10.1 66.1+8.7 0.32 0.726

FARE K 185+4.2 19.2+3.38 188 +45 0.28 0.758
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3.2. ZHHEBERBZ L. IR (PONV)E S B
2 2L PONV RERAEREZEMT 1 HM I A, EZRELiHE (P <0.05) (£ 2).

Table 2. Incidence comparison of postoperative nausea and vomiting in three groups (PONV) [n (%)]
F 2. ZHBERFT L IELE(PONV)EZEZRELE N (%)]

i B 1 41(n = 50) 2 4 (n = 50) 3 41(n = 50) 1E P{E
L1 12 (24.0) 5 (10.0) 8 (16.0) 4.12 0.127
GRS 6 (12.0) 2 (4.0 4 (8.0) 2.33 0.312

PONV k4% 18 (36.0) 7 (14.0) 12 (24.0) 7.89 0.019

3.3. ZHBERRE VAS o LLE
=HEEARG VAS tE0 LB ERH Gt 52 (P < 0.05), 2 HiFn &K 3).

Table 3. Comparison of postoperative VAS scores in three groups (X £ )
52 3. SHHEBEARE VAS IFSEEE (X £5)

=] 1 41(n = 50) 2 #H(n = 50) 3 4 (n =50) F1{E P1E

VAS #¥53 32+11 1.8+0.9a 25+1.0b 8.76 <0.001

e P ELBCR ] LSD-t K5 5 1 4k, P <0.05; 5 2 b, PP <0.05.

3.4. SHHBERE RSS IESELE:
ZHEFE ARG RSS WA EL S ZERTTA 2R (P > 0.05) (£ 4).

Table 4. Comparison of postoperative RSS scores in three groups [n (%)]
%= 4. ZHHBEARE RSS AL N (%)]

IiH 1 4H(n = 50) 2 #(n =50) 3 #(n=50) PkE! P1H

1 53 (A %2) 2 1 1

2 G (T E) 10 12 11

3 4 (WEHE) 25 26 24
1.23 0.873

4 5y (IR HE) 10 8 11

5 73 (\HE) 3 3 3

6 73 (PR HE) 0 0 0

35 ZHEEBEELR
2HBERNWEERE, ERAFT¥E (P <0.05) (3% 5).
3.6. —tHEHEMRINHFIEIREER

S AN RN A0 (HR)FIF 2 30 ik (MAP) 1 LR B 8 & 7 22 0 hr . S5 SRR, ARIAIF
& DEX X #FH A HR il MAP (524 2 2% 2 7 (P < 0.05). {EBIARIIAR R T2 G751 1)F1 T3 (L F%
RIS AL, D3 2H(0.2 pg/kg) 1 HR Al MAP 5 2 ZKT 1 4481 2 2H(P < 0.05). 3 43tf 8 filE#H A HR
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< 50 /min 5 MAP FF% > 30%i 75 18 FH B0 S BB 1700, EE 2+ 1 41 B 2 412 #1) (P =
9.24,P=0.01). 45 %M, 0.2 ug/kg 7&K DEX S8 7 5 8 3E 1O F MM ES], CHAER I FAR
SR O U AR e MEAR R 4L (6, £ 7).

Table 5. Comparison of patients’ satisfaction in three groups [n (%)]
5 ZHEEBEELLR[N (W)]

gE| 1 4 (n =50) 2 4H(n = 50) 3 4(n = 50) ~1E P&
= 20 (40.0) 32 (64.0) 25 (50.0)
T 18 (36.0) 15 (30.0) 18 (36.0)
—K 8 (16.0) 3(6.0) 5 (10.0) 9.87 0.042
D= 4 (8.0) 0(0.0) 2 (4.0)
W 38 (76.0) 47 (94.0) 43 (86.0)

Table 6. Comparison of heart rate (HR, b/pm) of patients in three groups at different time points (X +s)
6. ZHABETRER RILEHR, RITEELE(X£s)

I A 12 22 34 F 251 P 2151 FRH PAH
TO (A=) 823+85 81.7+9.1 83.0+88 0.18 0.834
T1 (B )5) 756+7.2 748+6.9 69.4 + 7.5 8.76 <0.001
T2 (i 70) 84.1+9.0 825+83 75.8 + 8.1 11.23 <0.001

T3 (i FE%) 835+8.7 81.9+8.0 743 £7.9% 1257 <0.001 4.89 <0.001
T4 (%28 5min)  80.2+7.8 79.0+75 76.1+7.2 3.45 0.067
T5 (AREE) 789+7.1 778+6.8 76.8+6.5 1.12 0.329
T6 (75 M) 815+8.2 80977 80.1+7.4 0.34 0.715

Table 7. Comparison of mean arterial pressure at different time points (MAP, mmHg) (X +s)
= 7. TR S FENBKE(MAP, mmHg)EEE (X £5)

NP 14 24 34 F 251 P 25 FXH PXH
TO (N\E) 925+8.1 91.8+8.7 93.2+8.4 0.27 0.765
T1 (HF)E) 85.3+75 83.9+7.0 78.6 +7.8% 9.45 <0.001
T2 G 1) 948+9.2 93.1+85 86.5 + 8.3 10.87 <0.001

T3 (i) 935+8.9 920+8.2 85.2 8.0 13.01 <0.001 5.12 <0.001
T4 (B2 5min)  89.1+7.7 88.0+7.4 858+7.1 2.78 0.098
T5 (REE) 87.8+7.3 86.9+7.0 86.1+6.8 0.89 0.412
T6 (F7HiE) 90.5+8.0 90.1+7.6 89.7+7.3 0.15 0.862

He RHESWNETTZ0H. 5 14WE, P <0.05; 52 41HE, "P<0.05.

37. ZHBEEFRREMERAREME, KT SpO:)ELH:
LB RSAUIAE A AE AR Ak SpOL LR, %7 ettt 58 X (P > 0.05) (¥ 8).
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Table 8. Comparison of respiratory safety indexes among three groups of patients [n (%)]
7 8. ZHHEEMFIRZ & MIEFRELEN (%)]

i H 1 4 (n = 50) 2 4 (n = 50) 3 4(n = 50) 2F A P{A
SpO2 < 90%¥F4E 30 s KA % 5 (10.0) 4 (8.0) 6 (12.0) 0.45 0.798
AR i SpO2 1 92321 92819 91.9+2.3 1.12 0.334

38 ZHBEHBREEFEX, 430)EEE
2 AEBHEARFEZAABN K AR, ZRA G2 (P <0.05) (% 9).

Table 9. Comparison of analgesic quality indexes among three groups of patients [n (%)]
9. ZHABEHEBREREARLER N (W)]

i H 1 4H(n = 50) 2 4H(n = 50) 3 4 (n = 50) P! P A
MR A 2 14 (28.0) 6 (12.0) 9 (18.0) 6.78 0.034
BB RS 10 (20.0) 4 (8.0) 7 (14.0) 5.12 0.047

4. g

AW AT I b A = Rl AN [F) 70 B A5 22 6K 8 (0.1, 0.15, 0.2 pg/kg)BE-4 R VAMY - 47255 K JE7E o £F 4 52
SEBRE PN AR, RGP T HXT PONV 1T 7 3R BRI 2 . 45 R 87K, 0.15 pg/kg £
FEFEMKE AR JG B O R A2 14%, BECTHAMMA, HARE VAS P RAK. M) /158 A
FoOE, ZRE VI ZIE AL T I BOE B = .

HFAEK TN I BRI oo B F IR 2B, LB A S5 O (4 R AL ©7E 2 B0 7
BRIGIE . RS R G52 BERE . DEX K PONV BINLHEIE K. © wob BRI A&, @
WHEZ LT LIRER, BIRSSE: © Wb R a8 % 5-HTs B,  ELHEHI S50 Rl s Mo A 1k o
WS 0.1 pg/kg FE A AL 78 0% _EiRE K, i PONV 151k 36%; 0.15 pg/kg #1&E T PONV K/EXKE
EIK, HY5 0.2 pg/kg AAHZE RIS FE S, FEnidi— B R s R ge i sd Bk ik 248, FIREE
FIE - BN KRR T FEA K, X—l@h 50 arg s st AR [3]. keI % 0.2 pg/kg HAK
RS TR i3s3 N Bl 2 KU .

FEFER R B 7 TH . 0.15 pg/kg DEX 41(2 4H) AR J5 VAS 1 i fi(1.8 £0.9), HMIZ% . 145h Kk A R AR,
KRN E N EURSCR S, 0.15 pg/kg DEX FEAE T 58 5638 145 35 M RISIH I E A, s R T ik
FEITN P TRAEBUBR X IR R E 6 1F, $-TF 7 RN B A 22 4 1k

M) )7 2584 P VRl DEX Ze 2 PE 8 . DEX KIS S Emilt, 0.2 ng/kg e
SR R Z I A5(T2, TI)HEL T R 1 HR A1 MAP FF%, F24MTFAs a2 . X R &=
(1) DEX O LB H0 1) 38508 2 B A F A fIEm 224k, 117 0.15 pg/kg Z7ETR ML 78 - B FH DR FIR, (RFF T
BRI S 1 B R, ZatEEiR.

ERFEREME, =4 RSS /3 fiv WK SpO2 KARAMLE KA Z 22 R gt = 3, ME T DEX A
PRI FR B AR A o L IBUBSITESRIR R, A5 SEFEIK @ X PR pRX (0 400 ) P AR S, RO TE 35 s 7
BN, RS 5] IR A S s R R >, AR TR R R A A B R E
XA G SEFEK B TE O AT S R B P AR B2 4 rt, RIUE R T PR Thae g & B 21
JRE
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CREBURMCR A, PONV KA R TR KGR ME R 755K 2R, 0.15 pg/kg DEX 41357 5 A
ErTHAMMEAH, PR ZFREIESRT R E AL T T B A .

AT A T RRYE. 1%, AR E T = FIE4(0.1,0.15,0.2 ug/kg), KAEHEE 72
7 EE L, DRI RT RE R B 58 AR A R FERKE ORI - RN R . SRR 78 v] 2% R 1Y N B 22 7] o
CLE— DR 2575 58 o ok, AHIF 78R B B PH M R AL (36 ) 5-HT s 25 B » R TCv: BBz b s
HEFKE SHEGIEE AR Z R WA, AR AFEAREMXAIR, HARPOUI, e
RREE . Rkl 2 ol KFEAR T — PIIEARSE 1, HRZR A EFEKE 5 HAd k25415
A 8L BB R U

5. &

AHE T LB =Fh7IHE(0.1, 0.15, 0.2 pg/kg) A7 RATHKERL & AN - #7255 KJefE e 40 Ve ke &
TFRIRBCR, B RV H AR5 B LMK (PONV) I TS 11 A S AR RRIRE i . 45 R 487k, 0.15 pglkg 43546
WK E AT 25 A PONY RZEAR, FEBRUR . BRI PUMK AL 2 (A TS R AT 4, B B A R L T 5 o
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