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Applicability of ciprofol combined with nalbuphine in painless gastroenteroscopy on elder-

ly patients
GAO Ziwen, ZHOU Rihua, LI Jiaxin, and WANG Nan. Department of Anesthesiology, Civil Aviation General Hospital, Beijing
100123, China

[ Abstract] Objective To study the applicability of ciprofol combined with nalbuphine in painless gastroenteroscopy on elderly pa-
tients. Methods A total of 121 elderly patients who were scheduled to undergo painless gastroscopic diagnosis and treatment (including biop-
sy and polypectomy) in the Civil Aviation General Hospital from May 2021 to December 2021 were selected and randomly divided into two
groups: ciprofol combined with nalbuphine (group A, 61 cases) , and propofol combined with nalbuphine (group B, 60 cases). The patients
in the two groups were treated at the same dose (nalbuphine: 0.1 mg/kg, propofol or ciprofol ; 0. 12—0. 16 ml/kg) and at the same speed for
anesthesia induction. After ‘ Modified Observer’s Assessment of Alertness/Sedation Scale (MOAAS) of the subjects<< 1, the diagnosis and
treatment procedure of bidirectional endoscopy was started. The rapid in-duction time, awaken time, induced dose, number of drug additions
and additional doses, total dosage, post anesthesia care time and adverse events (injection pain, entry cough reaction, low heart rate, hypo-
tension, respiratory depression, nausea and vomiting) were observed in the two groups. Results There were no cases of diagnosis and treat-
ment failure in both groups, with no significant difference between the two groups in rapid induction time, number and dose of drug addition,
total drug dosage, and post anesthesia care time. No statistically significant changes in variation tendency of heart rate, mean arterial pressure
and pulse oxygen saturation between the two groups, showing a time change trend (F=66.700, P<0.05;F=64.708, P<0.05;F=15.634, P
<0.05) ,with no interaction between times and groups (F=1.946,P>0.05;F=0.980,P>0.05;F=1.586,P>0.05). Compared with group B,
the incidence of injection pain, entry cough reaction, hypotension, bradycardia and respiratory depression in group A were significantly re-
duced (P<0.05 ). There was no significant difference in the incidence of nausea and vomiting between the two groups (P>0.05 ). Conclu-
sions The effect of ciprofol combined with nalbuphine in elderly patients with painless gastroenteroscopy is comparable to that of propofol
combined with nalbuphine. However, the incidence of adverse reactions, such as injection pain, entry cough reaction, respiratory depres-
sion, hypotension and bradycardia, was lower.
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