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[ Abstract]  Objective To compare the anesthetic effects of cyclopofol and propofol for bronchoscopy under general anesthesia
with reserved spontaneous respiration in elderly patients. ~ Methods A total of 160 elderly patients scheduled for bronchoscopy from
January to December 2023 were selected. By using the random number table method, the patients were divided into the cyclopofol
group and the propofol group, with 80 cases in each group. Because 5 cases were excluded from each of the two groups, finally there

were 75 cases in each group. In the cyclopofol group, the afentanil 10 pg/kg and cyclopofol 0.4 mg/kg was used for anesthesia
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induction, and the cyclopofol 1 —1.5 mg + kg

and afentanil 0.5 pg - kg™ - min

1 . .
was used for anesthesia maintenance. In the

propofol group, the afentanil 10 wg/kg and propofol 2 mg/kg was used for anesthesia induction, and the propofol 4 =6 mg + kg™ - h™'

and afentanil 0.5 wg - kg™ + min~

1 . . . . . .
was used for anesthesia maintenance. The success rate of sedation, induction time, and recovery

time were compared between the two groups. The mean arterial pressure ( MAP), heart rate (HR), respiratory rate ( RR), and

bispectral index (BIS) before anesthesia induction (TO) , when bronchoscopy passes through the glottis (T1) , at 10 min after the start

of diagnosis and treatment (T2), and when the patient was awake (T3) were compared between the two groups. The incidence of

bradycardia, hypotension, hypoxemia, injection pain,

postoperative nausea and vomiting were compared between the two groups.

additional sedatives and opioids during diagnosis and treatment, and

Results There were no statistically significant differences

in the success rate of sedation, induction time, and recovery time between the two groups (P >0.05). Compared with TO, the MAP,

HR, and RR significantly decreased at T1 and T2 (all P =0.000),

and returned to the levels of TO at T3 (P =0.470, 0.307, and

0.662). Between the two groups, there was a statistically significant difference in RR (P =0.047) , the interaction between groups X

time was significant (P =0.000), and there was no significant difference in MAP, HR and BIS (P >0.05). Compared with the

propofol group, the incidences of hypotension, hypoxemia, and injection pain in the cyclopofol group were significantly lower (P <

0.05). There were no statistically significant differences in the incidences of bradycardia, intraoperative sedative drug addition,

afentanil addition and postoperative nausea and vomiting between the two groups (P > 0.05).

Conclusions  Compared with

propofol, cyclopofol combined with alfentanil has less impact on respiration in fiberoptic bronchoscopy in elderly patients with

spontaneous respiration, and the incidences of hypotension, hypoxemia, and injection pain are lower. It can provide good anesthetic

and sedative effects and is worthy of promotion and application.
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