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Meta-analysis of the efficacy and safety of ciprofol and propofol used in
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Abstract: Objective To determine the efficacy and safety of ciprofol and propofol in painless
gastrointestinal endoscopy patients. Metheds The databases of PubMed, Cochrane Library, Embase,
CNKI, WanFang and VIP database were retrieved for randomized controlled trials (RCT) of ciprofol
and propofol used in painless gastrointestinal endoscopy from inception to September 30, 2022.
Meta-analysis was conducted with RevMan 5.3 software. Results Totally 5 articles involving 808

patients were included. The meta-analysis showed no significant difference in the sedation success
rate [RR = 1.01, 95%CI: 0.99 ~ 1.03, P = 0.39], anesthesia induction time [WMD = 0.38, 95%CI:

— 0.10 ~ 0.87, P = 0.12], wake-up time [WMD = 0.88, 95%CI. — 0.53 ~ 2.28, P = 0.22],
doctor satisfaction [RR = 1.05, 95%CI: 0.96 ~ 1.14, P = 0.26] and patient satisfaction [RR = 1.07,
95%CI: 0.96 ~ 1.19, P = 0.24]. The departure time in the ciprofol group was slightly longer than
that in the propofol group [WMD = 1.87, 95%CI: 0.71 ~ 3.04, P < 0.05]. In terms of major adverse
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reactions, ciprofol had lower incidence of injection pain [RR = 0.09, 95%CI: 0.05 ~ 0.15, P < 0.05],
bradycardia [RR = 0.10, 95%CI: 0.06 ~ 0.16, P < 0.05], and respiratory depression [RR = 0.22,
95%CI: 0.11 ~ 0.42, P < 0.05]. Conclusion In painless gastroenteroscopy, the sedation success
rate, anesthesia induction time, wake-up time, doctor and patient satisfaction of ciprofol are similar

to those of propofol, while ciprofol has lower incidence of injection pain, bradycardia and respiratory

depression. Ciprofol can be used as a better option for sedation in painless gastrointestinal endoscopy.
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