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Effect of ciprofol on stress response of patients undergoing tracheal intubation under general anesthesia
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Abstract: Objective To explore patients the effect of ciprofol on the stress response to tracheal intubation in gener-

al anesthesia. Methods Eighty-two patients undergoing elective laparoscopic cholecystectomy under tracheal intubation
general anesthesia were randomly divided into the control group and observation group, with 41 in each. During anesthesia
induction, patients received intravenous injections of propofol (1.5-2. 5 mg/kg) and ciprofol (0. 4 mg/kg) , respectively.
The hemodynamic indices of heart rate (HR) and mean arterial pressure (MAP) before induction (T,), before tracheal in-
tubation (Tl) , 1 min after tracheal intubation (Tz) , 3 min after tracheal intubation (T3) , and 5 min after tracheal intuba-
tion (T,) were recorded. The plasma levels of cortisol, epinephrine and norepinephrine were detected by enzyme-linked
immunosorbent assay (ELISA). We recorded the additional administration of sedative drugs, the success rate of general
anesthesia induction, and the complications that occurred during tracheal intubation. Results At T,, HR in the observa-
tion group was lower than that in the control group (P<0.05) , while no statistically significant differences were found in
HR between the two groups at other time points (all P>0.05). There were no significant differences in MAP between the
two groups at any time points (all P>0.05). At T,and T,, plasma cortisol, epinephrine, and norepinephrine levels in the
observation group were lower than those in the control group (all P<0.05). In both groups, no additional sedative drugs
were administered. The success rate of general anesthesia induction was 100% in both groups, and no adverse events such
as arrhythmias, coughing, lacrimation, or body movements occurred. Conclusion  Ciprofol can alleviate the stress re-
sponse of patients undergoing tracheal intubation under general anesthesia, thereby maintaining hemodynamic stability,
and it does not increase the dosage of sedative drugs or the complications of tracheal intubation.
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