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[ Abstract] Objective To determine the median effective dose (EDs,) of ciprofol combined with
alfentanil to inhibit tracheal intubation response in patients with different gender. Methods Fifty-six pa-
tients, aged 18—64 years, BMI 18.5-28. 0 kg/m*>, ASA physical status I or I, who underwent elective
thyroidectomy under intubation general anesthesia, were selected and divided into two groups based on gen-
der; the male group (group M, n = 31) and the female group (group F, n = 25). After intravenous injec-
tion of ciprofol, BIS < 60 or the modified observer’s assessment of alertness and sedation ( MOAA/S)
score < 1, alfentanil 30 pg/kg and rocuronium 0. 6 mg/kg were successively injected, 1 minute later, the
endotracheal tube was inserted. The positive reaction of tracheal intubation was defined as that the patient
choked during the process of intubation or the MAP or HR increased by more than 20% of the base value with-
in 2 minutes after intubation. The trial was conducted according to the modified Dixon sequential method, with
an initial dose of ciprofol 0. 4 mg/kg and an adjacent dose gradient of 1 : 1. 1. The Probit analysis was used to
calculate the EDy;, 95% effective dose (ED,;), and 95% confidence interval (CI) of the inhibition of tra-
cheal intubation response in patients with different gender when ciprofol combined with alfentanil. Results In
group M, the EDy; of inhibition of tracheal intubation response by combination of ciprofol and alfentanil was
0.311 mg/kg (95% CI 0.278-0. 338 mg/kg) , and EDys was 0. 380 mg/kg (95% CI 0. 349-0. 530 mg/kg) .
In group F, the EDj, for inhibition of tracheal intubation response was 0. 242 mg/kg (95% CI 0. 172-0. 279
mg/kg) and the ED,, was 0.324 mg/kg (95% CI 0.284-0.665 mg/kg) when combined with alfentanil.
Conclusion Combined with alfentanil, the EDg, of ciprofol inhibiting tracheal intubation response in male
and female patients are 0. 311 mg/kg and 0. 242 mg/kg respectively.
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