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INHBEXAEMS KA TEEERE ERCP BN T2 MEH R
HEE, TR DEA

[(# E] BHE RiTmamBESTHRARAS TE4AR TH45EH NG T #EATRMIEE %% R (ERCP)
JREE, AR 222021 1 A £2022 £ 12 ALK K S ERFEMAT ERCP K49 80 4% 4 % 4 A AT 705 &, KL
E K 2 MM IEAAT R R (P L)  FRAM AT 3R K BLA(C 20) , #RBiFF:C A% TIRAm 0.3 ~
0.5 mg/kg( # AR EHBTE >30 s) + FI3F KB S5 ~10 pg/kg; P 282 F AEH 1.5 ~2. 0 mg/kg ( F Ik iEH 0+ 14 >
30 8) +4FHF KBS ~10 pg, IWRBWHEEFZANEA(T,) . FF5(T,) EESE(T,)  EANT ZIHHILKE(T,) .
FBERF (T, ) 49 HR MAP SpO, ¥ il 3h /1 F 4547 ; R P4k 3h AKBA sz ARk B S Fhid 2k oo 2R BERTE] B F
BRI EHR RS BoovRek KGR A G L EE AL, ER T, s, PS5 Cakh/E S % (HR)
[ (74.75 +£5.65) &/min vs. (73.42 +5.48) K/min | ¥ 34 3 bk JE (MAP) [ (101.48 +7.76) mmHg vs. (99. 53 =
8.33) mmHg ] f= SpO, (97.48% +1.76% vs. 98.53% +1.33% )ik, 2 F Lt FZEL(P>0.05), T, ~ T,
A, C 48 & %69 HR [T,: (69.25 +4.52) K/min vs. (64.83 =4.47) X/min; T, (68.40 + 4.69) X/min vs.
(64. 15 £4.82) k/min; T, : (67.91 £9.43) & /min vs. (64. 82 +7.45) K/min] MAP [T, :(84.60 +5.74) mmHg
vs. (81.23 £4.96) mmHg;T,:(87.88 +3.17) mmHg vs. (84.58 +5.75) mmHg;T;:(88.98 +5.67) mmHg vs.
(85.90 £5.99) mmHg) | .SpO, (T, :97.73% +2.16% vs. 96.60% +2.74% ;T,:97.68% +2.07% vs. 96.58% =+
2.45% ;T;:98.90% =1.02% vs. 97.28% =1.87% )& TP, ZF AL T FEL(P<0.05), T, iF, PS5 C4
# HR [ (69.80 + 2.62) X/min vs. (70.53 + 3.62) A/min]. MAP [ (89.45 + 5.33) mmHg vs. (87.22 =
5.30)mmHg] .Sp0,(98.22% +1.30% vs.97.75% +1.13% ) b4k, 2 F L%t 5 EXL(P>0.05), C A& HiE
S8 (1 vs. 10) 494513y F P 20, B 278204 4] [ (12.00 +2. 83 ) min vs. (15.80 +3.41) min | & & £ 8 19 [ (32.08 +
2.96) min vs. (35.58 £3.00) min 4% P 204542, 2 FH A %4 FE L (P <0.05), HiL s A6 AR
JA TS5 &F ERCP F KA, R P ot B Ao dnifish /) FHvhdide, B2k 0 5B 3G, IF A E L A RN K
- =

[REIE]  FI3KR 473 KR 2RiA B ;ERCP; % F & %

Study on the safety of ciprofol combined with alfentanil for ERCP anesthesia in eld-

erly patients Shen Yingji, Diao Yugang, Sun Yingjie * ( Department of Anesthesiology, General Hospital of
Northern Theater Command, Shenyang 110001 ,China) #* Corresponding author

[ Abstract] Objective To investigate whether ciprofol combined with afentanil can be safely used for ERCP
anesthesia in elderly patients. Methods Totally 80 elderly patients who received ERCP in General Hospital of
Northern Theater Command from January 2021 to December 2022 were randomly divided into two groups : propofol +
sufentanil group ( group P) and ciprofol + afentanil group ( group C). Anesthesia induction;group C was given ciprofol
0.3 ~0.5 mg/kg (intravenous injection time was more than 30 s) + afentanil 5 ~ 10 pwg/kg;group P was given propo-
fol 1.5 ~2. 0 mg/kg (intravenous injection time was more than 30 s) + sufentanil 5 ~10 pg. HR, MAP, SpO, and
other hemodynamic indexes were recorded before entry (T, ) ,after induction (T, ) ,at entry (T,) ,at implantation of
duodenal papilla (T;) ,and at recovery (T, ). Results There was no significant difference in, HR[ (74.75 £5.65)
bpm vs. (73.42 £5.48) bpm],MAP [ (101.48 +7.76) mmHg vs. (99.53 +8.33) mmHg] or SpO, (97.48% =+
1.76% vs. 98.53% =1.33% ) between group P and group C at T,(P >0.05). At T, ~T;,HR [T, :(69.25 £4.52)
bpm vs. (64.83 £4.47) bpm; T,: (68.40 +4.69) bpm vs. (64.15 £4.82) bpm; T;: (67.91 £9.43) bpm vs.
(64.82 +7.45) bpm ] ,MAP [T, :(84.60 £5.74) mmHg vs. (81.23 +4.96) mmHg;T,:(87.88 +3.17) mmHg vs.
(84.58 £5.75) mmHg;T,:(88.98 +5.67) mmHg vs. (85.90 +£5.99) mmHg) ] and SpO, (T, :97.73% +2.16%
vs. 96.60% +2.74% ;T,:97.68% +2.07% vs. 96.58% +2.45% ;T5:98.90% +1.02% vs. 97.28% +1.87% ) in
group C were higher than those in group P (P <0.05). At T, , there was no significant difference in HR [ (69. 80 +
2.62) bpm vs. (70.53 +3.62) bpm], MAP [ (89.45 +5.33) mmHg vs. (87.22 +5.30) mmHg] or SpO,
(98.22% +1.30% vs. 97.75% +1.13% ) between group P and group C (P >0.05). The injection pain (1 vs. 10)
in group C was less than that in group P,and the time to recovery [ (12. 00 £2.83) min vs. (15. 80 +3.41) min] and
time to leave the room [ (32.08 +£2.96) min vs. (35.58 +3.00) min] were shorter than those in group P (P <
0.05). Conclusion Cipofol combined with afentanil for anesthesia in elderly patients with ERCP surgery has mild re-
spiratory and hemodynamic effects,rapid and high recovery quality,low risk of complications,and high safety.
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INBE T 100471 JR IH 4 & 52 K ( Endoscopic ret-
rograde cholangio-pancreatography , ERCP) & i/ J7
ARSE S 1 1 e 32 e AT A T R
HEAT RS A FE AT R, T A A5 IR I A
REL , 38 A 2 M AR L e A e e IR A A8 % HL At A1 o i
MR A AR RGN A R AR, £
PEBE Z 48 B DRe ZE AL, X T AR RRR I 1 i 37 g
2R R, Q] R AT 2 A AT S0 RR RS BT 7
— R R Y 17 ERCP AR, £ 7500 EMy A
Jis BN N, 3 R o B A RE, AT R AR R E AR
IR SRR A0 o] PR TE 2 4 8 2 R R I R 47 A6
Rt PSR I PR i A A DR A TR R, PRI A — Tl y-
K T X ( Gamma-aminobutyric acid, GABA ) 32 {&
Pl STNIA B A EL , X AE PR R (4 4 i 4
AL R up [ -2 ot U LK AR CIPAS NES S VN
B SRA B 7 225, AT A, R A ] K
PRRAEIR J A R AR T e, AR S LT BR
T G BIZ5 R T 24 51T ERCP RIYZ 4

il

P IR PR U R T 4

1 AERSHZE

L1 — Mg AHIES AR LR DX R BE B = B
HZE B A ME] Y (2021) 147 1, FH3% 2021 4F 1
H %2022 412 H FABE#I4T ERCP [ 80 i %
RS, M ABRE: OB 8K A 512 I8 45
A QW =65 2 PERIARIR ; @#I4T ERCP A ;@
ASA Tl ~ % ; OFEFEE(BMI) 18 ~30 kg/m’;
O I 45 %R (RR) 18 ~ 24 ¥%/min ; (D IfiL 4 A1 &
(Sp0O,) =90% . HEBRbRE: DI 50 245 Wy i il sl Bk
FEIR IR A 5 2 @0 )l 7 B = AL S
TiEE 3 DI AT T8 RS Sl D) BB AN 43 5 ()i fiki
HMIE G A RN GRS R R
Pk R #E @ 22 FARE ; O HIFE sk
A JEIK B T e s v 5 (8 BH FE M B R A I T
PR GRS . ARTEREALE 73R 15, 1% 80 Bl i & bl
BLoY R 2 41 BRI E A BTSSR 4l (C 41) Ml
I E SRS KIEH (P 4)  BrdH 40 B, WK1,

x1 WABRERI—MARLLR

. B/ BMI ASA FLE BRI AR = HAERLE
ZH 5 1 >
A R o) () (ke/m?) (1/1) (%) (%) (g/L) (pmol/L)
P4 40 27/13 37.0+8.4 22.7+3.2 18/22 32.5 22.5 125 +13 147 +98
C4 40 26/14 37.5+9.0 22.3+3.7 17/23 37.5 20.0 124 +13 152 +97

TE P4 IIAMBE G475 KJEH ;C IR A PIJ5 KJEH . BMIL R E 5L

1.2 ik BEARAIZEEE 8 h, 25K 4 h, HAT
ARZJGAT A A B ik 28 i 45 R B A7 0 <43 AT
W B -4 3 ik R (MAP) 03 (HR) | Il &4
FIRE  FFHOSUI T= 5 R i, 3 o S
WA 5 L/min 40AHEFT 700 TR AL, RIS .
C 45T HIAB0.3 ~0. 5 mg/kg ( & Ik 1 5F Aisf 18]
>30 s) +FIZFKIE 5 ~ 10 we/kg; P 4145 F N IA M
1.5 ~2.0 mg/kg(FIKIESTEFE] >30 s) + & 2F K
Je5 ~10 pg, 7T RATHH K H BIS 24 40 ~ 60
B, B BRI IR B 0 2 R TR RRIER4E+¢ . C
N KIFEEEERIAE 1 ~1.5 mg/(kg-h) ,P 4
HPIAEY 2 ~5 mg/ (kg-h) . FiA BT AREEVEY
H [a]— 2 AMRHEE St A AR HE BIS A 143 |
I 4R R YT BEL R 25 D R i T AR N
Z9PINEE N IR T 257 172, HEFERT A >
30 s, YR IR P IFIAD T (SpO, <90% HEF
ZEIFE] > 15 s B RR < 10 ¥/min) , 1 SCiH 15 &
T WA VR S TR R T A, A T T R R
H SpO, FFEL MR, BT AR, Kb AT B H 4

ol B A SRIE | CTA3E AT 47 MAP <60 mmHg i 1L
JET R R B L SERI A Y 20% , R ZA T-40 pe 2
AH LBRERLETEEPTT LRE 004 pg/
(kg-min) ; 75 A o 1 B HR < 45 X/min H. #F £¢
1 minP b, 25 FB04E4 0.3 ~0. 5 mg,

1.3 WEHEhr R4 BRFEAZR(T,) 5T
Ja (T, SR (T,) EAT 38 HA KA (T,) |
IR (T, ) B MAP HR , SpO, % IfiL i 8l J) 2% 4
b s Rk Z RS IE AR Fs O ik 22 v % |
SRR [R] | B B ) R R RS O K i B R
S WP WA ] ) e A= A L

1.4 Geitsesrtt A EdE Ll SPSS 25. 0 B
P30T, IES AT SRR x = s Fm s ih i
PERE LR ST REAS ¢ K56, THBORORE H 2R )
X KR P <0.05 WESAGIFFE X,

2 R

2.1 PIHBEAFBE A MAP HR SpO, H#K
T, iF,C 41 P 41 %) HR MAP F1 SpO, Fb4%, 2



- 24 . ERBGHEEKR 2024 5% 27 %% 1 M Practical Pharmacy And Clinical Remedies, 2024, Vol. 27 ,No. 1

SFRGI2FE (P >0.05) , PR FEA I T 2%
S L BT, fET, ~ T, BF,C 4148
1 HR MAP . SpO, =T P 41, =R HASIH¥E
SL(P<0.05) ;76 T, B, P41 34 Y HR MAP . SpO,
P, 22 R Iegeit s (P >0.05) . W2,

2.2 WHHRET, T, MARFMHLKE T,.T,
B, POZEL R B M R A B0 1Y) & AR R LA, 22 R E S
4B (P >0.05);C &0 shid 2 ARE M
SER R AR T P (P <0.05), W33,

®2 WMAREARM R MRS FIERLER

. HR (X/min) MAP (mmHg) SpO, (%)
P4 CH P1{a P4 CH P1iH P4 CH P1iH
Ty  74.75+5.65  73.42%5.48  0.290 101.48 £7.76  99.53+8.33  0.282 97.48+1.76  98.53+1.33  0.202
T, 6483447  69.25+4.52 <0.001 81.23+4.96  84.60+5.74  0.006 96.60 £2.74  97.73+2.16  0.016
T, 6415482  68.40£4.69 <0.001 84.58 +5.75  87.88+3.17  0.002 96.58 £2.45  97.68 +2.07 <0.001
T, 64.82x7.45  67.91£9.43  0.003 85.90+5.9  88.985.67  0.021 97.28+1.87  98.90+1.02 <0.001
T, 70.53+3.62  69.80£2.62  0.309 87.22+5.30  89.45+5.33  0.065 98.22+1.30  97.75+1.13  0.085

4 :MAP . FE B HR 0% SpO, L EMAE . Ty AERGT, (5T,  EBER; T,y A T T8RRI T, IR, P
240 B, P4 NIABYBR A AT IS R4 C 4 FRIA B B & 35 K e 41, BMI. (R E TR %L

R3 PMHEABERPARARELHLLR[GI(%)]

mHE ARFMH P4l(n=40) CH(n=40) P1iH
T, % 3(7.5) 5(12.5) 0.709
&3l 4(10.0) 3(7.5) 1.000
REIMEE  12(30.0) 4(10.0) 0.025

Lt g 8(20.0) 2(2.0) 0.043

T, s 1% 2(5.0) 1(2.5) 1.000
A& 1(2.5) 0 1.000

R4 M e 9(22.5) 1(2.5) 0.007
Lg% 10(25.0) 2(5.0) 0.012

T P2 NIAIRER G AT SR JE 4 ;C 21 FRABIE A 2R e 21

2.3 WHREFEARFEHWLE WHEERE
Wl MRt % BREh kAR, 22 R G
BEX(P>0.05), CHYLEFEMFIING] HFE &L
LT PH(P<0.05), W4,

R4 PMHBEREAREHLLRI(GI(%)]

A B K IR Bl (£33 A
P4l 4(10.0) 8(20.0) 1(2.5) 0 10(25.0)
C4l 2(5.0) 2(5.0) 2(5.0) 1(2.5) 1(2.5)
PfH  0.671 0.043 1.000 1.000 0.003

WP A NIAMBA RIS R E 4L C 41 FRIAB B & BT 25 K e
4, P4 40 B
2.4 PIL A5 T T s TE) | R B AR R] S EE A
[ A C 2R ] 25 = a4 P4l 4 i is5
IR | 22 S G (P <0.05)
x5 MABREFSKIHETE FFEERE,E=RERE
A5 iFES R INE] (min) FREERTE (min)

B ZE W] (min)

P4 29.58 +3.67 15.80 +3.41 35.58 +3.00
C4 38.05 +3.47 12.00 +2.83 32.08 £2.96
PA <0.001 <0.001 <0.001

P AL NIAER G &7 25 K2 415 C 41 N Wik & B 25 K e
41, PILHA 40 1)

3 itie

EARRE R MNIESS A ISR | PR R 45 I E
PR B e AU A, IS 8 22 5 R oM A B 2
RERFLAT , T AR A XU 55 , 2 o] 22 4 il 552
BRSNS J58 A 2K IRF I FRIAJE i DA £ i 17
ERCP J&— Ml 81 | il 2y 58 8 7 28048 B0 IH T8 2
TRYTHAR ) SRIN, AT ERCP AR5 EML, ™

SR M) A8 A ) s A R PN L O A, B
ARAPRAEMLAE . BEAN, T AR A 205 k58 M 42
Dot 1 AR TS RLC Bl 2%, 5 B AR RR P
AR FARGE A 2 B2 R N
TH 3 D F A SR AR I 5 2, (R X5 3 R 5%
M, P H o DR B SR AU ILAE , B 3 AR S
SRMRAE IR AR5 AR ) BE RR AT AR R RS 0k
AN BRI — FORT SR 2 ), LA T B
AL, AR N HER U JFIA AR, S5 S TE
B 5 A% , IR S AR AR WP A A R e 254
FRUEAR  BU2F e Je— R R B R 22
Yy, % T 12 B ISR S RN AR, H
FRCR I, 250 F B> I REI AR IR R /N
IR L 5T F ERCP TR 119 45 HHURR B4 i 7
Z L EMAIE IR,

FUR, NBETARBRIE B LUN TR S 8 3, KRR
LRI, KA 2 255 by O WA AR P AR I
Je e P 00955 1P 24 0 Al Bl s s, S T
FABRIE ) AU 0 A Ry B, PSR 3R
TE 5 PR B A L, A $00 ) e %o ot s s R
E AL AN DN LI0G IS | KB R N
IR BRI SR S, PO 25 ) i P 4
eI AR A A o BRI, B IA B R B G
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S IR SOCR FHAE H B 1) 8 L 58 SR 1% B 25 K
JE , T g R T A HN M o o

WG, I B B A BT 25 K e 4R 5
FJ5 , MAP Fl HR T B B2 T /)N | 32 B 5 156 R )
ML B) T3 27 5w /s, BT T ERCP T AR JRR 175
o MO, ABESE WK, TEHBIN  BA T AW
FL I IR EY 5 BT 25K JE 44 1Y MAP 1 HR B
1=, 2 TP B AT A RO F AR BE B A A R
ST, W B P RT B8 A 5 3 1 B RN, EL XA
WRZM 525, & ERCP F AR [T HEEF %, 7
AR AR5 K JE 240 B0 sl it 28 AR EUMLE T3
SRHIR ) e A VAR /b PR P BT e
KT 2B E B BT AR EE N R0 1 A
W3 52 & &7 25 RS EFE 87, IR0 I 28 I 1 417 41
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