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[ Abstract] Bronchoalveolar lavage has been widely used in the diagnosis and minimally invasive
treatment of respiratory diseases. When bronchoalveolar lavage is administered under local anesthesia, the
airway reaction is strong, which the patients often cannot tolerate. The application of general anesthesia can
effectively reduce the airway reaction of patients during bronchoalveolar lavage treatment, but also increase
the risk of respiratory circulation depression. Intermittent high-frequency jet ventilation provides better
oxygen supply and reduces carbon dioxide accumulation without increasing the risk of lung injury. Rational

use of anesthetic drugs such as dexmedetomidine, remimazolam and esketamine can further reduce the risk

LRI

of respiratory depression and reduce the incidence of adverse reactions.
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