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[ Abstract] Objective To compare the effect of different doses of ciprofol in painless gastroscopy.
Methods A total of 160 patients underwent elective painless gastroscopy, including 78 males and 82 fe-
males, aged 18—64 years, BMI 18-30 kg/m”, ASA physical status [ or I, who were divided into four
groups by random number table method: ciprofol 0.4 mg/kg group (group C1, n = 40), ciprofol 0.5
mg/kg group (group C2, n = 40), ciprofol 0. 6 mg/kg group (group C3, n = 40) and propofol 2 mg/kg
group (group P, n = 39). Groups Cl1, C2, and C3 were injected with ciprofol 0.4 mg/kg, 0.5 mg/kg,
and 0. 6 mg/kg respectively, and group P was injected with propofol 2 mg/kg. In case of cough or body
movement during gastroscopy, ciprofol 0. 1 mg/kg were injected in groups C1, C2, and C3, and propofol
0.5 mg/kg was injected in group P. The sedation was successful if the number of additions within 10 mi-
nutes was less than or equal to one time. The number of successful sedation cases, the number of additional
cases of cyclopofol or propofol, the time of gastroscopy, recovery time and discharge time were recorded.
The HR, SBP, DBP, and SpO, of the patients were recorded immediately before anesthesia (T,) , immedi-
ately before entering the endoscope (T,), when the endoscope reached the descending duodenum (T,),
when the endoscope exited the pharyngeal cavity (T, ). The occurrence of adverse reactions such as coug-
hing, body movement, injection pain and hypoxemia ( SpO, < 90%) were also recorded. Results
Compared with group C1, the success rate of sedation in groups C2, C3, and P were significantly higher (P <
0.05). Compared with group C2, and the rate of ciprofol addition in group C1 were significantly increased
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the rate of ciprofol addition in group C3 were significantly decreased (P < 0.05). Compared with T, HR at
T, and T, in all groups were significantly slowed down, SBP and DBP were significantly decreased, and
Sp0, in group C3 was significantly decreased (P < 0.05). Compared with group C3, SpO, were
significantly increased in groups C1, C2, and P at T, and T, (P < 0. 05). Compared with group C1, the in-
cidence of choking and body movement in groups C2, C3, and P were significantly decreased, and the inci-
dence of injection pain in group P was significantly increased (P < 0.05). Compared with group C3, the in-
cidence of hypoxemia in groups C1 and C2 were significantly decreased (P < 0.05). Conclusion Intrave-

nous injection of ciprofol 0. 5 mg/kg is highly sedative success, and the incidence of respiratory depression

and injection pain is low, therefore it can be safely and effectively used in gastroscopy.
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