Advances in Clinical Medicine /KB #3E/E, 2026, 16(6), 1200-1207 Hans )l
Published Online June 2026 in Hans. https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2026.1662327

BREFFI TS EREAECOPDSH
M 23 28 R A Il R T 28

IBE, FHE, HaL, HRER
AIPH T F B R e (0PN ToHE B 2 e WPV S s BEAE R 2R, T 0 A

l’

ks H: 20264FE5 H16H; #FHM: 20264F6H9H; KA HW: 20264F6)H18H

wm B

HE: MERBEETT IR E RS M MR S0 E (AECOPD) & 3 Wk 3 8 B & I R 3SR .
Tk %E20214E07 A E20234E06 A THIM T P EERIT XK B KAECOPD A 17U K 1A FFIR 54
BEFZIR, RAEYIERES RWAREA . BREERA. REESE, 54300, FMARBRAIUE
FFZER; BREERHER SRR EinfAkiEmS XIS KE, #Ramsay i F47E2~44%); FEFEE
Y 7E 5 AR RRBESE R AN P KA B35 A B, [ Ramsay B 7E5~65 . WAV BRERAT (TO0). BEEE R T
(T1). R BE LRI Y (T2) A JE 15740 (T3) 3902 (HR) P33 Bk & (MAP) . 5 &A1 (SPO2),
EFTO. T3 A SR F MS A HTHPH. PaO2. PaCOz. £5: BHREHSHFEBML, &N &
WIHR. MAP. SPO:ZERELHEE (P> 0.05), HEEERSRIMRBAETL. T2 E K EAHR.
MAP. SPO:ERA R ITHH¥E N (P<0.05); TIWETAF, BHEEFPa05RFHREERERIT¥EE N
(P<0.05), HEEEFHPaCO SIFFEBERBFRITHEE N (P<0.05). 45iB: £ XTAECOPDA F PP 345
B, ERBEER T XAEER, TRERERT, BRRELATFER, W25 HREEZ AT R K e
WA, AR EACBRUER, ESIERIE .

Xiid
BREEE, XEH, BEEENRMREORSMENE, MPREE

Clinical Observation of Conscious
Sedation and Bronchoscopy

in AECOPD Patients with
Respiratory Failure

Shenglong Wang’, Sushu Li, Yihua Chen, Jiamin Chen

EIEE .

XESIH: Ele, =058, B, BER. HEREERT U EBIIE AECOPD A FF IR 32 i B35 F G RS D]. I
PRIZE 533 f&, 2026, 16(6): 1200-1207. DOI: 10.12677/acm.2026.1662327


https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2026.1662327
https://doi.org/10.12677/acm.2026.1662327
https://www.hanspub.org/

Tl &

Department of Respiratory and Critical Care Medicine, Liuzhou Traditional Chinese Medicine Hospital (Liuzhou
Zhuang Medical Hospital), Liuzhou Guangxi

Received: May 16, 2026; accepted: June 9, 2026; published: June 18, 2026

Abstract

Objective: Observing the clinical effect of conscious sedation bronchoscopy in patients with Acute
Exacerbation of Chronic Obstructive Pulmonary Disease (AECOPD) complicated with respiratory
failure. Methods: From July 2021 to June 2023, 90 AECOPD patients with type I/Il respiratory failure
undergoing bronchoscopy at Liuzhou Traditional Chinese Medicine Hospital were randomly di-
vided into local, conscious sedation, and general anesthesia groups (30 each). The local group re-
ceived only lidocaine; the conscious sedation group received midazolam and fentanyl for a Ramsay
score of 2~4; the general group received the same for a score of 5~6. HR, MAP, and SPOz were mon-
itored at TO (pre-anesthesia), T1 (glottis insertion), T2 (BALF collection), and T3 (15 min post-op).
pH, Pa0z, and PCOz were recorded at TO and T3. Results: No significant differences in HR, MAP, and
Sp0: were observed between conscious and deep sedation at any time point (P > 0.05), while signif-
icant differences were found between conscious sedation and local anesthesia at T1 and T2 (P <
0.05). At T3, PaO: differed significantly between conscious sedation and local anesthesia (P < 0.05),
and PaCO: differed significantly between conscious and deep sedation (P < 0.05). Conclusion: For
AECOPD patients with respiratory failure, bronchoscopy under conscious sedation reduces pain, im-
proves comfort, minimizes respiratory depression from general anesthetics, and lowers COz retention,
warranting clinical use.
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1. 5]

SCRE B MR R AR EOR, BEE ORI N BRI R R, FUIE NETE AN O, T
N TR R G e B 56T, BRTE A FSITRORTIZ B TIRIR[1]. HE SRR AENE
NPEBRAE, 297 R AT e tH IR . i L P& SR, L2 SEURALAE . (O R R 5™ JF RO . FRIE
HATSCUVE SR E 2 LU 73 SR BRI o PRIV & i D B i B (RIS AR )« R PEEE (2]
14 BEL ZE 14 il < 99 (chronic obstructive pulmonary disease, COPD) & — i LA 52 FRONRFAE (il #8500, <,
MEZRATERY, S THERRE, 2 5WANEFHEAHR, B G H IS g, e, 12
PR A o I 55 FF ACRE , YRITMEFE R, TG ANERAR 3] 17718 4 BH ZE P It 5 795 =014 10 2 (acute exacerbation
of chronic obstructive pulmonary disease, AECOPD) ;& —Fh St 10 5 28 20 A e Wz PR i R () e ik %
PRIEPRANEE, - [F s PRI Dy W ek e 3 30 ) A i 4 B RE S BN B, e B iC S AT SV 5 1 AT IS O
SERE T WP IE S WA R A B (4] BRI, oR—Fhi& AT AECOPD & F: IR R o 1 BRI 77 AT U8
B, BAEZERIGKE X
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2. AREH®
2.1. —RER

IEHE 2021 4F 07 H 2 2023 4 06 HAERFMERL IS I AFRHER AECOPD & FFRFIR 32 35 25 4L 180
B, Mo T RLOPIR L 90 il I1 BURPIR RESS 90 ], {ZMERENI S TR, 4130 4], BIE IR 1 RPN A
U R ORI . A 1 BN RS BRI A . SR 1 BURRIRCE R IR FR AL A OF 1 BRI R R
JREFZE . B9 11 BYNP IR S sy BR AR AL . 501 11 BUDPIR SRR IR FE R 2 . SRR S s 20 S PRI 4F
WS- TR L, ERBLEG AR (P> 0.05), BARHH, W& 1.

Table 1. Comparison of clinical general data of patients in each group

1. FEBEIRA—ARFIRIELER

TR [1(%)] A
#m) ) it R
% “ (#)
Sl ORI 30 20 (66.67) 10 (33.33) 74.37 + 8.22
AECOPD & Jf: -
P e TR 30 19 (63.33) 11 (36.67) 74.03 +8.13
IR 30 21 (70) 9 (30) 75 +7.98
F/ 7 0.3 0.11
P 0.861 0.896
S R 30 18 (60) 12 (40) 743 +7.43
AECOPD &3 e
N i . . 8£7.
L I S5 TE R 30 19 (63.33) 11 (36.67) 73.8 +7.89
R B 30 20 (66.67) 10 (33.33) 74.97 + 8.01
F/ 7 0.287 0.17
P 0.866 0.844

INNPRIE: Ff AECOPD KW LSS Wibnite, B4 SO VE ST SCUEREE . FRBRbRHE[S]: @
BIRETICERE NGB EE: @ SRR H O E; @ BMIIRERERTE; @ &IFRMHIIm
Hi © XNAFAEMGYLBE; © mRERATES,

2.2. RIS

JRERRRIE B AT 4h 25 2h 28K, TEBREER R FEEER R ORAT 8 h 22, 2h Bk, RATHM
FFIRCA A & RGE S, W TG A1) 2 2 ik [E (mean arterial pressure, MAP). /(>3 (heart rate, HR). Ui [¥l(elec-
trocardiogram, ECG). £ i 2l ik ML 5 1L F11 B (percutaneous arterial oxygen saturation, SPO,).

2.3. HBEHR

JREBIRIEEE . SRR 2 R AT R AR, FIEA 6 mg/ke, nlT AT R, KA FEE L
TN Z AR RI3EAT Ja) 3 R -

TEBREE A . 7E SRS RIS Al A DRI M £(0.03~0.05 mg/kg) I 55 A JB (1~2 pg/kg) il Bh A R TR
J7, Al Ramsay P50 7E 2~4 77,

IRPEREERZE . AEJR) S PRI REAE b ph BRI = TR AT IR FE B, (0 FH 250 9 WKk E£:.(0.03~0.05 mg/kg) [
ZERJE(1~2 pg/kg)f# Ramsay iP5 7E 5~6 43

DL 24 21 F 2 S8 &= 40T (high-flow nasal cannula oxygen therapy, HFNC). XfF I FIIEIR 32
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R, WESARE 30 L/min, HERE 31°C, FIKE 33%; X 1 BIPp R B, 38 SRR E
45 L/min, W E 31°C, HIKE 33%[6].

2.4. YEIgHR
MG I B 2 B IR AT (TO) BEEEZR A [T (T1) B UMV LRI (T2) ARG 15 7380 (T3)

DFEMHR) FEIEIKEMAP). SMEEMAEE(SPO,), 3% TO. T3 IF[A] A HEH LS04 PH. PaOs-.
PaCOzo

25. GtFERE

JS ] SPSS Statistics 27 AT B HEAT Gt 2 M, TFESURIE £ FrEEROR, AN HEBCRA]
MSTREA ¢ R, 2 AR HUBCR T R MR T 22 00 . THEEER A n (%)3&oR, IR ELECR R Or ke,
LA P<0.05 AZEFASFE X

3. 58
3.1. AECOPD &3 | IR ZRuBE X IBFRELE:

3.1.1. AEIHEES R EN I FIERREL R

=R 5 FUAE TO B[R] A W HR. MAP. SPO, Z RIS 11242 (P >0.05). JHEEEAEERE T1.
T2 WHE A, B0 HR. MAP. SPO, 5 5 BRI 22 7 AT G122 8 (P <0.05). SR Z RS
(P> 0.05). = FlRREE S 3AE T3 BFASE AT HR. MAP. SPO, Z R BTG4 (P > 0.05),
WA 2,
Table 2. Comparison of hemodynamic indexes at different points of different anesthesia methods in AECOPD patients with

type I respiratory failure (X +s)
& 2. AECOPD &3 I BUMIR 3238 - AN EMEE 5 R & T R IR AN NI F AR (£ 5)

B0 25 TO Tl T2 T3
A4 82.5+9.17 95.97 + 6.27% 100.43 + 6,71 88.27 +7.27
HR (X/5%) B4 82.17 +9.48 91 +5.92 9493+55 87.27 +5.67
c4l 81.9+7.79 90.63 + 6.82 94.43 +5.98 87.03 + 6.83

F wmxam =5.984, Fuw =284.34, Faw =242
P wyixam <0.05, Pwm <0.05, Pam =0.095

A4l 75.03 + 5.77 85.9 + 6.65b 88.3 + 6.3t 72.93 £4.53
MAP (mmHg) B 41 74.63 +7 78.07 +5.85 80.2 £5.52 7277 £438
C#H 7433 +6.13 77.47 +5.53 79.77 £ 6.01 732+5.12

Frl»]\'wﬂxgmm = 14129v Fnﬂm = 128378, Fgm‘m = 8045
P i) X 4L ) S OOSy P [SHE] S 0057 P ZH17] S 005

A 95.77+1.68 91.9£2.11% 91.9 & 1.83% 94.37+1.77
SPO2 (%) B4 95.6 +1.83 95.93 +£1.53 94.9 +1.88 94.27 £2.57
CH 95.13+1.43 95.8+1.54 95.07+1.76 95.07 +2.86

Fu»u‘njxgurnj =20.489, Fu»ﬂ‘nj =16.025, me =14.703
P wsixan < 0.05, P <0.05, P aw <0.05

AW = REBMREE, B4 = ERER, C4H = REEE: 5BAlKP<0.05 5 CAHLLE P<0.05.
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3.1.2. FRIKEESHIMS 5 HrigfRbb B

=Rk 2UCE TO AT S PHL PaO,. PaCO,, ZEFHITEGE 245 (P> 0.05). 7 T3 (a5
M TSR IR PH. PaO, SR EF: 2 R LG F R (P > 0.05), THEREFHIRN PaCO, 5 B Hi
ZRA G (P < 0.05), HEBEFRN PH 5 &5 2 7 L85 SU(P > 0.05), i BEAEE IR
PaO,. PaCO, 5 Rk 2 5 A Gt 2 5 (P < 0.05), W% 3.

Table 3. Comparison of blood gas analysis indexes in different anesthesia methods in AECOPD patients with type I respiratory
failure (x £ )

%% 3. AECOPD &3 | BN REARMREES N E T 2 M SRR (x +5)

fats 151 TO T3
A4 7.37+0.06 7.39 +0.05

PH B4 7.37 +0.06 7.38 + 0.04
CH 7.39 +0.05 7.37 +0.06

F otpxam =2.453, Fww =0.072, Fam =0.058
P wsigxamn = 0.092, P =0.789, Pam =0.943

A 53.14+4.92 57.37 + 6.85%
PaO: B 523+4.62 65.57+£9.43
CH4 52+5.79 65.25+8.91

Fnﬂmxzmm = 64.462, Fn»n‘m = 251.1, F?Hrm = 49.166
P wwmxam <0.05, Puww <0.05, Paw <0.05

A 39.56 +5.98 43.76 + 7.81b¢
PaCO2 B 40.98 + 4.64 51.42 +5.05¢
CH 40.55+4.74 56.83 + 7.06

Fuymxam =40.557, Fww =354.247, Fam =13.018
P g <0.05, Pam <0.05, Pauw <0.05

AW = REBMREE, B4 = ERER, C4H = REEE: 5BAlKP<0.05 5 CHLLE P<0.05.

3.2. AECOPD & 11 BUIFINZTuEHE X 154REL 3R

3.2.1. ARHFEESR MRS F R B

=R pREE 77 UAE TO AT A5 W0 HR. MAP. SPO, % RS i1 (P >0.05). 1SHRAHERE T1.
T2 B [A]5 28, M0 HR. MAP. SPO, 55l R 22 7 A Gt % 8 (P <0.05). SiREHEFZERTLRIT
FRE (P> 0.05). = FlpkEE /7 207E T3 BFE 5 500 HR. MAP. SPO, Z 53 L4t 1155 (P > 0.05),
7% 4.

Table 4. Comparison of hemodynamic indexes at different points of different anesthesia methods in AECOPD patients with
type Il respiratory failure (x £ s )

3 4. AECOPD &3 Il BUIFIRZIHH A EIMEE X &1 MR N FEFREL A (X +5)

(=L 2H 53 TO Tl T2 T3
A4 82.37£8.55 96.03 & 6.13b 100.37 £ 6.57> 88.4+7.04
HR (IR/4Y) B4 82.57+9.32 91.37 £6.22 95.17 + 5.68 87.63 +£5.75
CH 82.6+7.92 90.8 + 6.46 94.7 +£5.56 86.73 +7.11

F ot = 5.836, Fww =256.725, F am =2.159
P i <0.05, Pwm <0.05, Puw =0.122
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Al 76.03 £5.8 86.37 + 6.520¢ 89.03 + 6.220¢ 7843 £6.7

MAP (mmHg) B4l 75.13 + 6.67 78.33 £5.74 79.83 +5.7 78.1+£5.65
c4 74.53 +6.36 79.2 + 6.05 80.57 +5.89 78.13 + 6.52

F i =9.529, Fuw =53.932, Faw =8.848
P i <0.05, Py <0.05, Paw <0.05

A4l 95+ 1.62 92 + 1.95b 91.77 + 1.61 94+ 1.39
SPO2 (%) B 41 95.13 + 1.66 93.5+2.1 93.43+2.22 94.13 +1.87
c#4 95.1+1.52 94.77 £2.13 94.7 +2.22 9523 +£2.5

Fu»n‘njxgurnj = 8.848, FH»Jl'nJ =39.759, FfurnJ =9.36
P wwxam <0.05, Puww <0.05, Paw <0.05

A = RTRERY, B = EEEEE, CH = REER; 5 B4HE P<0.05 5 CHHE P<0.05.

3.2.2. FEIFHEES KM S 5 ATHEHRELE
=R 5 2UAE TO B[] AW PHL PaO,. PaCO,, ZERW TG (P> 0.05). {E T3 W [a]¥
KL TEEREEIEN PH. PaO, 5 IR 2 7 LS (P > 0.05), THREEE LI PaCO, 5 IR
ERA G R (P <0.05), TEBEEEH N PH. PaCO, 5 5 ¥ R 2 5 4T 125 (P> 0.05), iR
F I PaO, 5 B AR 22 3 A G R (P < 0.05), L% 5.
Table 5. Comparison of blood gas analysis indexes in different anesthesia methods in AECOPD patients with type II respira-

tory failure (X +s )

%< 5. AECOPD &3 Il BN B A RMREE A XN E T R MR S HriekrtbE(x +5)

fabw 51 TO T3
A 7.37 +0.06 7.39 +£0.04

PH B4 7.38 £ 0.05 7.39 +0.04
CH 7.38 +0.05 7.37+0.05

F wxmm = 3.349, Fwm = 0.769, Foawm = 0.329
P e = 0.04, P =0.383, Paw =0.72

A 53.97 £ 3.57 60.38 + 4,74b¢
Pa0s B4 52.09 + 3.67 66.74 + 8.83
CH4 5234+4 67.19+7.25

Frl»]\‘wﬂxgmm = 15516y Fnﬂm :287518y Fgm‘m :2786
P i <0.05, Pwm <0.05, Puw =0.067

A 63.97 £2.41 63.69 £ 3.4¢
PaCO: B4 63.21 £1.91 63.35+3.16°
CH 63.15+1.45 71.19+4.5

F i< =38.568, Fum =36.478, Fam =28.799
P wwxam <0.05, Puww <0.05, Paw <0.05

AW = REBMREE, B4 = ERER, C4H = REEE: 5BAlK P<0.05 5 CAHLLE P<0.05.
4. g
SR BAE NIRRT R U2 W RR YT IRz DR AR, ARS8 A . GAFE K iR o e i H

DOI: 10.12677/acm.2026.1662327 1205 Il PR 2 2 3t


https://doi.org/10.12677/acm.2026.1662327

TR 5

AT ERMEIRINME, THOFERRSUSTT R RO S TR [7]. (ASCERIENRANEEE S 5]
M | AR 2R ARG « L 20 ) 2% 25 L , L3 AT 5] T O 2 i 85 1 B ROE » R0l /2 X T~ AECOPD
G IR B, EE G E RO R, R e % 358 A8 R 7 20 32 B VR IR S 8]
RS B R E R R A TSR AT R, AL ELREEHMENRZ R, " Rk
G4z B VERIR 25 )0 WR IR S0 LA R G A/ E R, R OR B BRI T, & — B, (. S
MIRRIE 77 3 [0]. PVESF[0IF AL RAR, RMMRIEAT O BT S EURERT K, AR R f2 9 HR.
RR. SBP. DBP. SPO, S4Btz K. iR 5E[ 1110 FRon, COPD B Jm i pRIEE T 47 SOV 8 RR &
SPO, P BN B K AT R MW PE 43 B o IR FEEEETE S5 S BRI At I 4 S MERIBE 254, i Ramsay
VRO TE 5~6 4> IIERIKRRIE, 5 FH 42 B VEIRRIF 25 ) A0 H6 K M s . B 2858 . FLAESRAR 120 AL o, fi
F 4 5 RIAT SCRUE B, B S SRR TR . REMCE TSR R RN . DIEE 13 RR,
RIEEEFTAA S EER AT ILOSE . AP RIS, RGOSR (G EREE AR
SCRE B A AR AT BUAR R — PR B B A A G A AR S RS, PHREFIEE S, R
At T2 EEATY RE A TR ANIC & BARAS [14] o T 4 8 A 48 F I IR0 AT SCORUE AR CHOE,, AW FC B X
AECOPD & FF WP 3 by J 3, PR I BB (0 BRI 7 AT SCUE SRR B I R R, DU ARG I
PR PR LR AR

KRWFLEIR, £ AECOPD &I I BUNFIR s Mg, (EMLRAN 1% 5 1H, 1S REE 5 IR B
bt, 7ESHTEFT S HR. MAP. SPO, ZF L4tiH 248 (P> 0.05), TG EEHEE 5 55 RRIEAE T1. T2
IS IE) S S I HR. MAP, SPO, Z$ A 48127 (P < 0.05). fEIML/SH 5T, =Mk 7 = PH {8 %
FEG (P > 0.05), {H T3 BFEFI S, JEBEF T PaO,. PaCO, 5 R I Z F A Fiil 5 X
(P <0.05), HEEEE T PaCO, SIREHEE Z R A AR FE (P <0.05), EF0 T BI85 LR ECN T 1
AR R OR, JEREE R IR AR RAF IR IE R, PRGN, SRS FERE, LRERE A
TP, BRI BOESR, s A L.

AW, £ AECOPD & 3 11 BURPIR s i (WL rh, FEMIRZN )5 5 1H, I BRELH 5 IR B B A
Lo, FESBFAIT AU HR. MAP. SPO, Z R B4t (P> 0.05), i BEE: 5 R MIETE T1. T2
i) AT HR. MAP. SPO, Z 34 Giit 24 (P < 0.05). fEMLA M 7T, =FipkEE 5 X PH (£
RIS L(P>0.05), {2 T3 MEFY S, G~ PaO, 5 Rl RRIN 2 5 it 5 8 (P <0.05),
THEERAEE T PaCO, SR B HEHH 22 5 Giit 28 (P < 0.05). 11 BYIPIR 5235 LBk AE — Eb B B o 2 10
P AR R O, T A I B R R G W A TR R, AR AR TR, 48 RN
TH R FRE 11 BUPR IR 3 vl (8 RERRAT BN R7 @ R R RS E SR IR, BB S s 38U — 5
AT % B N 2

AU T EBERKIE M S 25 K A AR DR 25, —H e TR, BAaRMME. W3z
PEUFIRE AL, O N TR o 17380 28 Mk AR I 245 By = Mol 205N R RO, % PR B 0 T R B4
HiE R, W2 TGOS E A A P RRIE, ARG BH S5 [ FH i S e AT M P SV i, O 4 RF
MR, LR MR EMEGES R E I ER T NER, Heaeths. R RIMEEAR 2 Z i,
WA, REEE— DI SR; SR ERRR =N, AFENBMTREE g RAH
e S R R R R RS ThRe VTS, ok T AR LR 2 AR A P BT S O LA R PR TR D R

5. &t

LR EWETT, TRy — PR b BB, ARCT R AR, RO R, e R ARIE R,
AR T4 B ORI, VTl Bk RIS 2400 T2t R (R PR A, BRI — AU i B o TR TR A T iR 2
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