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[ Abstract] Objective To evaluate the effectiveness and safety of ciprofol for anesthesia in elderly
patients undergoing endoscopic retrograde cholangiopancreatography ( ERCP). Methods A total of 284
elderly patients, 145 males and 139 females, aged 65-90 years, BMI 18=30 kg/m*, ASA physical status
Il or I were selected for elective ERCP from October 2021 to: April 2022. A random number table method
was used to divide the patients into two groups: the ciprofol group (group C) and the propofol group ( group
P), 142 patients in each group. The number of successful cases of anesthesia was recorded. HR, MAP, and
Sp0, were recorded when entering the operating room (T, ) , after induction (T, ), at the time of placing the
endoscope (T,), at the time of reaching duodenal papilla (T;) , at the time of withdrawing the endoscope
(T,), and at the time of awakening ( Ty ). The time of successful sedation induction, time of complete a-
wakening, and time of departure from the PACU room were recorded. The occurrences of injection pain was
recorded. Results  The sedation success rate was 100% in both groups. Compared with group P, group C
had significantly higher HR, MAP, and SpO, at T,=Ts (P < 0.05) , significantly longer successful sedation
induction time (P < 0.05), significantly shorter time to complete awakening and time to leave the PACU
room (P < 0.05), and significantly lower incidence of injection pain (P < 0.05). Conclusion Both
propofol and cyclopofol can be safely and effectively used for anesthesia in elderly patients with ERCP sur-
gery. Compared with propofol, cyclopofol patients have shorter recovery time, shorter discharge time and
lower incidence of injection pain.
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