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[ Abstract] Objective To study the 50% effective dose (EDso) and the 95% effective dose (EDss) of cyclopofol combined with sufentanil for
sedation of gastroscopy. Methods 22 patients undergoing painless gastroscopy in our hospital from August to September 2022 were selected. They were
induced by 5w g of sufentanil and cyclopofol until the eyelash reflection disappeared. After being modified observer's assessment of alert<< 1, gastroscopy was
performed. The dosage of cyclopofol was determined according to the modified sequential method, and the initial dose was 0.3 mg/kg. The positive criteria
of gastroscopy were as follows: body movement, coughing, swallowing, etc. occurred within 2 minutes after the implantation of the gastroscopy catheter.
The dose at adjacent intervals was 0.01 mg/kg, and the study was ended when six intersections appeared. Probit probability method was used to calculate the
EDso, EDos of cyclopofol and the corresponding 95% confidence intervals. Results  All 22 patients completed the study, and the sedation success rate was
100%. The time to fall asleep after intravenous cyclopofol injection was 59.68 +3.91s, the time to gastroscopy was 3.41 + 0.73 min, and the time to wake up
after gastroscopy was 3.40 + 1.43 min. Compared with the time of entry (T0), the mean arterial pressure and heart rate at three time points after induction
(T1), 2 min after entry (T2) and exit (T3) were decreased, but the decrease was less than 20%. In terms of oxygen saturation, the decrease after induction was
small, and there was no hypoxemia, and no obvious respiratory depression occurred. When combined with sufentanil, the EDso of cyclopofol for painless gastroscopy
was 0.273 mg/kg, with a 95% confidence interval of 0.262 to 0.280 mg/kg. EDos was 0.287 mg/kg, and the 95% confidence interval was 0.280 to 0.349 mg/kg.
Conclusion When combined with 5 g of sufentanil, the EDsp and EDys of cyclopofol for sedation of gastroscopy were 0.273 mg/kg and 0.287 mg/kg.
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