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Abstract

Objective: To evaluate the efficacy of a modified lidocaine gel application method in fiberoptic bron-
choscopy and treatment for pulmonary tuberculosis patients. Methods: A total of 124 patients with
pulmonary tuberculosis undergoing locally anesthetized fiberoptic bronchoscopy or treatment be-
tween November 2023 and June 2024 were randomized into an observation group (n = 62) and a
control group (n = 62). The control group received conventional local anesthesia, while the obser-
vation group received the modified lidocaine gel method. Outcomes assessed included anesthetic
efficacy, intraoperative blood pressure, heart rate, oxygen saturation, procedural success rate, in-
cidence of adverse reactions, post-procedure pharyngitis severity, and patient satisfaction. Results:
The observation group demonstrated significantly superior anesthetic efficacy compared to the
control group. Statistically significant differences (P < 0.05) were observed in the changes of peak
systolic pressure, peak diastolic pressure, peak heart rate, and nadir oxygen saturation before ex-
amination and after passing the glottis, with greater variations in the control group. The observa-
tion group also had a significantly higher procedural success rate, lower incidence of adverse reac-
tions (P < 0.05), a higher proportion of patients without throat discomfort, and greater satisfaction
rates. Conclusion: The modified lidocaine gel application method is highly effective and safe for fi-
beroptic bronchoscopy and treatment in pulmonary tuberculosis patients.
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Table 2. Comparison of peak systolic pressure, peak diastolic pressure, peak heart rate, nadir oxygen saturation and their
changes before examination and after glottis passage between the two groups
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Table 3. Comparison of procedural success rate and adverse reactions between the two groups
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