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[ E] BH ®REamI0T2FEF 2MmF 50 %30 k69 ¥ HOF A % (EDy,) % 95% A 5 7 &
(EDyy) , 5T BF 70 2R v 8 ) & 15 s o, S35 2 (BIS) #9408 %, JTiE 2452023 4 4-7 A 2.1 7% & R & E B 4740k
BT Keg 25 8 F 500, F#65~75 % , 4k T35 4 (BMI) 18~28 kg/m?, ASA 11 /11 & . 42 P& I Lk F & ik 5
#5#20(n=10): AL B4R C#0 D2Afe E 40, &40 & 2 2R B 69 Bk Bk 577 & 5% 24 0. 127 mg/kg.0. 169 mg/kg .
0. 225 mg/kg.0. 300 mg/kg #= 0. 400 mg/kg. ' fis v SR 45 2 M AL & 338 F BISAE, A B 50/48 5 (MOAA/S)
<L oA BN K e AR . RN S AR A m N T B A RS 5 a R R0 k69 ED, EDg A
95% EAZ XA (Cl), A AL WA IR LA 735 BISE Mein i, FR rammA TE2FE
F 4R 58 F 30 & 49 ED,, 4 0. 181 mg/kg(95%Cl:0. 171~0. 191 mg/kg) , ED,, 4 0. 350 mg/kg(95%Cl : 0. 277~
0.423 mg/kg) . it B4 7 % 5 BIS/A £ # 48 % (r=-0. 775, P<0. 001) , & )2 7 #2 y=-97. 503x+82. 25, R?>=0. 600,
538 e s R T4 B K RIS $ 0% %0K % 89 EDgy A 0. 181 mg/kg, ED,, 4 0. 350 ma/kg . 2R if B 8 25 4 7 %
5 BIS/AZ fiAa%.
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Effective dose of ciprofol for loss of consciousness at induction of general a nesthesia
in elderly patients and its correlation with bispectral index zuo Mingyu', Wang Xiaopeng®",
Zhuang Ping®, Kong Ying®,Pang Jun®, Zhang Yonggiang'(1.School of Anesthesiology, Shanxi Medical University, Tai-
yuan 030000, China; 2. Department of Anesthesiology, Shanxi Norman Bethune Hospital, Taiyuan 030000, China)
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[Abstract] Objective To explore the half effective dose (EDy,) and 95% effective dose (EDg,) of ciprofol
for loss of consciousness at induction of general anesthesia in elderly patients, and to study the correlation between cip-
rofol and bispectral index (BIS). Methods A total of 50 elderly patients who underwent elective surgery under general
anesthesia in Shanxi Bethune Hospital from April to July 2023 were selected. The patients' ages were 65~75 years old,
with BMI 18~28 kg/m? and ASA grade II/1ll. The patients were divided into 5 groups according to the randomized nu-
merical table method: the anesthesia induction doses of ciprofol were 0. 127, 0. 169, 0. 225, 0. 300, and 0. 400 mg/kg
for patients in groups A, B, C, D, and E, respectively. BIS values were recorded automatically by an bispectral index
monitor. Modified Observer's Assessment of Alertness/Sedation Scale (MOAA/S)<1 was considered as a criterion for
loss of consciousness. The ED,; and ED, and their 95% confidence intervals (CI) for loss of consciousness at induc-
tion of general anesthesia in elderly patients with ciprofol were calculated by point-slope method. The correlation be-
tween ciprofol drug dose and BIS value was explored by linear regression analysis. Results The ED,, for loss of con-
sciousness at induction of general anesthesia in elderly patients for ciprofol was 0. 181 mg/kg (95%CI 0. 171~0. 191
mg/kg) , and EDy, was 0. 350 mg/kg (95%CI 0. 277~0. 423 mg/kg). The dose of ciprofol was negatively correlated
with the BIS value (r=—-0. 775, P<0. 001) , regression equation: y=—97. 503x+82. 25, R?>=0. 600. Conclusion The
ED,, for loss of consciousness at induction of anesthesia in elderly patients for ciprofol is 0. 181 mg/kg, and ED is
0. 350 mg/kg. The dose of ciprofol is negatively correlated with the BIS value.
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(1) EDg S EDys, - F EL4K 111 U5 43 #7826 P11 187 751
5 BIS 2 [H] B AH S& %, DA T A I PR FH 24 4 it
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1 BERS5HE

1.1 —fEweRl  AHEZEE e H R B B e
PHZE L2 (YXLL-2023-162) , % sl K R %
BAE R A . PRI 2023 4F 4-7 A AR 1LY IR AL
= BEA T4 R IH T AR A7 B 50 1], 9 A bR ifE -
DAEE 65~75 % ; @BMI 18~28 kg/m?; @ASA 11/
M. HeBRbRAE QAR L @M E O
96 s = B DI REAS 22 s @A RSl L pf
2 S O EE Y s . R BRBENLEL
TR A5 (n=10): A4 B4 .C41 . DLHME
o MRPETTII ORI T A 2 R
1.2 JRMAFE A BER ARG TR 2
Y1, RATAEEr 8 h 250k 6 h, AR ZE G, = A,
SV A 4 Limin, JFCER DRGE T8, 5 R W00 F T
TeA By ki | I ST A 3 G U
H W4 (Covidien 23 7] 186-1100 FHL) . 7EH A
P50 A4 2000 A 00 " BIS HE B, K OO T A B
R KT T R E AR Ik LA D BT . R R R
5 min i, UG AR A S A4l B4H .C4H .DAME
2H B 2H R 50 R DK S PR 1 (1t 5 : 33230615)
0.127.0.169.0. 225, 0. 300 #1 0. 400 mg/kg, % 2}
BB 30 s, Wbk v 24 Je bl M mEL SUASI i 50 A S g
1s A 3hic sk BIS BUAE , I UL 8 3 1 = PUIRE
HZ BIS e fIR{F P, DL K5 4 (MOAA/
S)PFAr<1 /B R ERTE R AR . 3 min LLP &
I R A R, BRI R Ok
MOAA/S PF-43Fn #E + 5 43, X 1E & 15 8 A% T 44 2
T 5 4 43, X6 1 H TE R A 44 SN VR 5 348, SOk
K5 S W24 A7 RN 52 43, AU 42 BE 0 44 B
85 o Sk A SN 5 143, KR BEHERR TC R 50 43, X
BRI MLTE R R G058 B B URAS DL
BIS IR AH IC AN K SN 1 & A 1 . i S ad A
Fh o H U4 T <90 mmHg B A X BE2R R [ 30%
FLFFZET [E)>2 min B, 8 ke G 2 F B IR E 2~

8 Wg/iK ;0 <45 YK /min ELFFLERFH]>30 s, Efikdfe
BTG 5 0. 5 mg/ik ; Il S AR FNEE <90% H F5 221}
[1]>30 s B 15 R ik, 4A 0 B AU O | R
W4

1.3 Geits#r  SRHISPSS 27. 0k (AFabA T 4dE 43
Mr, IEAS A B ORI A B b R i 2 (xas) R
2 o] LU R FH T 22500 o THECERE LA (% ) 7
2H 8] F A FH 2 A6 56k Fisher VIR . R E
2R IR MR R R (177 525 BIS A ARG HE , 5F
FH Excel 2zl . FH A ARHE TR 1Y) EDg,
ED,, X% 95%ClI, 3% J{ Graphpad prism 8. 0 % 4221
TR K, P<0. 05 MEFAH LR X,

2 #HR

2.1 — MR AWEgT g A 50,
— SN B , T2H ERE R ) AR R 4R (BMI)
FASA L, 2R G175 L (P>0.05) .
1,
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i Bk ASA I/ 4ERE BMI Bt
(n) ) (%) (kg/m?) (f51)
A 10 713 68.9+2.8  23.2+1.4 5/5
B4l 10 713 69.242.4  23.1+1.6 4/6
c4l 10 8/2 68.9+2.0  22.6+2.8 416
D4l 10 8/2 68.242.3  22.3+2.6 5/5
E4 10 8/2 68.9#1.8  23.0+1.8 6/4
IFIE 0.909 0.259 0.328 1.261
P1E 1.000 0.903 0.858 0.967

T EAUEEPNABRIE 3 : A410.127 mg/kg,B£H0.169 mg/
kg,C#10.225 mg/kg,D 41 0.300 mg/kg, E410.400 mg/kg. BMI: {4 H
qAL

2.2 EDg, EDg Wi R4 R L EmH o RE R
SURRE T IR IR F 8 AR R RS S i
P 2% ) EDy, M 0. 181 mg/kg (95%Cl: 0. 171~
0.191 mg/kg) ; EDs A& 0.350 mg/kg (95%Cl:
0.277~0.423 mg/kg) . M XSE W FK 2. AW
P T 245 B R S B R R -0 R
LI 1.

®2 HE#HEITEED,,REDMEESH

7 (mg/kg) X B (X)) AR R AT AR (P) AT (P MRS
0.127 -0.896 2 8 10 0.20 0.04 4.16
0.169 -0.772 4 6 10 0.40 0.16 475
0.225 -0.648 7 3 10 0.70 0.49 5.52
0.300 -0.523 9 1 10 0.90 0.81 6.28
0.400 -0.398 10 0 10 1.00 1.00 6.96
At 32 18 50 > P=3.2 SP=25
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3 itig

LA B WG 2 T BE T B L0 1 R T R
125 R 259 (R TT 18 B, X5 25 40 i) sl
. MR REROCR , WA RE T AR
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ol 70 e BRI 247, LA S A B Y 5 A A
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AL 8 22 4 M AT R0k (EFRIA ) e 4R 1 s RS e
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BB RIS T BRI R RO R, MR IR
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AW B 2 G FRL Y B0 1 4 bR A A ER OBUAS FE £
(BIS)"™ Wt is & HL O (APE )™ B iRFE ™ M
FRECE . BIS A AR PEAE HE VIR S A8
JE HER AR R R IRIA W 5 BIS I AH G
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0% , B AR 20 BB (R XE A PR B R R
RAS ERTE NG R 2 75 A8 . A AR5
R ER B TR S 00 & A, 5 Zhong %61 B AifF 5 45
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Potential therapeutic value of Rhizoma coptidis in prostate cancer based on network
pharmacology Wang Qingzhe” (Department of Urology, Panjin People's Hospital, Panjin 124000, China)
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[Abstract] Obijective
by network pharmacology. Methods TCMSP database was used to analyze the effective chemical components of Rhi-
zoma coptidis and its targeted genes. GeneCards and OMIM databases were searched for genes related to prostate can-
cer. The potential genes for Rhizoma coptidis treatment in prostate cancer were obtained by intersecting the above gene

To explore the potential value of Rhizoma coptidis in the treatment of prostate cancer

sets. Functional enrichment analysis and protein-protein interaction network analysis were performed on potential thera-

peutic genes. Results A total of 139 potential genes for Rhizoma coptidis treatment in prostate cancer were identified.
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