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[ Abstract] Objective To determine the median effective dose (EDy,) of sufentanil in inhibiting

responses to tracheal intubation when combined with ciprofol in patients with Parkinson’s disease. Methods

This was a prospective study. American Society of Anesthesiologists Physical Status classification 1 or II
patients with Parkinson’s disease, aged 18—64 yr, with body mass index of 18.5-30.0 kg/m’, of Mallampati
grade I or I, undergoing elective deep brain stimulator implantation with tracheal intubation in the Brain
Hospital Affiliated to Nanjing Medical University from July 2022 to January 2024, were selected. Sufentanil,
ciprofol 0.40 mg/kg and rocuronium 0.60 mg/kg were administrated intravenously and sequentially, and en-
dotracheal intubation was performed after onset of muscle relaxation. A positive response was defined as an
increase in heart rate or mean arterial pressure by more than 20% of the baseline value within 2 min after
tracheal intubation. The initial dose of sufentanil was set at 0.36 pg/kg, the dose in the next patient was de-
termined according to the response to tracheal intubation, and the ratio between the two successive doses was
1.2. The EDy, and 95% confidence interval of sufentanil in inhibiting responses to tracheal intubation were
calculated using the Dixon-Mood method. Results The ED,, (95% confidence interval ) of sufentanil in
inhibiting responses to tracheal intubation was 0.335 (0.298-0.378) pg/kg when combined with ciprofol.

Conclusions When combined with ciprofol 0.40 mg/kg, the ED,; of sufentanil in inhibiting responses to
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tracheal intubation is 0.335 pg/kg in patients with Parkinson’s disease.
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