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[Abstract] Objective To explore the effects of low-dose esketamine on the median effective dose
(EDg,) of ciprofol for sedation in elderly patients undergoing ultrasound—guided transperineal prostate
biopsy. Methods Forty-nine elderly male patients aged 65-75 years BMI 18.5-30.0 kg/m*> ASA
physical stutas [ =l who underwent ultrasound-guided transperineal prostate biopsy were randomly as—
signed into the esketamine-eiprofol group ( group E n = 23) and the ciprofol group ( group C n = 26) .
After intravenous administration of sufentanil 0.1 pg/kg patients in group E received esketamine 0.2
mg/kg while patients in group C received the same volume of normal saline. The up-and-down sequential
allocation method was used to calculate the effective dose of ciprofol. The initial dose of ciprofol was 0.2
mg/kg in group E and 0.3 mg/kg in group C and the dose gradient was 0. 05 mg/kg for both groups. If
there was no body movement during the first puncture of prostate after the loss of eyelash reflex the ciprofol
dose in the next patient was reduced by 0. 05 mg/kg. Otherwise the ciprofol dose in the next patient was in—
creased by 0.05 mg/kg. The study was completed until 7 inflection points alternating between non-body
movement and body movement achieved. The total amount of ciprofol surgical time recovery time stay in

recovery room hypotension bradycardia respiratory depression injection pain nausea and vomiting and
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adverse reaction of the mental system were recorded. The Probit method was used to calculate the EDs, and
95% effective dose ( EDy;) with 95% confidence interval ( CI) of ciprofol for inhibition of body movement.
Results

0. 05) . There were no significant differences between the two groups in surgical time recovery time stay in

Compared with group C the total amount of ciprofol in group E was significantly reduced ( P <
recovery room and adverse events. The EDs, of ciprofol in group E was 0.22 mg/kg (95% CI 0. 19-0. 26
and the ED,; in group C was 0. 38 mg/kg (95% CI 0. 31-0. 46 mg/kg) . Compared with group C

the EDy, in group E was significantly reduced ( P < 0. 05) . The EDy; of ciprofol in group E was 0. 28 mg/kg
(95% CI0.25-0.49 mg/kg) and the EDy in group C was 0.51 mg/kg ( 95% CI 0.44-1.25 mg/kg) .
the EDys in group E was significantly reduced ( P < 0.05) . Conclusion The
EDs, of ciprofol for inhibition of body movement in elderly patients undergoing ultrasound-guided transperi—

mg/kg)

Compared with group C

neal prostate biopsy was 0. 38 mg/kg which was reduced to 0. 22 mg/kg by using lose-dose esketamine 0. 2

mg/kg as an adjuvant.
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