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Application of cyclopofol and propofol in diagnosis and treatment of painless gastroscopy
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CHEN Xing-qu

Objective To compare the clinical effects between propofol and cyclopofol in painless gastroscopy. Methods
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[ Abstract)
From September 2021 to May 2022, 220 patients who were scheduled to undergo painless gastroscopy in our hospital were selected.
According to the random number table method, the patients were divided into a cyclopofol group and a propofol group, 110 in each
group. Anesthesia was induced with cyclopofol 0. 4 mg/kg and propofol 2 mg/kg, respectively. Gastroscopy was started when the BIS
value of all patients was 40-60 and the Modified Observer’'s Assessment of Alert < 1. The injection pain score, induction time,
insertion time, operation time and drug dosage were compared between the two groups. At the same time, the time of awakening, time
of leaving hospital, score of satisfaction of anesthesiologists and patients, and adverse reactions were also recorded. Results
Compared to the propofol group, the injection pain and incidence of apnea and hypoxemia in advance events in the cyclopofol group
were significantly reduced, but the incidence of body movement was higher and the time of leaving hospital was longer ( P<0.05). The
mean arterial pressure ( MAP) in the cyclopofol group was higher at the 3rd minute after administration ( P<0.05). There was no
significant statistical difference in terms of induction time, insertion time, awake time, recovery time of orientation, and physician and
patient satisfaction between the two groups. Conclusions Cyclopofol can significantly reduce the injection pain, apnea, hypoxemia,
and have higher cardiovascular stability. However, its safety, effectiveness and acceptance of patients and physicians in the painless
gastroscopy are not inferior to propofol.
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[ Abstract] Objective To investigate the risk stratification and risk factors of atherosclerotic cardiovascular disease ( ASCVD)
in people with different body mass index. Methods A cross-sectional survey was conducted. A total of 30,281 healthy people who
underwent health check-up in health management centers of three tertiary general hospitals from January 2018 to December 2020 were
randomly selected. The China-PAR model was used to assess the risk of cardiovascular events and analyze the relevant risk factors in
different gender, age and body mass index (BMI). Results For the enrolled subjects, 11,191 cases (36.96% ) were overweight and
3,774 cases (12.46% ) were obese. Among them, the proportion of overweight and obesity in men was significantly higher than that in
women. The proportion of overweight and obesity in those aged = 45 years was significantly higher than that in those aged<45 years.
The 10-year risk assessment of cardiovascular disease showed that 90. 51% of the population was at low risk, 7. 46% were at medium
risk, and 2. 03% were at high risk. The proportion of men in medium and high risk groups was significantly higher than that of women.
With the increase of age and BMI, the proportion of middle and high risk groups was increased gradually ( P<0.001). The lifetime risk
results showed that 97. 39% of the population was at low risk and 2. 61% were at high risk. Among them, the lifetime high risk ratio of
ASCVD in BMI = 28 kg/m’ group was significantly higher than that in BMI<28 kg/m’group (P<0.001). Increased age, increased
systolic blood pressure and smoking history were independent risk factors for ASCVD in overweight patients ( P<0.001). Male, old
age, elevated systolic blood pressure, elevated fasting blood glucose, elevated total cholesterol and smoking history were independent
risk factors for ASCVD in obese patients ( P<0.05). Conclusions The detection rate of overweight and obesity in the physical
examination population is high. Overweight and obesity are risk factors for ASCVD. For elderly males who are overweight or obese, it is

especially necessary to pay attention to the risk of ASCVD.
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