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Abstract: Objective To study the application effect of midazolam combined with sufentanil in painless conscious sedation bronchoscopy.Methods A
total of 198 patients who underwent painless conscious sedation bronchoscopy in our hospital from January 2019 to June 2021 were selected as the
research objects. They were divided into control group and observation group by random number table method, with 99 cases in each group. The
control group was treated with local anesthesia, and the observation group was treated with midazolam combined with sufentanil on the basis of the
control group. The incidence of adverse reactions, heart rate (HR), blood oxygen saturation (Sp0,), systolic blood pressure (SBP), diastolic blood
pressure (DBP), sedation score, examination satisfaction score and willingness to re—examine rate were compared between the two groups.Results The
incidence of adverse reactions in the observation group was 5.05%, which was lower than 11.11% in the control group (P<0.05). HR, SpO,, SBP and
DBP in the two groups at immediately after the glottis were lower than those before entering the endoscope, but those in the observation group were
higher than those in the control group (P<0.05). The sedation score and examination satisfaction score of the observation group were higher than those
of the control group (P<0.05). The rate of willingness to re—examine in the observation group was 95.96%, which was higher than 76.77% in the
control group (P <0.05).Conclusion Midazolam combined with sufentanil can promote the smooth progress of painless conscious sedation
bronchoscopy. This scheme has little effect on the vital signs of patients, and can improve their sedation score and examination satisfaction score,
make patients more likely to accept reexamination, with fewer adverse reactions.
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