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6 B AL T B AL (P 4, n=30) A IR 3 B 41 (C 41, n=30) . iCFAREE ST (Ty) 55 R b & B %0 (T) A+ =38
3L 3k it (Ty) (70 BE B (Ty) 897 3 20 i JE (MAP) (8 & (HR) ik f .00 70 JE (Sp0,) o 18 ARBEVE 3 i 8] 7 BE B[] K o ofn
FEMAMERE R, BRAPELE PRI M E KO REBORAETRER N A EE R, R CHAT.T, &
MAP.HR.Sp0, A &% T P 4 (P<0.05), A4 Ty T & 0 _ER FeAr 2 R BT FE X (P>0.05) . C 4 REIE & o E KT P4,
B E] ST P 4L, M8 5 M 25 4 F =N T P 41(P<0.05) o C 413F FH PR30 4] AR K0 R E AR B B e R B RN
K& FEANT P A(P<0.05), 4518 BIS Wl 2 8 B CL-TCI # ik W Bl T ERCP Wy JRER R AT, dLift 2 7 F 7€, TR EE e, 1
RR R K FAR, G A AT,
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Application of closed —loop target controlled infusion intravenous anesthesia of ciprofol under BIS
monitoring in patients undergoing endoscopic retrograde cholangiopancreatography JIN Yun-min, YANG
Yan-wei, LIU Ji. Department of Anesthesiology, Chuiyangliu Hospital, Beijing (100022), China

Abstract: Objective To investigate the efficacy and safety of application of closed—-loop target controlled
(CL=TCI) infusion intravenous anesthesia of ciprofol under BIS monitoring in patients undergoing endoscopic
retrograde cholangiopancreatography(ERCP). Methods Sixty ASA II-1II patients undergoing elective ERCP in
our hospital from January 2023 to June 2024 were enrolled in this retrospective study. Patients were divided into
two groups based on the use of different sedative drugs: the propofol group (group P, n=30) and the ciprofol group
(group C, n=30). MAP, HR and SpO, were recorded before induction of anesthesia (Ty), after induction of
anesthesia(T)), at time of reaching duodenal papilla(T,), at time of withdrawing the endoscope(Ts). Induction time,
awakening time, the application of vasoactive drugs, injection pain, respiratory depression, postoperative vomiting,
hypotension and bradycardia were recorded. Results MAP, HR, SpO, at T, and T, in group C was significantly
higher than in group P(P<0.05), but had no significant difference at Ty and T5 in both groups(P>0.05). Induction
time was longer and awakening time was shorter in group C than in group P. Application of vasoactive drugs,
injection pain, respiratory depression, postoperative vomiting, hypotension, bradycardia in group C were less than
in group P (P<0.05). Conclusion Both CL-TCI of ciprofol and propofol can achieve good sedation effects.
Ciprofol provides more stable hemodynamic levels, shortens awakening time, and reduces the incidence of
adverse events. Therefore, ciprofol CL=TCI intravenous anesthesia under BIS monitoring can be safely applicated
in patients undergoing ERCP.

Key words: Bispectral index; closed —loop target controlled infusion; ciprofol; endoscopic retrograde

cholangiopancreatography
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IR, BT 3367 5 IR AR AS 15 5% R (ERCP) 8k i
Z ol T I BB R A2 W R Y F I, JRRIR 2R
FHLADS A Ry =5 04 Tk 4 BRI, (H N B A I
F14) 55 e R 0] e R 1 110 0 AR RO I 1 ) 452 1 £
FHRL FRIAB TR B A A B0 & BB 7 kR
2, HLAT e RSP B R SR A R
S ERIG R FH A, HA et Fn e PR g e
PE2EURHE A A o ANBIFST e T M L XU 0 (BIS)
WEINF PN YA -5 PR TA B PR e (CL-TCD 7%
PKIFRIEEAE ERCP P i 50 g 4, LABEA I IR
IR P22
1 BERS5HE
L1 —MeOR mlmik % B 2023 4F 1 H—2024
4 6 ATEFRBEHIAT ERCP (3 60 1], Hih 5
31 4], 2z 29 ], 4E 15 45~86 %, 35 [ R 2 T Bl 2>
(ASA) 739% I~ %, HHEPIREIE R, Jo/™ d.0 i
I3, TC i K ORR P24 2ot s R A Tl RS il 2R 259
S ARHEAR A ALK R 2 R NI T 2
(P 41) FFRIABMZH (C 4H) , B 445 30 il
1.2 B A BEYIRAIEEE 8 h, 5Kk 4
h, A% 5o LS 4 (3~5 L/min) , JFTCE bkGE 54
T B TR MRS ERVR 32 02 W P S 0~ 345 3 ik s
(MAP) L3 (HR) 0 HL I (ECG) | A 4 7 2
(SpO,) , 3% 422 1 v Wil 72 52 (BCP-100 %, bt J
% 1 BT R AT BRI W BIS, #5 k45 7 DRk ek
£ 0.03 mg/kg 5, FTARSIIKEE R E A VI Bh KT .
TE BIS WEIWAS - AR AR08 M5 L B Ao o
L K X6 N7 245 0 19 a2 5 R L BIS {H 1R BN
455, 3 sh A A, TR RIS, P 241 520t P9 YA B CL-TCI
(Marsh #5571) | B 254 A 10 mg/mL, I 2% ¥ &
WRE R 4 pg/mL, MK WREE N 1 pg/mL, [ Bk 45
T M 0.1 mg/kg;C 2H 5L Jiti ¥R 1 B CL-TCI
(Marsh #174) | g 254 B A 2.5 mg/mlL, I 3 ¥ T &t
WPEH 0.3 weg/mL, PRI HRIE 0.1 wg/mL, [A] B i ik
BT 0.1 me/kg, TR BT IHRREFFHZY . iR

23

s i (RE B SO 2k B BIS {E<50) J5 iR &
AWNEL, R Sp0,<90% , A 18 1 T A u ik
P e PR R e L A AR AN B G S R
ARG, A7 1 S B <, A5 1 I HR<45 YR /min,
MAP PRI B 6 1 FER A 1) 20% , 7T 43 311457 BT 4
an A FRRER T LA IE,
1.3 WEIEbR il A RIS S8 (Ty) AR
PRI R (T) . WA T I8kt
(Ty) FHREERT (T5) B9 MAP HR . SpO,. it sEhRIEIA S
R OIS UR EBE B S 2% H. BIS {H<50 1
At ) | P RS ) (G 5% 28 2R 2 I AR HL BIS {E>90 A
BFED) B2 il A8 WS e 25 il S Ol . 0SB R AR
Jok A S0 P I 0 o ARG IR ARG R R 0 K
SN KRN R 0L
1.4 GEit#ik SRA SPSS 11.0 B 4ttt
G3HT, T TR A B AR 1 2 (v 2s) R, LT
ORIV STAEAS ¢ K 3, A2 I O R i A
T AT TR LR T 2 K30, P<0.05 K
ERAGIFE L,
2 #R
2.1 WG — IS AR B R R
JEHE B I TR 25 SRS R L (P>0.05)
W21,

F1 HASRE—RERLE
AU PR R ABER (k) B ES(em)  HERI(II/A)

P4 30

66.1+18.9 67.6x10.5 166.2+10.2 16/14

c4l 30 65.2+22.1 67.1x11.6 165385 15/15
X’ 0.544 0.682 0.451 0.082
P 0.604 0.511 0.658 0.803

2.2 WL HRE & HE A MAP HR SpO, FiZ C 4
T\ T, £ MAP HR.SpO, B & & F P 41(P<0.05) ,
ToTs M ZEF G2 L (P>0.05) , L3k 2.

23 WABERPEN L C AT S E
KT P4, SRR AT P 4L, M TS PE 25 (i R
INF P AL, S G L (P<0.05) , W3R 3,

R2 WHEARESZHES MAP . HR.SpO, BILL %

151%5 MAP(mmHg)

HR (X /min)

Sp0,(%)

oL
(n) Ty T, T, T Ty

T: T3 To T 1 T: T3

P41 30 100.0£12.3 83.2+6.6 85.2+7.7 95.2+10.0 83.1x10.1 72.2«11.1 73.3+8.6 81.2£9.1 99.6+0.5 93.3x1.2 95.2+1.6 98.9+1.0
CZl 30 98.9+132 93.1£8.3" 94.0£9.1° 95.1+8.4 82.2£9.0 83.3x12.1" 80.9+9.0" 81.1+8.3 99.2+0.9 98.9+1.1* 99.2+0.8" 99.3+0.8

t 0.518 4.502 4412 0.261 0.201
p 0.499 0.021 0.025 0.891 0912

4.323 4311 0.278 0.287 3.831 3.673 0.271
0.019 0.026 0.855 0.835 0.019 0.025 0.860

12 5PA b4, P<0.05
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RN 7GR 72 i N TN B ] G PEZ Y
20 51 .
(n) (s) (min) [n(%)]
P4 30 38.2+0.9 13.2+1.0 6(20)
C4 30 45.3+1.0° 9.3+1.1° 1(3)®
/x? 2.432 2.452 5.020
P 0.019 0.015 0.019

5P AL, P<0.05

2.4 PABHEANROVIEO A CHES R T
WA AP AP C 2R BRSO MKk 85N [
RAEZNT PAH, EFHARIT#E L (P<0.05), I
*= 4,

F4 HABEARRMEREEN%)]

A P TR AN RE RO AR O
P 30 26(87) 6(20)  3(10) 3(10) 7(23)
C#l 30 o+ o o 1(3)* 1(3)®
X 38353 5761 4312 4012 5.762

P <0.001  0.012 0.033  0.041 0.013

o 5PYL AL, P<0.05

3 itig
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B BRI R BRI 24, 5 B S iy 550 et AR e
PEERFEIR 0], 0 b ERCP #75k i) T AR LA K
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JE AREEUMAE O Bt 255 R L A2, TR,
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G5 T AR AR N B R AR SR, I E
1 BEE I H AR BIS {5 151 18 % 245 49y i) 0 428 e i 52
Jifi CL-TCI, ffF5¢ 1 BIS Wil N CL-TCI fig A 5hiH
&L F  ERERROE BRI, SC BLRR I I 24
AL RS HEAL , D8/ R 24 FH i, 32 o5 R 1)
AR, BRI 24 2 2 i T R S s B - 52
PRFABT B k=524, RERH A AR A Y
S A A T FRIAT SN CL-TCIL # KRR
B T ERCP RRIERICR , & BT T bR 75 i
ST NN RTIWA R o2 =i N S T A S

FRIAEE R — BB AL B b2 i O 2
EIETERN AW WAL= 250 FIn AR N2 AT A
SER IR FRE 802 RN, KRR T 5 y-&
ST R A RIZARISERN T 800 T IAE Y 5 £55,
IR FH R RS i, R Ik, 36 810 900 400 JRR P8 SR 11 346
A AR THIA .
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