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Application of Intravenous Anesthesia with Ciprofol Combined with
Alfentanil to Treat in Painless Oocyte Retrieval Surgery
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( Department of Anesthesiology, Zhoukou Central Hospital, Zhoukou 466000, China)
To investigate the efficacy of intravenous anesthesia with ciprofol combined with alfentanil treated in

Abstract: Objective

painless oocyte retrieval surgery. Methods A total of 120 patients who underwent painless oocyte retrieval surgery at Zhoukou

Central Hospital from June 2023 to June 2024 were selected for the
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study. The patients were assigned to control group and compound

group according to the random number table method, with 60 cases
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in each group. The control group was anesthetized with ciprofol, while the compound group had alfentanil anaesthesia
compounded on top of this. The anesthesia conditions, incidence of adverse events, and pregnancy outcomes of the two groups of
patients were compared, as well as the hemodynamic parameters [ heart rate, mean arterial pressure (MAP) ], before anesthesia
(T,), immediately after surgical operation (T, ), immediately after the end of operation (T,), and immediately after recovery
(T,) and the visual analog scores ( VAS) at rest and during forced coughing at 30 minutes and 60 minutes after recovery.
Results There was no statistically significant difference in the time of oocyte retrieval between the compound group and the
control group (P >0.05). The recovery time, anesthesia duration, and time to leave the operating room in the compound group
were shorter than those in the control group, and the total and additional doses of propofol used in the compound group were less
than those in the control group(P <0.05). MAP and heart rate at T, , T,, and T, time points were lower in the compound group
than in the control group (P <0.05). There was no statistically significant difference in the VAS score for coughing status
between the compound group and the control group at 30 minutes after recovery (P >0.05), but the VAS score for coughing
status in the compound group was lower than that in the control group at 60 minutes after recovery (P <0.05). There was no
statistically significant difference in incidence rates of nausea and vomiting, injection pain, and dizziness between the two groups
(P>0.05). The incidence rates of hypotension and hypoxemia in the compound group were lower than those in the control group
(P <0.05). There was no statistically significant difference in clinical pregnancy rate, fertilized egg formation rate, and high —
quality embryo rate between the two groups( P >0.05). Conclusion The application of intravenous anesthesia with ciprofol
combined with alfentanil to diagnose and treat in painless oocyte retrieval surgery has good effects, which can stabilize the

patient’ s hemodynamics during the operation, reduce the incidence of some adverse reactions, improve the patient’ s anesthesia

effect, and does not affect the pregnancy outcome.

Key words: ciprofol ; alfentanil; intravenous anesthesia; oocyte retrieval ; hemodynamics

ANZERESEAR B XU ol 2R R A0 1 a TR
Z A REAR RSN SRE - IR RS AR i e R 2
I A BT B, HLrp 22 R 5 | S 2 0 B A B
HERI Z—  [E R R ZN B T RE D ok 2
SEPIR TP B RE B2 AR AR B A
R, BRI 5 e Bl i 2 B 3 A BT
K | RIETCIR O g AN 2 SR Bt T — R s o A
PEfb LA Hms i g 58, DR B A 32 R I JORR
PR /IN TR TR BRI 73X, 22 0 B 24 10K 15 S0
WP EATEY S TR — b O BB 5 2
HATEACHRE 75 2 U | P 04 4 /0 3 A R D S A
BT PR S FE T Z AR SR R AT A
Yy, HAT SRR A , BERL I8 22 A TR 5 L P
FLAE I RV A B ARG PO ik & BRI i
BT3RS 3490 2020 AFAHEE ETTAUHTZY , fE I IR 1 R
A, E RS RS HOE B D, R A5

PRI M G BT 25 8 i K Rk e 7E oIR8 BOIR A Hh y
Iop R, B 7 R TCIR BN B AT A SRR I £ | I
FERERTE Y A VRS NEN IR S NG R
1 #ARSFE
1.1 —f&EN

TREUE LT G BEBE 2023 4E 6 H % 2024 4E 6 A
Wi Y JC R BRCBR B 120 ), A0 AARAE. (1) 4E I
20 ~40 % 5 (2) Bz AR HEDD 7 %85 (3) B R EAT T
ORAR ; (4) EERIEFEIN 3% T MK (5) B
ZBAE R E AT HEBRARAE . (1) A AENS 10 G 1 7
PRI 5 (2) FELERT VBB 5 (3) FATEMFISGE B 5 (4) T
FHEFERGERAE ; (5) FEA BB ; (6) XTRREE 2y
Wi 8, (7) G IFRSMAR s (8) AR e m fE, P
BEN— BRI ST (P >0.05) , L3 1, ABF5
25 5 B PR AR PR ZS LS (405 20220402002 )

R WABF RO LR

il YRR (n =60) HEA(n=60) X/t P
SR (2 x5, %) 30.68 £3. 14 30.25 £3.02 0.765 0.446
AR (v £5,a) 4.12+1.15 4.25+1.06 0. 644 0.521
REFEH (% £5,kg - m™?) 23.43 +£1.62 23.11 +1.54 1.109 0.270
BT (% £5,1) 11.93 +1.84 11.46 +1.89 1.380 0.170
FARBE (% +5,min) 21.84 +£5.03 22.06 £4.59 0.250 0.803
M B (x £5,0g - L71) 2 681.58 +436.49 2 652.46 +485.65 0.345 0.730
ZHE (x +s,pg - L7Y) 1.03 £0.33 0.98 +0.32 0.843 0.401
WRAEME (v 25,10 - L71) 2.85+0.53 2.78 £0.45 0.780 0.437
I BRI BRI h 22 3 2 [ 91 (% ) ]

1% 54(90.00) 52(86.67)

0.323 0.570
4% 6(10.00) 8(13.33)




- 2962 -

] R BE 2R AR SE 2025 4F 8 H 4P 34 %4 16 31 HENAN MEDICAL RESEARCH Aug. 2025, Vol. 34, No. 16

1.2 WEEAH*

PIA B ARHTEE 1 257K 8 h, A% 5 37 # ikiE
B A TIRE(2 ~5 Lo- min "), H R I SF- 34 3 ik R
(mean arterial pressure, MAP) 0> [fil 4801 1 B 45 5k
Tli A= A AARAIE o X R i IOk A T B0 1y (T SRR B 2 4R
277415 20210806 ) 0. 4 mg - kg ™' WL 4H T 26 i
PKHEE BT 25 K JE (BB AR5k, A 72 4it5 01503041)
4.6 pg - kg, BHJE ERIKIEE FRIAB 0.4 mg - kg™ HfE
TR E Y > 30 s, A7 ok BB/ BT <1 o
J&  TFIRTCIR IR, 2GR b I 2 5K Sl S
FEYGE RIS 0.1 mg - kg™ 1 Jg 45 # Hb B HE
FARGE R, e B A7 0] 24 W5 MG, REIC 5984 H. SpO, =
90% it , 3K 2 5 .
1.3 WMEigtR

(1) BRIRIE L < 10 53¢ HE 5P 4 KR 3 1 BB I 1] | 97
U0 011 e SR L, FS VA E T Qe 2 NIETLY SIED) (1SS =N 7R 41 151 I
WA, (2) MBI R R H IR (T,) |
FARBAERZ) (T,) HAELE AR A2 (T,) | 75 2 D %)
(Ty) MAP (0K, (3) IRFERE LU IR R s
30 min 60 min S 7 IZWOIR 25 T AR AR ALL T 2y
(visual analog scores, VAS) , 1§43 0 ~ 10 43, 5350k =
MR, (4) A RFFRAER, WRPALRE oMKt |
IR SRR RAEUAE SR R AR, (5) IR,

Ja BB RE RS ARG 5 T LA T A A8 () I R A R 6
ZAGINIE R ARG (ARG — 4% %,
1.4 Fit=EFE

i SPSS 25. 0 3%t i i A1 oA, T PRk
DI £ Wi 25 (x 25) o, R ¢ K 56, AN [R] s ]
) A2 R G0 & 7 25500 , 7 X A R
SCL 2PN A A T B DR 2 R A 25 A, AL LA T
LRI 220N, A A TG S, FLIEAT ERUN K 58 5
TR R X Kee, P <0.05 H2ZESAHSIT
2 #ER
2.1 BEHREER

PO B B BN B ] b, 25 R g2 B X
(P>0.05) 52 & 41 F5 WA [A] PR e s 1] | 2 = 1sf i)
T AR, PRI S A PRI R AR e D X IR
W, EZFAZRIFEL(P<0.05), Wik2,
2.2 BEARERESMFKSHHZE

PAZHAS R EF f MAP o 8241 1) 5 I 5 B ) AN A7 7
SEHAER(P>0.05), 20 B =R 5041, A
2 MAP 0305 s g B /N X RRAL, 2 R G Gl &
M(P<0.05), S ER o, B4 T, T, T,
b MAP DRAR T X R4, 2R A ST E X (P <
0.05), Wik3,

R2 ABER R OLHCAL (v £ 5)

215 ik HHR 8]/ min J5BERT [B]/min A B/ mg FRIAMHA IS /mg  JBRAEEH ]/ min B ZE W] ] /min
popiiHi:] 60 8.38 +2.10 9.47 +1.23 26.85 +3.49 8.94+1.16 11.94 +1.96 24.93 +1.86
BEH 60 8.15 £2.06 8.84 +1.05 22.14 +3.65 8.25+1.02 10.38 +2.05 23.69 +1.54
t 0. 606 3.017 7.224 3.460 4.261 3.978
P 0.546 0.003 <0.001 0.001 <0.001 <0.001
F 3 VI BE AR E SR ) 2= s (v £ 5)
) MAP/mmHg OF/ (WK - min~!)
215 %5
TO T1 TZ T3 T0 Tl T2 T3
XTHRZL 60 84.14+7.42 92.26+7.26° 91.33+5.59° 85.86+7.29 81.95+7.75 91.43 +8.14* 85.38+7.75*  78.15 +5.26°
BEH 60 83.65+7.19 86.25+7.04" 82.65+6.87" 83.14+7.35" 82.54+7.36 86.59 +7.80™ 76.49 +7.28*> 74.6+6.85"
Futig/ Pt 86.416/ <0.001 53.794/ <0.001
Foi/ Py 18.642/ <0.001 23.667/ <0.001
Fooi /Py 2.160/0. 645 3.562/0.253

T MAP R F B Ei ik ; 5IRI4L T, Hdg, 2P <0. 05 ; 5 [RIEHRIX IRAL H# , PP <0. 0551 mmHg =0. 133 kPa.

2.3 BEEAEREREREE

G 30 min 60 min P F FEIRA K VAS
W, Z5 LFEIF¥ X (P>0.05), /RS
30 minE A B EEWOIRES VAS W40 5% B4 b ik,
ZERIGH X (P >0.05) , /G 60 min 244
BE LIRS VAS PEMIRT X R 2R A Gt E
X (P<0.05), W4,

R4 ALBE AR SRR LB (v 5, 73)

HEUIRZS VAS 143 WZMCIRAS VAS 143

AR I V¢

FHET 30 min JAERS 60 min - FRERJS 30 min FREES 60 min
XHE4 60 1.84+0.54 2.84 +0.82° 2.04+0.63 3.21+0.64°
BHEH 60 1.79+0.62  2.69 £0.782 2.06£0.45 2.83 +0.59%
' 0.471 1.027 0.200 3.382
P 0.638 0.307 0.842 0.001

T VAS SHRSEAIIPE 435 ; S R AR 30 min HLEZ 2P <0. 05,



AT B BE 2T SE 2025 4F 8 1 4F 34 458 16 )]  HENAN MEDICAL RESEARCH Aug. 2025, Vol.34, No. 16

- 2963 -

2.4 BEAREUHEEE
PR R85 1 0 oMK 3 SRR Sk R AR R LA
ER G2 (P >0.05) , & A AR T ARSI
FE R AR T X IRA , 2R A G2 L (P <0.05),
ks,
x5 MHABEASRFMLEEREE[ (%) ]

E1E 71/ 11 QP T, 4 o (i 1WA ESHE RS S

XIHE4L 60 3(5.00) 23(38.33) 4(6.67) 18(30.00) 5(8.33)
SAM 60 4(6.67)  12(20.00)  2(3.33)  6(10.00) 4(6.67)
¥ <0.001 4.881 0.175 7.500 <0.001
P >0.999 0.027 0.675 0.006 >0.999

2.5 BERRER
PRI A I R AT R 32 RS R IE B LG
RILE, 25 GBS (P>0.05), WK6,
F6 PIHBETIRS R ILE

qm e AR e U %*% IIIE 1tﬁ;ﬂ£ﬂﬁ$
[Bl(%)] (x£5,%) (vx5,%)

YA 60 28(46.67) 74.83 £7.25 83.19 +8.22

HEE 60 29(48.33) 74.69 +6.74 82.65 +7.59

X/t 0.033 0.110 0.374

P 0.855 0.913 0.709

3 Ttig
213 i 5 2 R RO A = i PR P A i) H
OB, AR ARSI ABAE A SR B0 T 2
A SR, FE e DR Y B Bl B 22 ok, 4k
ST ARBRVET . PR, BRI BELRG 7E 22 B 3 7 |
SRR A o3 E TR A S O R Y
PR MARAG S H AT, 2B E 8 515 20 i B AR
TEAE R IZ R R R OO AR
M IF BB ™ A HGE AR, O HL S i s
BZH AN i B AT R K M 2 B i PR 20, e W] 5 3L
RO AR, — RO S R R i n] 2 B IR K
N RN O AF 3R, 5 B 25 AN Y D 54
FREE , NI LE B2 Wi AR T 1 G, e A
T SRR 2 G R R T A R
PRTF B2 LATE I PR O 0 T A K ORR 1 25 40, B
AR RIGE A A FH AR 8] 6 A5 DI, (EL R RS 4 R i
G DA IR 75 8 7 NS a2/ S s LR
A I H VAR — R B AL y - AT R
A #(y — aminobutyric acid type A receptor, GABAA) 3%
RS, SIAm LSRR R, EX GABAA HA B &
AOTEREE , DRI BAT 5 B DR DG T SR X I TR 70 26 2%
GEs i/ NERE R, BT, C B I B o [ 1128
ANFAR B IRRREE 259, B AR W 5 X
FEAIAE (0.3 mg - kg™ ) S5TAIAE (1.0 mg - kg™")

RIL, PILH BE R AL ] R T R 2 ) 25 S e s T T
SR AAIAERTESR PFR AR OBt gz AR
R RILT NN,

BT S5 A JEAE Sk 78 %) 8 e 0BT - 2R 25, B
A AR AR R | e I AR L, 18 R R
PRAER HLAEUR A () A T i K B AR B By e
5 H AR 5 S 25 WA L, BT 25 IR & X I W 119 52 i A X6
BN, B2 40 ~80 pg - LB ] P74 B
U T =300 g » LA )2t 3P g 0 ) L
NP 718 Guasch 251 FGEIN K NP2y
A TSI T IO EOE A | n] s N TR G
T WG s O B 5 e B, BTSSR e T R U AR Y
95% A RN 4.6 pg - kg™, MAMTSH Lk
S Sl RS A N EA VAL T W) L e
R, 5 AT RS L, B2 A R SR 1) 5 R
() PR [B] | 2 2 ol ) B PR 9 B FH i BRI BB
I AR B/ $ R FRI I A B 2Y R e A P [
Y I RE$E =0 AR PR IR, 4 Je PR R ] B ik ]
A PR | SR T 25 MR 2 S BN B R
RS BRI T A, NITIE K T B 7 S 3 =
IR R

N A R B ER (i WA SR (3 =W (1 aa o
TELERIA I 5 A BT S5 JE ARG Il i B AP A2 MU 2 A o i 3%
TR T B AR BRI 8 &, T 5 5 s/ PRy 1 i
H, FRIA RS /D | X6 PR 2R G0 I 7 A
JUAE AT S5 Je X W 22 G AR 104 7R, (B AR AT 5 ]
SRR RN, R P2 A I g 2 ) AR
8 A4 MAP HR A% T X RZL % /0N, ik SE 3R IA
W 52 BT 25 A SR AR T B Al BRI I BRI 38 R S 1
FUE MR AR A A TR R sl )12

HRBR Bsf 7= A 2 R B e O S | TR AR
TR 0] B 8 3 %o PRI A0 T 52 3 1) g AR OG> AR
S8 20T L AR T AR R B ke R, B A TR T ()
FEA | R T AT B PR PR R By 2
K AR 1 R E) 45 0, T 5T 60 min Ji A2 A 21 iR
HZWRAS T VAS PFAMIK T X BEZH, 25 ] e 5 by 2%
K R ORI AR KA 26, RS A
BT 25 K JE A 15 AR A 20 (BB 25 K e VE
R R ARK BT 2R 24, LA B PR (] R AE — i B
(] PN AT CRARE A — 2 1 B VA B, DT 4 5 B O 1) — B
i [] Py db 2 R FE BRI VR

SR 24400 2 75 2 RE MR AT iR 235 o AV i o o S e PR
BRI TR, A 56 SRR, BT 25 K e b FH 6
o B AR B R R, ELX IR 3 R I R SR IR 2 45
FE A RS B, B A A R IR R 52k
UIIE % A IR R R S0 BB 4 L, 22 R B8 T2



. 2964 -

] R BE 2R AR SE 2025 4F 8 H 4P 34 %4 16 31 HENAN MEDICAL RESEARCH Aug. 2025, Vol. 34, No. 16

SC, ] DUERIA By 5245 B 55 K e X e W 45 =) R Jif o e
TCW AN R

4

SRS A L3 ) 71 24 T AR e

INGE

A S5 T S5 R JE i IR ORR B AH 5 T B4 A T 1y
SRR B, T A

RN, HAN R AR RS, JRy ™ A= AN R, Jee— Rl AR X

ErE I UL NL e
TE—SEA I BT RE A B 55/

eI PR S (AR5 1 47
BRE LG ROk

i 5 22 L KBRS H 10 i PR UG rp E— 20 S0 e A
RER 2

(1]

(4]

[10]

[11]

5% 3k
VERCELLINI P, VIGANO P,BANDINI Vet al. Association of endo-
metriosis and adenomyosis with pregnancy and infertility [ J]. Fertil
Steril ,2023,119(5) ;727 - 740.
ZEUE IR R S AR R I T IR MR R A 1 JRR IR B X
MHE AN S R D) RERSE A [ )], [ I 4 4, 2024, 39 (12)
2218 -2221.
Tim e RN B A AN IR e SF R R A A 1 RR R £
STk 7 5 | T DO R R S I RS SR e [ )] I R 4 B 2
#,2023,51(7) ;728 - 730.
OKADA T,YOSHIDA M,MATSUSHITA T,et al. Anesthetic manage-
ment of airway stent placement by rigid bronchoscopy with superior
laryngeal nerve block while preserving spontaneous breathing: a case
report[ J ]. Clin Case Rep,2023,11(11) :e8232 - e8250.
LI J X, WANG X, LIU J, et al. Comparison of ciprofol ( HSK3486 )
versus propofol for the induction of deep sedation during gastroscopy
and colonoscopy procedures: a multi — centre, non — inferiority, ran-
domized , controlled phase 3 clinical trial [ J]. Basic Clin Pharmacol
Toxicol ,2022,131(2) :138 - 148.
R, ORESE , IR A, 45, B 25 R JE 1 B L e 78 T 2 <
BB P A B EOR BORIETE [ ], iR 52 ,2023,34(15)
2187 -2190.
THANIKACHALAM P ,GOVINDAN D K. Pain Management during ultra-
sound guided transvaginal oocyte retrieval — a narrative review [ J]. ]
Hum Reprod Sci,2023,16(1) :2 - 15.
STOJNIC J, BILA J, TULIC L, et al. Severe hemoperitoneum due to
ovarian bleeding after transvaginal oocyte retrieval with surgical man-
agement: a retrospective analysis and comprehensive review of the
literature[ J ] . Medicina ( Kaunas) ,2023,59(2) :307 —320.
BUDAK O,BOSTANCI M S, TUNA A, et al. The effect of propofol
versus dexmedetomidine as anesthetic agents for oocyte pick — up on in
vitro fertilization (IVF) outcomes[ J]. Sci Rep,2021,11(1) :23922.
LI S,YANG S L,DONG W G,et al. Influence of water injection pres-
sure and method on oil recovery of water injection huff and puff in
tight volcanic oil reservoirs[ J]. ACS Omega,2022,7(25) :21595 —
21607.
RS BRI, S/ NRL A HE S 45 TR IA 8 B i 25 K JEXS TVF -

[12]

[14]

[18]

[21]

[22] J

(23]

[24]

[25]

ET {85 I RRIOCR B G BT
2%,2023,34(24) :3596 —3599.
SNEYD J R, ABSALOM A R,BARENDS C R M, et al. Hypotension

HAMGEIRES R ()], R

during propofol sedation for colonoscopy: a retrospective exploratory
analysis and meta — analysis[ J]. Br J Anaesth,2022,128(4) :610 -
622.

PETKAR S,BELE A,PRIYA V, et al. Pharmacological insights and
clinical applications of ciprofol :a narrative review|[ J]. Cureus,2024,
16(8) :e68034.

MR PHAR BT 2R AF . BRI I A2 A BT 2E R TR IR R
Joe E B A AR AR AL RO WA [T ], 1H Bl R 25 9, 2023,
44(6) :604 -607.

VIRANI F, MILLER M. Alfentanil in inpatient palliative medicine :
practice survey[ J]. BMJ Support Palliat Care,2023,13(e2) ;€258 —
€259.

TAYLOR A,STONE C. Alfentanil conversion ratios and successful an-
algesia[ J |. BMJ Support Palliat Care,2024,13(e3) :e784 — €785.
MURPHY I, SIVASHANKAR A, GADOUD A. Refractory angina is a
growing challenge for palliative medicine: a systematic review of non —
invasive interventions[ J |. BMJ Support Palliat Care,2022,12(e6) :
€869 — e881.

FERRAZ GONCALVES J A,SOUSA F,ALVES L, et al. Use of alfen-
tanil in palliative care[ J]. Pharmacy ( Basel),2020,8 (4):240 -
253.

GUASCH E,GOMEZ R,BROGLY N, et al. Anesthesia and analgesia
for transvaginal oocyte retrieval. Should we recommend or avoid any
anesthetic drug or technique? [J]. Curr Opin Anaesthesiol, 2019,
32(3) 285 -290.

Wi, d PR W25 K JE 2 A R 183 7 JT 0 O A i i 2 0
B S 95% A R [ 1] PR BRBE 2 5 B JF AR, 2023 ,44 (4)
390 -393.

PEFEIR AR SR IEA |, 55 TR — B 25 K JE A8 WA PR AR /N
%ﬂvhﬂﬁﬂ“ﬁﬁ[ﬂ i JREE4%,2024,53(5) 707 - 711.

FEIR, A AN AR RS 5 | 5T R B3 2 B A R e o i 25
it)Engl.&%Mﬁ(%u\*ﬁ[ I ETERIE T 2 200k, 2023,

31(4):799 -803.
[l e BRI PV, BN IR A BOY R T X RE R A
AR IR R[], vl 105 PR 25 B0 2 2% 75, 2024, 40 (19) -
2806 —2810.
PRI , 22500, RITRY 5. B R0 X6 (4R A1 32 05 B SR B I S8 35 R
Tt B R A R A e [ J]. b AR b B2 2 4% 35,2023 ,38 (1)
419 -422.
FARZI ¥, MEHRAFZA M, MIRMANSOURI A, et al. Hemodynamic
parameters and reproductive outcome after intracytoplasmic sperm
injection and fresh embryo transfer in patients undergoing oocyte re-
trieval with general anesthesia using fentanyl, remifentanil or alfen-
tanil — A randomized clinical trial [ J]. Taiwan J Obstet Gynecol,
2019,58(4) :536 —540.

(ki H 39122024 - 12 - 11)



