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Observation of optimization effects of ciprofol combined with alfentanil for
painless gastroscopy in patients with diabetes mellitus
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Abstract: Objective To evaluate the optimization effects of ciprofol combined with alfentanil for painless gastroscopy
in patients with diabetes mellitus (DM). Methods A total of 88 DM patients who underwent painless gastroscopy in the
first affiliated hospital of Zhengzhou university were enrolled and randomly divided into ciprofol combined with alfentanil
group (group C) and propofol combined with alfentanil group (group P) by random number table method, with 44 cases in
each group. Group C received intravenous injection of alfentanil and ciprofol, and group P received intravenous injection of
alfentanil and propofol. The success rate of sedation, duration of sedation onset, time to recovery, time to discharge, incidence
of adverse events, and satisfaction of anesthesiologists, endoscopists, and patients were recorded. Results The incidence of
bradycardia, hypotension, respiratory depression and injection pain in group P was lower than that in group C(22.73% vs
9.09%, 56.89% vs 20.45%, 38.64% vs 6.82%, 59.09% vs 4.55%, P<<0.05). Compared with group C, the anesthesiologists
and patients satisfaction in group P increased[ (6.82£0.80) vs (8.031+0.60), (8.82£0.70) vs (9.44+1.20), (P<
0.05) 1. Conclusion Compared with conventional anesthesia, ciprofol combined with alfentanil can optimize the safety and
effectiveness of painless gastroscopy in DM patients.
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Table 1 Comparison of baseline characteristics between the two groups
A5 PRI/ AL/ Lt/ n (%) /Y BMI/kgm™®  {EEFARL/n(%)  WEME/n (%) W& /n (%) FERE L /n (%)
P4 (n=44) 21(47.73) /23 (52.27) 54+ 12 2443 2(4.55) 4(9.09) 2(4.55) 12.27)
CH (n=44) 22(50.00) /22(50.00) 53413 2443 3(6.82) 5(11.36) 2(4.55) 0
el 1.970 0.110 0.070 0.240 0.090 0.020 0.000
P 0.160 0.733 0.791 0.623 0.765 0.878 1.000
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Table 2 Comparison of sedation success rate, sedation onset time,
recovery time and discharge time between the two groups
5 T/ n (%) RN A /min S5 7] /min BBt ] /min
P41 (n=44) 43(97.73) 1.514+0.31 8.44+2.04 12.0242.10
CHl (n=44) 44(100.00) 1.7240.30 8.5042.22 13.1442.03
Vel 0.010 0.200 1.700
PiH 0.998 0.651 0.098
3 MEANRRBLE [ HBAL: n(%)]
Table 3 Comparison of adverse reactions between the two groups [unit: 7 (%) |
=R LG € ML It TR BoLgnt: e b zZh
P4 (n=44) 10(22.73) 25(56.89) 17(38.64) 26(59.09) 6(13.64) 7(15.91) 5(11.36) 5(11.36)
C4l (n=44) 4(9.09) 9(20.45) 3(6.82) 2(4.55) 4(9.09) 6(13.64) 4(9.09) 4(9.09)
Vel 13.010 13.092 68.105 60.187 0.920 0.192 0.103 0.103
Pl <0.001 <0.001 <0.001 <0.001 0.337 0.701 0.747 0.747
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