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The Effect of Midazolam As Sedative Agent in Bronchoscopy
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Background : Bronchoscopy is an important diagnostic and a therapeutic tool in chest medicine. However,
most patients feel that a bronchoscopy is an unpleasant procedure, and it is important to sedate the
patients appropriately, particularly where repetitive examinations are required. Midazolam is a sedative
drug with amnestic qualities and a rapid 2 hour half-life. This study have attempted to determine the
safety, appropriate dosage, and the effect of midazolam premedication in patients who underwent a
bronchoscopy.

Methods : One hundred and eighty consecutive patients undergoing bronchoscopy were enrolled in this
study. The patients received a midzolam doses of 0.03 mg/kg, 0.06 mg/kg, or a placebo. An additional
dose of lidocaine, the total number of coughs, and the duration of the procedures were recorded with
monitoring the the blood pressure, heart rate, and oxygen saturation. The level of satisfaction was
assessed by the patient, bronchoscopist, and the nurse.

Results : The blood pressure, pulse rates, oxygen saturation, number of coughs, lidocaine dose, and
procedure time in the 3 groups were similar. There was a trend for the midazolam 0.03 mg/kg group to
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satisfy bronchoscopists more than the other two groups. The nurses’ acceptability was lower in the
midazolam 0.06 mg/kg group than the other groups. The patients’ acceptablity was greater in both the
midazolam 0.03 mg/kg and 0.06 mg/ke groups than in the control group.

Conclusion

Sedation with low doses of intravenous midazolam is a safe technique for fiberoptic

bronchoscopy with a low morbidity and high acceptable to patients and bronchoscopists. (Tuberculosis

and Respiratory Diseases 2002, 53:612-618)
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Table 1. Patient characteristics (n=180)

Control group

Midazolam group

0.03 mg/kg 0.06 mg/kg
No. of patients 51 67 62
Age (yr) 49.0*+185 475*164 456t152
Sex (M : F) 29 : 22 39:30 33:29
Weight (kg) 56.2*115 60.7£11.7 59.0+96
Height (cm) 1639£80 1639+94 164477
Duration of procedure (min) 3411108 3174111 340%95
Values are means* SD.
No significant differences are found among 3 groups.
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Table 2. Changes in blood pressure, pulse rate, and oxygen saturation

Midazolam group

Control group

0.03 mg/kg 0.06 mg/kg
Blood pressure (mmHg)
Before 136:-24/871 16 134£21/87+13 133£20/87%13
Highest during
bronchoscopy 153£25/102+-19 151£21/103+12  150£24/100£15
Pulse rate (/min)
Before 9434185 R98+177 8691185
Highest during
bronchoscopy 1122£239 1020182 1088180
Oxygen saturation (%)
Before 93.1+14.1 9%2+24 %6122
Lowest during
bronchoscopy 947%52 947137 93544

Values are means= SD.
No significant differences are found among 3 groups.

Table 3. Number of coughs and the amount of lidocaine during the procedure and recovery

time. ,
Control Midazolaih groups
ntrol group 008 me/kg 006 me/ke
No. of cough during procedure 189£200 21%216 249171
Lidocaine during procedure (mg) 654.8+3326 665.613159 72891:306.3
Recovery time exceeding 10 min
(No. of patient) 0/51 0/67 0/62

Values are means= SD.
No significant differences are found among 3 groups.
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Table 4. The results of the guestionnaire

Very Mildly Moderately  Very Intolerble p

pleasant unpleasant unpleasant unpleasant value

Acceptablity of the bronchoscopists 0.044
Control (n=51) 28 (54.0%) 19 (37.3%) 2 (39%) 1 (20%) 1 (20%)
Low dose” (n=67) 45 (67.2%) 11 (164%) 7 (104%) 4 6.0%) 0 (0.0%)
High dose™ (n=62) 29 (46.8%) 19 (306%) 11 (177%) 3 (48%) 0 (0.0%)

Acceptablity of the nurse 0.020
Control (n=51) 3 (66.7%) 15 (294%) 1 (20%) 1 (20%) 0 (0.0%)
Low dose’ (n=67) 47 (701%) 11 (164%) 5 (75%) 4 6.0%) 0 (0.0%)
High dose™ (n=62) 30 (484%) 22 (355%) 9 (145%) 1 (1.6%) 0 (0.0%)

Acceptablity of the patients 0.007
Control (n=51) 14 (275%) 15 (294%) 9 (176%) 8 (15.7%) 5 (9.8%)
Low dose” (n=67) 35 (522%) 19 (284%) 7 (104%) 4 6.0%) 2 (3.0%)
High dose™ (n=62) 30 (484%) 21 (339%) 10 (161%) 1 (16%) 0 (0.09%)
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