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Budesonide Combining Lidocaine Aerosol Inhalation Reduces
the Double-lumen Endotracheal Intubation-related Throat
Complications

WEN Kai - lan, YANG Meng — chang, JIANG Rong, MOU Ling, CAI Bing
(Dept. of Anesthesiology, Sichuan Academy of Medical Sciences &Sichuan Provincial People’s Hospital,
Chengdu Sichuan 610072, China)

[ Abstract] Objective To investigate the effect of budesonide aerosol inhalation in reducing the throat
complications caused by double—lumen endotracheal intubation during operations. Methods One hundred and fifty
patients of ASA I — Il undergoing elective bullae resection surgery and general anesthesia of bronchial intubation were
randomly assigned into three groups: Group A (n =50, 2mg budesonide aerosol inhalation immediately, 12 h,
24 h, 36 h and 48 h after extubation ) , Group B (n = 50, 50mg lidocaine aerosol inhalation immediately, 12
h, 24 h, 36h and 48 h after extubation) , group C (n =50, saline aerosol inhalation immediately, 12h, 24
h, 36 h and 48 h after extubation) . All the patients were intubated by the same anesthesiologist. The degree of
postoperative throat pain, the incidence of dry throat, the degree and duration of hoarseness and the grading score
of throat mucosa reaction were observed in each group to evaluate the effect of different inhalation program on throat
complications. Results Compared with group C, group A and B were better in reducing the intensity and duration of
postoperative throat pain, hoarseness and throat dumb, and in reducing the grading score of throat mucosa

reaction. Group A was the best. Compared with group B, group A and C were better in alleviating the throat
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non—painful discomfort of which the dry throat was the main manifestation. Group A was the best. Conclusion

Budesonide combining lidocaine aerosol inhalation can effectively reduce the double-lumen endotracheal

intubation—related throat complications
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Tab. 1 Comparison of the throat pain scores and the alleviating time among three groups (n)

w5l WHAR VAS B4 —JE I ] A RS 52 4 2 9 8 (h)
1~3 4~6 7~10 12 24 36 48
AH 43" 7 (0 38" 3 5 4
B 41 40" 6" 4" 29" 7 9
C#H 24 19 7 4 12 21 13
5 CHIIE, "P<0.05.
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Tab. 2 Comparison of the throat non-painful discomfort among three groups (n)
q 12h 24 h 36 h 48 h
I Il 1] v I Il 1] v I Il 1] v I Il 1] v
A 31T 1T 2" 0 34" 16 0 0 48" 1" 0" 0 50" 0 0 0
B4 15 28 6 1 29 14 7 0 35 12 3 0 42 8 0 0
CAH 23" 207 5 2 22" 23" 4 1 29" 16 4 1 45 2 3 0
5 BAH#, "P<0.05.
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Tab. 3 The intensity and duration of postoperative hoarseness and throat dumb in each group (n)

12h 24 h 36 h 48 h
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I| m \Y I I| m \Y I I| Il Y I Il Y
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B 2 37 9 4 0" 38" 107 2 (0 45 5 0" 0 50 0 0
Cd 3 20 19 8 4 28 16 2 14 29 7 0 31 14 5 0

5 C 4, "P<0.05.
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