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Effect and safety of ciprofol for painless gastrointestinal endoscopy

ZHU Junlai, REN Lingling, CHEN Fangling, ZHU Shuyuan, SHEN Haiping, QIAN Chengyong, CHEN Guanglan

Department of Gastroenterology, Lishui Second People’s Hospital, Lishui 323000, Zhejiang,China

[Abstract] Objective To observe the efficacy and safety of cyclophenol in painless gastroscopy. Methods A total of 200 patients
who underwent painless gastroscopy in the Second People’s Hospital of Lishui from January to June 2022 were selected. They
were randomly divided into two groups: Cyclopoisol group (group C) and Propofol group (group P), with 100 patients in each
group. Group C was sufentanil 5 pg+cyclophenol 0.4mg/kg, group P with sufentanil Sug+propofol 2mg/kg, and the patient’s
improved alertness/sedation score (MOAA/S) < 2 before starting the examination. Mean arterial pressure (MAP), heart rate
(HR) and oxygen saturation of blood (SPO,) before anesthesia and sedation (T,), before examination (T;), at the end of
examination (T,), and at the time of awakening (T;), as well as the onset time of sedation, the time of awakening, the stay time in
the anesthesia recovery room, and the occurrence of adverse reactions were recorded. Results The success rate of sedation in
both groups of patients was 100%, and there was no significant difference in the onset time of sedation (P<0.05). Compared with
Ty, MAP was significantly reduced in both groups at T;, T,, and T3, while SpO, was significantly reduced at T; (P<0.05);
Compared with group P, SpO, increased at T, in group C, the incidence of injection pain, hypoxemia, and cough decreased, the
time of recovery and the stay time in the recovery room prolonged, and the satisfaction scores of patients, endoscopists, and
anesthesiologists increased (P<0.05). There was no significant difference between the two groups in MAP, HR, SpO,, the onset
time of sedation, the time of gastrointestinal endoscopy, hypotension, bradycardia, nausea, and the incidence of dizziness at other
time points (P>0.05). Conclusion The effect of using cyclophenol for painless gastroscopy is similar to that of propofol, with
fewer adverse reactions and better safety.
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18~30kg/m’. HERRARE: OBEAA AN RIKEES ; @7
FETEEGR , AL T O I I
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JRERHES ; @O/ ENR RGN, LEA
MOl ; OfAWELSOLMAY Y ; @iF 1
JAA L RFGE GRS O&IFEE . AT, B
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1 P TR BT E AL ASA 4534
(Br, n) (x+s, kgm®) (1/0%, n)
c4 (n=100) 54/46 61.1£9.6 31/69
P# (#=100) 45/55 62.1+8.4 25/75
1t 1.620 -0.716 0.893
P 0.203 0.475 0.345
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RIS T SR AT SR E (HbHESCS . 25
- H20054171, A= 8A7 . B E ARZDLA RTHEA
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Iyit, IR EEERG A, H A S A TR AR A

98 CHINA MODERN DOCTOR Vol. 61 No. 18 June 2023

FREE R, REEEITEE 30 FHEAE—IK MOAA/S
POy, WEE 2. WRWIEAZ2S 2min J§ MOAA/S ¥4
5>2 4%, WG TAh R, RS RRITE 12,
I EIRZ 2 WK, EWE SO RBER I, R4
FeBrBe, 2t B s S BN 1 RIS T A TR
i, JERIETT EAERE 2min R —WK, WSRATA] 15min
BT 5 IRIANFERIEE, DDA PRI IML, PRI
JIE PR IABAE bR o RS R s 3
fRIME: MAP X T 60mmHg ( ImmHg=0.133kPa )
ol T PRI R E 30%, FREENREIT 1min, DJIER
RO 26T RS Smg; AN B3NS : <50 Y/min,
FRLLat B T 30s, DR EHERTFE S 0.5mg; # i
IIRAULEE Sp0,<90%, FF&iiit 30s, A THE Tl
FEHF T 7 e 25 48

F2 YREREMBUREITS (MOAAS)
W PR S

5 XoF TE 5 181 I 4% WP U S

4 XoF TE 5 18 Ik 4% WP ) R
3 R R BRI 4 A4 A S
2
1
0

SRR B S A SN
BSOS LB R R B0 A S
X7 WL R 5 | P8 TG B

1.3 YLEIEAF

OICHR B B R Y REE %, RIS T
HFEFIE R <2 Wk, HAEAT 15min 25 TS
<5 K, @Iz 1% K% SpO,: MREEHT (To)
SATHT (Ty) | RALSHES (Ty) o REERF (T3) 1Y
MAP, HR. SpO,. @F¢i it 2 LA A K«
CESHR . R . Do g IREILEE . ek
O Sk, @10 A R R T] (DA T S5 JRR e
YILERE MOAA/S P43 A <2 MIRTIE] ) | Kt
&) . JRERATE] (KA LS ZE MOAA/S WM 543 ) o
WA E AR, Hr RS R Aldrete f 3R X
SBE VAT, P75 =9 40t B o] Vg B R R/
TEFREZE., OailictRE . FFEA . N
P& AR (T B ETESY, JH 0~10 4337, 10 43 KR
B, 0N AER R
1.4 %itFrE

KM SPSS 20.0 Geiterix B Edis it 1 rorpr st
B, FHEZORAGIEL (E53) [n (%) 1#R, R
Krgnk, Fisher YIS FF & IE A T 7OR}
DI rEZs (X s ) 3R, A BRI ¢ K15
A A TR R ORI R Y
FEMHF, P<0.05 NESAGIHE L.



REFVCEA 2023 4 6 A2 61 5% 18 B

- YR -

2 #R
21 WLARRR B B & 0 B s Rk

P TCIN B sk A 8440 100%, 255770
GiitFE L (P>0.05) .
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#*3 WAHBREERES MAP, HR & SpOMItLE®R ( x+s )
Fsf ] A C4 (n=100) P4 (n=100) t P
To MAP ( X+s, mmHg) 91.149.9 90.0+9.8 0.838 0.703
HR ( X+s , {X/min) 73.7+8.1 74.4+7.6 -0.603 0.547
Sp0, (X£s, %) 99.2+1.0 99.3+1.0 -0.139 0.889
T, MAP ( x+s, mmHg) 74.9£10.9 76.0£12.4 -0.698 0.486
HR ( ¥+s , ¥X/min) 71.7£10.0 72.748.8 -0.742 0.459
Sp0O, (X+s, %) 98.6+2.9™ 95.0+5.3 6.097 <0.001
T, MAP ( x+s, mmHg) 77.1£9.2" 76.3+8.3" 0.668 0.505
HR ( X+s , K/min) 71.9+7.6 70.1+6.2 1.748 0.082
SpO, ( ¥x+s, %) 99.1+1.6" 98.3+1.2 3.731 <0.001
T;  MAP ( x+s , mmHg) 88.5+8.3" 86.8+8.5" 1.447 0.150
HR ( X+s , {X/min) 73.8+8.0 74.7+7 .4 -0.796 0.427
SpO, ( Xts, %) 98.5+0.7 98.3+1.1 1.220 0.224

. 1mmHg=0.133kPa; 5 T, [t#, "P<0.05; 5 PZHIL%&:, *P<0.05

x4 WABFHBENRE., BRRQERE. HENE., MEEEERBELER ( X+s )
) FAFHE AL E] (s) M et A i) (min ) JRME 1) (min ) IR 245 ERITE] (min )
C 4l (n=100) 49.7+6.7 16.2+3.8 9.240.8 20.6+53
P41 (n=100) 50.4+6.5 17.144.1 8.7£1.0 17.4+4.7
t -0.698 ~1.646 3.800 4.638
P 0.486 0.101 <0.001 <0.001
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51 BE BT JERIEE
CH4 (n=100) 9.2+0.8 9.2+0.8 9.4+0.8
P4 (n=100) 8.6+£0.9 8.7£1.0 8.6£1.1

t 5.388 3.800 5.967
P <0.001 <0.001 <0.001
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