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Abstract

For some patients who require a conscious endotracheal intubation, fiber bronchoscope is a good
choice, but under the condition of fully conscious endotracheal intubation, it can often lead to
sharp fluctuations in hemodynamics, and patients with poor coordination. Dexmedetomidine, as a
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highly selective a adrenergic receptor agonist, has sedative and analgesic effects, thus reducing
the adverse reactions of conscious endotracheal intubation in patients.
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2.1, FEIEBKER S

A AR E P A B D 5 B AR RS IR BRI ARALL, A SEFRIKE A B MR F A 2 i i
P L SRR A AT A R A S a2 A2 AR T, A7 SFTIRE A R PR P (R BB RR R AR [ 1] X T3
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