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ClinicalObservation of the Effect of Alfentanil Hydrochloride Injection in Pain—free Flexible
Bronchoscopy Surgery
Guanglin Zuo
Department of Anesthesiology, Dali Bai Autonomous Prefecture People's Hospital
[Abstract] Objective To explore the anesthetic effect, safety, and impact on postoperative recovery of alfentanil
hydrochloride injection in pain—free flexible bronchoscopy surgery. Methods A total of 120 patients scheduled
for pain—free flexible bronchoscopy surgery from April 2024 to December 2024 were selected and divided into
Group A and Group B according to the random number table method, with 60 cases in each group. Group A
was given alfentanil hydrochloride injection combined with propofol anesthesia, while Group B was given
fentanyl combined with propofol anesthesia. The mean arterial pressure (MAP), heart rate (HR), and oxygen
saturation (SpO:) of the two groups of patients were observed before anesthesia induction (T0), during
fiberoptic bronchoscopy insertion (T1), and at the end of the examination (T2). The onset time of anesthesia,
awakening time, recovery time of orientation, dosage of propofol, intraoperative movement, and postoperative
adverse reactions were recorded for both groups. Results There was no statistically significant difference in MAP,
HR, and SpO: between the two groups at TO (P>0.05); however, at T1 and T2, the MAP, HR, and SpO: of
Group A were significantly higher than those of Group B (P<0.05). The onset time of anesthesia ([1.2+0.3] min),
awakening time ([5.6£1.2] min), and recovery time of orientation ([8.5+1.5] min) in Group A were all shorter
than those in Group B ([1.8+0.4] min, [7.841.8] min, [11.2£2.0] min) (P<0.05). The incidence of intraoperative
movement (10.0%) and postoperative nausea and vomiting (15.0%) in Group A were lower than those in Group
B (25.0%, 30.0%) (P<0.05). There was no statistically significant difference in the dosage of propofol between
the two groups (P>0.05). Conclusion Alfentanil hydrochloride injection has a definite anesthetic effect in

pain—free flexible bronchoscopy surgery, can effectively maintain hemodynamic stability, reduce intraoperative
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movement and postoperative adverse reactions, promote postoperative recovery, and does not increase the

dosage of propofol, indicating a higher level of safety.

[Key words] Alfentanil Hydrochloride Injection; Pain—free Flexible Bronchoscopy Surgery; Anesthetic Effect;

Hemodynamics; Adverse Reactions
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