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[ Abstract] Objective To compare the sedative effect of ciprofol and propofol in elderly patients
undergoing fibrocolonoscopy treatment. Methods A total of 330 elderly patients, 179 males and 151 fe-
males, aged 65-84 years, BMI 18-29 kg/m*, and ASA phsical stutas [ or II , were selected for colonos-
copy treatment who were randomly divided into two groups: the ciprofol group (group C, n = 160) and the
propofol group (group P, n = 162). Group C was given ciprofol 0.4 mg/kg for anesthesia induction and
ciprofol pump intravenous 1-1. 5 mg-kg™ -h™" for anesthesia maintenance. Group P was given propofol 2
mg/kg for anesthesia induction and propofol intravenous pump at 4—6 mg-kg™" +h™" for anesthesia mainte-
nance. The success rate of sedation, induction time, time of full consciousness, SBP, DBP, BIS before an-
esthesia induction (T, ), at entry (T,), 10 minutes after entry (T,) , and at full consciousness (T;) , and
the incidence of bradycardia, hypotension, hypoxemia, injection pain, body movements, airway interven-
tion, intraoperative addition, and postoperative nausea and vomiting were recorded. Results Compared
with group P, SBP and DBP were significantly increased in group C at T, (P < 0.05), BIS values were
significantly decreased at T, and T, (P < 0.05), and the incidence of hypoxemia and injection pain were
significantly decreased in the course of diagnosis and treatment (P < 0.05). There were no significant
differences in sedation success rate, induction time, full consciousness time, and incidence of adverse
events including bradycardia, hypotension, body movement, airway intervention, intraoperative addition,
and nausea and vomiting between the two groups. Conclusion Compared with propofol, ciprofol has the
same sedative effect and lower incidence of hypoxemia and injection pain in the fibrcolonoscopy treatment of
elderly patients, which is worth of clinical promotion.

[ Key words] Ciprofol; Propofol; Fibrocolonoscopy treatment; Aged; Sedative effect

I JC3 P 627 MR BB AT BT 32 AN B, DA A T 53 PR A ™ 02 8 FH BRI
| ST AR RE, U R R e RS B
T 17 e xR E (202102037 1-H2/ 103) FETIREA IR HALAE R BRAE, 045 030 i ZE A
P07 110016 PR BT, T B AR B AL B0 X 8 o I HARIAS BRI LRI 75 S 50 R 10 VN T 1

WEVEE . £Z8, Email ; 409503816@ qq.com ﬁlﬁfglf@%% RR Uﬁ‘l&%u VT lg%'ﬂi& ,%@ﬂ%l@“ﬂz%’(

PR



- 706 - I R R R 22475 2023 427 HE5 39 555 780 J Clin Anesthesiol , July 2023,Vol.39,No.7

B TRAN, DI SR YR 5 ] B E ik —
16 S N SN i i € X N G ¥R < P S ik € Y AN
FE TSR AR PRI B R LA RS, HA
TITRR A S SKOR AR B 2, DT L R 4 5
M TR S TR L PRI —FORT ALY 2,6~
TIHURER T AR, FL AR S S A S T I AR AR, A
VR R S5 6 LA DRt BRI S Y 2 R0 R AR
AT TR B A SE D AN RSO, H T H ETERIA
By o FH T 28 AF R B0 R M 5 79 TR B A 2T 4k
S5 Bk A ANG YT TS AR ST HL BRI 8 AT
THEE B4 JRH LT 445 I B in Ty b BB CR | A
W PRIA W 7E 2 4F 18 2 4R 45 9 5297 P i
AU

BRERHE

— R FH AR SERCEZ SR R
PH(Y2021)087 5 ], 37 H s PR X g6 v o v
M ( ChiCTR2100053332) , fE 25 B A R 245, 1k
£ 2021 4F 11 A 20 H & 2022 4 6 A 30 Hf74F4E
S BIRIT AR B R B AR B PRSI FR,
AR 65~84 %/ BMI 18 ~29 kg/m’, ASA T 5§ I %%,
HEBRBRAE . 2 25 S} Sp0, <95% , SBP <90 mmHg,
DBP =60 mmHg, HR <60 ¥X/43 5% = 100 ¥X/5, ¥
L B 2 2 B L i 2 N 1 A e
e, R E I B R RGN, R BEAIL 3 R
ZH AR AL (C 41) MIPSIAB AL (P 4) .

JREE Tk BB BTERITHT | M, R
HIZE 1 8 h, 28k 4 h, ABYTEJGZAMIEM & L
I BP \ECG .SpO, Fl BIS, FF it # ki@ i , 1297 - 4h
AESERA S L/min £/ 5 min 528K )5 £
HRAEWE, CHRRMIE S #Ea 25 KJE 0.1
we/ kg FRAB 0. 4 mg/kg, TS H] =/ 30 s, 7E4]
SRR 25 25 RO Z1 , JF 05 47 20 R 8 5 S (modified
observer’s assessment of alert /sedation, MOAA/S) 1
o1, BF IR RIBHHES (MOAA/S PPy <1 73) Bl
TG B RAE, WERPIHR A=A 25458 1 min )5,
MOAA/S PF453>1 41, BIZIE MERIA B 0. 2 mg/kg, 45
Gt 20 30 s, WISRES 1 KIS, MOAA/S 1T
31> 1 43 MR UGE IR 0.2 mg/kg, A5 2
YGENN T min J5, MOAA/S $E435>1 43, ek FH N
T ANROE 2 PRI 55§ PRI RIS 1~
1.5 mg - kg™! - h™' P AURRERTE S 8 bk i 99 67 2F
KJE 0.1 pg/keg THIAE 2 mg/kg, VEGFAT ] 2 /0 30
s, TEW IR 2 25 25 BI 2, FF iy MOAA/S V¥4, 35 5|

SEMEEEFRG (MOAA/S T4y <1 41) , RIJT 4R dE 45
fEo WRBIGFE L5 25459 1 min J5, MOAA/S T
ar>1 41 BIZEE NN IA S 1 me/ke, 25 251 [A] 2= /0 30
s, RIRZE S K PIIA M 4~6 mg - kg™ - h7'
APl BIS {H7E 45~70, S WE MKk E <2
W, HAEATRE 15 min NIBINZA 25 < 5 R SR
1, SR e U P T B A B it T2
JrE e, 2IT WA, A R A0 8l %% (HR < 50
R/ 450) M T FEBTHE A 0.5 mg' 7, 25 & AR
JE (SBP<90 mmHg ol A1 XT SE Atk (B T B 1 & > 30% H.
FFEEAFA]>2 min) W45 #3368 10 ~ 15 mg 5§
ZEHE EIRER 100 pg. A KA AREILAE (SpO, <
90% HFFEE > 15 s) 7 WA 746 40 EL i K A
I, NI SR IR B AR A M R AL B R
W, JRITEE HRUE I B 5 2, i R e T R,
L2 3 I MOAA/S W40 5 A Ja ik Bl by, B
PHRR AR = U 171 5% 24 4 o 4, ohy SRR IR 2 0 71 B¢
SRR SR | 32 R AL IS U R AR A X BRI
BARAME, RAERENT , BB AR 2 06 A
22 5R R E SR

MEEFeAT IO F ) 8K ( 58 AT Yk 45
BRIRIT AR B R 25, N IR IT IR 45
253 5E B2 Y7 WA AT 15 min PYIEINAR 525750 4
YA <5 ) 15 I (N E IRTF R 4A 2538
K MOAA/S T4 < 1 53 VF43 W BT IR ) |, 58 4238 B B
] ( N2 B 4L 3 IRiHFAT MOAA/S 11430 5 43
U BLFR]) | BRI SR (T, ) (HEBERT (T,) (il
Bi5 10 min (T,) 5 4% BEA (T, ) /Y SBP  DBP |
BIS, R rputs 8 ad 28 AR UL TR AR % | T 5 A
Bl SE I CFE A B AR R R i A
ARG TR A

it oA K SPSS Bk, AR RT I 45 R, C
NP LB FR L5000 91% T 98% . 1% a =
0.05,1-8=0.8, BiTHEA T A 326 fil, % & 75 R
H10% , LT B3 362 i,

K H SPSS Bt AT g it o b, IEAS AT E
GRS B R UE 2 (ks ) FEon | 2L 1A FU 30K A ST
FEAS ¢ K50, TR LB (9% ) FoR , 4] LR
X K56 5% Fisher MUIMERALR . P<0. 05 25
FEEN -

#H X

ABETEHI G I A B E 362 ], Wt v B 32
], AL R 330 ], PHLLAR PR AR IS |



IIF A R 27 2 i 2023 4F 7 45 39 45 7] J Clin Anesthesiol , July 2023, Vol.39, No.7 - 707 -

BMI 1 ASA R 2ZEF G IT2FEL(FE1) |

®1 PMABE-RBRBILER

(2 4, B LR AR ORI A, S AR 3 4 v R B R A
FAFARA R T B ARG RIRE . I =
i A R IBE 9 — LT 24, T 31— ol 7 280 s A JR e

R Kok AR BMI ASA T/11%% 25%), & 78 B N R K AT 58 8 T 22 T IR i

B () (kg (D) W BRI T RAFIBCR AL S RS
C#4l 164 89/75 69.6+3.6 24.5:2.9  25/139 FEE IR I M 0PN 0 B 7 8 AF B 3E ST 4R 45 I i T
P4l 166 90/76 68.9+3.3 24.4+2.8  27/139 B FRRCRAR A L2 ARAE5E T, 25T IR By F

PR B D) 6 175 S B[] R 5 4 77 TR I ) 2
FEGHFEX(£2),

®2 WMARFHBMINE I SHEEEFENEK R

PRI T 0 A8 1) £ 2 45 B B 06 7 T B R L ) 3R 8
9 100% , BREFRIAE 0. 4 mg/kg FINTAM 2 mg/kg
AR LR AT B R R 8 ) BRI, A R
P E AN R AR A

FRTA T AE YR 3t 5 A /N B B RO, 3
AW 0. 6 mg/kg FIRRIFRL )1 STRIAE 2. 5 mg/kg #H

ot o PUERTD RS SRR

HHPEC )] (s) (min) o, FEWIERI Y S HAIRAY 1/4~1/5 (PTIAR A
FESR O I BRI i i zx6] =g 4%

C# 164  164(100)  55.0+30.2 8.5+4.4 SR ‘J‘ﬂ{ﬂfhmﬂb’ﬁ’ﬁﬁh ;Eﬂ’fl
Y B A A A PR TE M 50 5T Y B RR I 1 Nk

P4 166 166(100)  56.2+35.8 7.9+4.0

5P 4ibie,C 4T, i SBP DBP W & 7t & (P
<0.05),T, AT, i BIS BB FEAL(P<0.05) (£3),

5P AL, C A AR rp IR S i AR S A AR
S FEAR (P<0. 05) LA Ll st 28 AR
PR AR R AR 5 O IRk R A R 22 R
Gt (R 4) , WA —BI1=GE T,

Wi

TERRIE T S8 BUH AL N B2 7 B4, RE DR B i 2

2,0 0.2 mg/kg F1 0.3 mg/kg 7 1) 45 17 55 46 A
FREEIF RS T 0. 4 mg/kg F1 0. 5 mg/keifl i, % &
ZI7E 0. 4 mg/kg A1 0. 5 mg/ kgl 15K 25/ KU HE
e, R, A9 SO0 SR ERIA S 0. 4 mg/kg 5
YA 2 mg/kg TELFAELS I BLIR F P RIZCR . NIH
My N BE2TT iR W R B 25 ) 2 — | m] B f
RIS B 225 e & ], 6725 KJESINTA
iy 25 B 24 52 5 IO AT A DS/ BT o B9 R 24 B
B EFIFRSR A A ABUIN A v e i) 4, AR
B B REFRY TN, I HEF Y K)E 0.05~0. 1
ng/ kg X152 B IE N BT AR R B — MR

3 WABETFER S SBP.DBP 71 BIS LB (x+s)

E=g ) 205 % T, T, Ty

C 4l 164 109. 1+£14.7 107. 1+18. 3* 109.7+15.6
SBP (mmHg)

P4 166 106. 6£16.9 100.4+11.8 107.6x14.0

CH 164 65.9+11.4 65.8+13. 5" 68.8+13.5
DBP ( mmHg)

PAH 166 65.7+12.5 62.9+10. 6 68.0+13.8
BIS CH 164 59.3+11.1 59.2+8. 6" 72.8+5.2°

PHAH 166 57.0+10. 8 64.6+6. 4 74.9+6. 1

.5 P4, P<0.05

R4 PMABEARRNMAPEMERGZEBRILER (%) ]

25 (ks G W B RS YA IR AR IAE e R ah  RHEIERRE  AREELRH
C 4l 164 36(22.0) 63(38.4) 18(11.0)* 2(1.2)* 47(28.7) 10(6.1) 5(3.0)
P4 166 40(24.1) 82(49.4)  40(24.1) 18(10.8) 61(36.7) 11(6.6) 9(5.4)

5 P A, P<0. 05



- 708 - e PR BRI~ A 35

2023 47 A 39 &5 7 T Clin Anesthesiol , July 2023,Vol.39,No.7

WP R ASBIFST R T T S TR A I R I
ZHBSBTE ISR 0.1 pe/ke.,

ARSI B E YRR 78 R T, Bk S5 2
Fi A [R] 22 5 JCGE T 22 2 X HL 45 T R0 3 R A 10 58
AT R[] (8. 5+4. 4) min 48 Li %7 BFSE HI A
L5 K A 58 48 R H] (3.2+3.2) min 255
K, %18 F B NN A 4E 55 I BEi6 7 M T i Bk
A A 1] BA G T PR A 2 T

R EAR B H IEAT INBEIR T TR MO L
HERESARR (<19%) 1) (AN BEZ LB S , DA i L
D I R MR 14 JRR I 24 1 I 3% AR 5 2 R
ARHFFE R 45 T IR TA B 1 B8 IR FE R YT I LS T
PRI A4 A S TH s 1B 3 0 AR R IR IR & A
REFHRGEITFEN, X5 Li %7 W04 A0 —
., WIS E FE BB AL A, —E X
O A RS FZ AL ARRL, T RE 51 & %6 87 1 A 1K o,
J&, B AEMUE B AT AR, A R — A IR,
AR FE H 45 T IR T B R TR IR 9 1) BB 3 TR IR T B
SRR Y BIS 7E80(H LA B B St aE s B
HAL TR — R R Y BIS G2
SEIFBA BRI R X,

54T NIA S 0 B LA, AT IR N I A ER
AN KRN, BRIFIE AR OCAR R A S A B R
RV IG5, 4RI >60 % 2 & AR 5 fili ik 5
KAER—T0 5 & SR N 28 R 28 48 ) i Bl 4F
AR TR | 4R 500 2 I A A R AR S e T B
RS T ATEREA T AR R B AR S R T
LY PERT , 259X IF I 2R G 1Y 5 R — > EE A R
FEPRIE . ASHIEFE 45 5 v 45 T S0 I 1Y) R IR AR
i A 2R S SR 00 D P BRI I A R e 2
FA 40 Hp P A A B IR o] A /L 8 S SR B
{HIX ST 2 H g o — 2 B R 5600, A B A9 7
SHRTENR R 35 WY S AR SE T IR Y
SR &R AR 2% , QA A9 5 & A R R
PR AT R T 2L R0 e B, B A TR) 4% 4 A [ v
FETR, BRIA WA KA o 60 T B 2 vk BE AR

AR FAFAE—E W SR BRI, 7 2, B B
R SUNTEATRE 15 min 4G T IR FER = AL 5
WK, KRR YL R BT 425 i B3 0A YT RFRAE 30 min
LA e, AR o AR BB T2 3 kDL Y
EIUE, HK A S ATREE N BeR T MOAA/S
TEA DA £E S A BEL S R R AR B, TR AR P IR T
BIS Wi B SRR B (A5 R A

25 FRTIR TR BAE R B A RS BT AR,

BRI 55 PO TA B3 A0 AR A 58 R 7 i 7, YA
IR AR RCR . R, BRIH AR T A B A &
R 4B 4 L T R e 2B R T S AT A
{EAR IR AR

2 % X W

[1] Ouédraogo N, Marthan R, Roux E. The effects of propofol and
etomidate on airway contractility in chronically hypoxic rats.
Anesth Analg, 2003, 96(4) : 1035-1041.

[2] Langley MS, Heel RC. Propofol. A review of its pharmacodynamic
and pharmacokinetic properties and use as an intravenous anaes-
thetic. Drugs, 1988, 35(4) . 334-372.

[3] Au AK, Steinberg D, Thom C, et al. Ultrasound measurement of
inferior vena cava collapse predicts propofol-induced hypotension.
Am ] Emerg Med, 2016, 34(6) : 1125-1128.

[4] Desousa KA. Pain on propofol injection: causes and remedies.
Indian J Pharmacol, 2016, 48(6) . 617-623.

[5] BianY, Zhang H, Ma S, et al. Mass balance, pharmacokinetics
and pharmacodynamics of intravenous HSK3486, a novel anaes-
thetic, administered to healthy subjects. Br J Clin Pharmacol,
2021, 87(1) . 93-105.

[6] Teng Y, OuM, Wang X, et al. Efficacy and safety of ciprofol for
the sedation/anesthesia in patients undergoing colonoscopy:
phase Ila and II'b multi-center clinical trials. Eur J Pharm Sci,
2021, 164. 105904.

[7] Li JX, Wang X, Liu J, et al. Comparison of ciprofol
(HSK3486) versus propofol for the induction of deep sedation
during gastroscopy and colonoscopy procedures: a multi-centre,
non-inferiority, randomized, controlled phase 3 clinical trial.
Basic Clin Pharmacol Toxicol, 2022, 131(2); 138-148.

[8] ARG D S RREEMEAL. WL N BT T A
JPRPR A B 4 52 AL YL I PR JBR B 27 A, 2019, 35 (2):
177-185.

[9] Smith I, Monk TG, White PF, et al. Propofol infusion during re-
gional anesthesia: sedative, amnestic, and anxiolytic properties.
Anesth Analg, 1994, 79(2) . 313-319.

[10] Akarsu Ayazoglu T, Uzman S. Combination of propofol and nasal
sufentanil or intravenous midazolam for colonoscopy: a comparative
study. Anaesthesiol Intensive Ther, 2021, 53(2); 146-152.

[11] Zhu X, Chen L, Zheng S, et al. Comparison of ED95 of butor-
phanol and sufentanil for gastrointestinal endoscopy sedation; a
randomized controlled trial. BMC Anesthesiol, 2020, 20
(1) 101.

[12]  RMGE, BFO6, XIBELL, % B4R B T AR AL o
PMAIEE B & S AR, PMER 22838, 2018, 9(1) : 36-41.

[13]  hAREE 2RI o 8 AR BRI S B RS9 A8 B 4. b
EAFBE BT ORI R B B . AR E A,
2020, 100(31) ; 2404-2415.

[14] Jalota L, Kalira V, George E, et al. Prevention of pain on injec-
tion of propofol; systematic review and meta-analysis. BM],
2011, 342 d1110.

[15] Wei Y, Qiu G, Lei B, et al. Oral delivery of propofol with me-
thoxymethylphosphonic acid as the delivery vehicle. J Med
Chem, 2017,60(20) : 8580-8590.

(Wiohi B 3.2022 - 09 - 03)



