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Effect of ciprofol anesthesia induction on hemodynamics in elderly patients undergo-

ing radical thyroidectomy Wang Yue', Zhang Xiaodong’, Diao Yugang', Li Lin'* ( 1. Department of
Anesthesiology , General Hospital of Northern Theater Command , Shenyang 110001, China ;2. Department of Anesthesi-
ology,Hubei University of Arts and Sciences Affiliated Hospital/Xiangyang Central Hospital, Xiangyang 441000,
China) * Corresponding author

[ Abstract] Objective To compare the hemodynamic effects of ciprofol and propofol on elderly patients under-
going radical thyroidectomy. Methods Sixty-four patients undergoing thyroidectomy in the Heping Hospital of General
Hospital of Northern Theater Command were chosen and randomly divided into two groups,32 cases in each group. For
anesthesia induction the control group was given 2 ~2. 5 mg/kg propofol,and experiment group was given 0. 5 mg/kg
ciprofol. HR,MAP and BIS of patients were recorded before anesthesia (T;),5 min after induction of anesthesia
(T, ) ,immediately after intubation (T, ) ,and 5 min after intubation (T;). AHR and AMAP (the changes of HR and
MAP) from T, to T, were recorded. The incidence of cardiovascular events were recorded. Arterial lactate,blood glu-
cose and adrenocorticotropin were measured at T| and T, respectively. Results The changes of MAP and HR at T, ~
T, were (23.8 +8.6) mmHg and (15.7 +9.0) bpm in control group,and (14.1 +5.5) mmHg and (9.1 =
7.6) bpm in experiment group,and the changes of HR and MAP in experiment group were smaller ( P <0. 05). Hypo-
tension occurred in 8 patients (25% ) in control group and 2 patients (6.25% ) in experiment group. The incidence of
hypotension in experiment group was significantly lower than that in control group ( P <0.05). There was no signifi-
cant difference in the change in BIS value at each time point or the levels of blood glucose,lactic acid and ACTH at T,
and T, between the two groups (P >0.05). Injection pain occurred in 1 case (3.13% ) in experiment group, which
was less than that (11 cases,34.3% ) in control group,and the difference was statistically significant (P <0.05). The
incidence of choking cough was 15. 6% in control group and 12. 5% in experimental group,but there was no statistical
significance between the groups (P >0.05). Conclusion Ciprofol has less influence on hemodynamics and can be
safely used in anesthesia induction of radical thyroidectomy in elderly patients.
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