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WE: B #wIEALAIERLESRAB N TEFEF LM E LT REGRR, HiE
RBFZRAT IR G M E W & H 1604, AL AL ZEIAA (E4, n=80) 4 RAEA (SU,
n=280), EHIIEH LS AN 0.2 mg/kg, SLEIRIEMATFKRO0.1 pg/kg. R FLLHFHIIESERA B
0.2 mg/kg, TEFFAFHE (T,). FFERRELER/4AH (MOAA/S) F2 A0 (T, LHsLdEdHT
Wt (T, Fie &2 AR 2 mss (T,) &R EFHFRE (MAP), & (HR) % &3k Adefe E
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FeHR A&, Z2FHA%TFEL (P<0.05), SEMA®E, SAT,. T,/ T, &MAP BA&, T 4= T,686 &
HR A2 SpO, 4%, ZFHH %I FEL (P<0.05), 5ELILE, SHIRABHEMA T, KAz K A F K
d BE ARG, RE RIS E K, ZFHARITFEL (P<0.05), it 35 [IEERE TR ALKE
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Application of opioid-free anesthesia with Esketamine and Ciprofol
for the elderly underwent colonoscopy

Zhao Kefei, Wang Chao
(Department of Anaesthesiology, Baoding No.l Central Hospital, Baoding, Hebei 071000, China)

Abstract: Objective To observe the effect of opioid-free anesthesia with esketamine and ciprofol for the
elderly underwent colonoscopy. Methods 160 elderly patients underwent colonoscopy were included in this study.
Those patients were assigned to esketamine combined with ciprofol group (group E, n=80) and sufentanil
combined with ciprofol (group S, n = 80). Patients were intravenously injected respectively with esketamine 0.2 mg/kg
in group E and sufentanil 0.1 pg/kg in group S. Then, all the patients were intravenously injected with ciprofol
(0.2 mg/kg). Mean arterial pressure (MAP), heart rate (HR) and percutaneous arterial oxygen saturation (SpO,) were
recorded before injection of test drug (T,), when modified observer’ s assessment of alertness/sedation (MOAA/S)

score was 0 points (T,), when colonoscopy through hepatic flexure (T,) and colonoscopy was removed after
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examination (T,). The induction time of anesthesia, time of fully awake, rate of successful anesthesia, additional

dose of ciprofol, satisfaction score and incidence of adverse events were recorded. Results Compared with T,

MAP at T,, T, and T, in two groups was decreased, HR at T, in group E, HR at T, T, and T, in group S and SpO, at

T, and T, in group S were decreased, the differences were statistically significant (P < 0.05). Compared with T,

MAP and HR at T, in two groups were increased, the differences were statistically significant (P < 0.05). Compared

with group E, MAP in group S at T, T, and T,, HR and SpO, at T, and T, in group E were decreased, the differences

were statistically significant (P < 0.05). Compared with the group E, the additional dosage of ciprofol, the incidence

of hypoxemia and hypotension were increased, the satisfaction of anesthesiologists was decreased in group S, the

differences were statistically significant (P < 0.05). Conclusion For opioid-free anesthesia, esketamine is feasible

for colonoscopy anesthesia in elderly patient, and the incidence of hypoxemia and hypotension is low.

Keywords: Esketamine; Ciprofol; opioid-free anesthesia; colonoscopy; elderly
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1.1

PIROCA R B 22, et i PRI ER ™. 3] Jfithp 2 (American Society of Anesthesiologists, ASA)
SR, XIOPR RGN, AT spg BREIEEL (body mass index, BMI) 1457 55
KA AR AR TR IR LB R ARR AR b, 2RSS X (P>0.05), A
B T B AR R H A I A AR AT . BB ARk, Wk 1.
1 MAEE—MAREE
Table 1 Comparison of general data between the two groups

205 A% PRI (i) 1] ASA SRR (T G/ 11 90) 1451) BMI/(kg/m®) S G A E I TR /min
EZH(n=80) 70.0£3.2 47/33 35/45 24.6+3.0 11.2+2.9
S#(n=180) 70.1+£2.8 39/41 36/44 24.0+£2.9 11.5+£3.7

P {H 0.19 1.61° 0.62° 1.45 0.59

PAi 0.853 0.205 0.432 0.149 0.559

R Pa

ARSI : AFI 65 ~78% 5 ASA PN T Z4AI
5. HEBRPRHE: XABIELYFESERUE; RMES
i RV DI RE AT AT e pEfe R

Z i oHE, S (202211075
12 FHik
121 KAl #E& RWARATHZ, W.ox

(heart rate, HR). IfiiJ% (blood pressure, BP) FNZHz
g kI AR

saturation, Sp0,),

I A1 (percutaneous arterial oxygen
5 FE WA (2 Lmin).

122 R g7k B4 ko 5 3R & R R
0.2 mg/kg, SRIGIESTFRIAR 0.2 mg/kg, S A FHIKIT ST
FFISKIE 0.1 pekg, PRIFHESFIAG 0.2 me/ke, 4k
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B2 e # (modified observer’ s assessment of
alertness / sedation, MOAA/S) PF43 R 0431, HEBEHE
B, EESEN2 minJ5, MOAA/STESY = 143 iRk
WK, WK PR 0.1 mg/kg

123 RRFEALA 1) REIMGE: FFRRIE,
WAL 2) 0Ehid %% (HR <50 W/min) . 25T B
FEih 0.5 mg; 3) RN : 45 TRREHK 6.0 mg; 4) W%
X 25 THERE R 3K 2.0 mg.

1.3 MZBIEHR
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132 wi#h A F A B (T). BRE
MOAA/S #4324 0 43 i) (T,) . 45 i B 38 3k i ity st
(T, FiksEZS R s (T, P8k
(mean arterial pressure, MAP). HR#ISpO,.
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134 W E LIRS AP N0~ 1057, 043 IR
W, 100 9 ARH W .
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B, SRFMSTAEAS o5, AN HRES, RAECFEA
Rg s AR ES ST AR OR AT A (DU 4R g
[M (P, Py) 137s, 408 SR Mann-Whitney U

Ko, THBCREIAE] (%) Fos, 4R LR PR
5. P<0.05S WESAGITAE L.

2 H#R

P20 BB AR AE O 1B LL 3R
5SUlbE, EAMAmIE MR, 254
GiilE X (P<0.05). WARFIETHE, 5220
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B, ST FIT,H S SpO,REfk, ZRHARITE
X (P<0.05). 5T, S, WALEH T, 0 5 MAP
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HR FISpO, &AL, ZRBAGIT¥E XL (P<0.05).
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DBt g Wty Kk SR AN SR & A R A,
EZRBTGEIFE L (P>0.05). W4,
24 MWMAHBEEITILLE

5 SYI b, EAREFEE IR Z T, 2
SAHGHFE L (P<0.05) ., H2H i B H N4
B B I b, ERBM LG EE X
(P>0.05) . WL#%s.

2.1

2 WABERFEXELLR
Table 2 Comparison of anesthesia related conditions between the two groups

205 R (%) 0 [ /s S 4 A H] /min FRA BN it /mg
E4H(n=80) 76(95.0) 80.5+10.5 9.4+1.2 12.2+3.7
S4l(n=280) 78(97.5) 82.5:14.3 9.6=1.3 21.426.0
! 0.69° 1.03 1.04 11.72

PiE 0.405 0.305 0.301 0.000

TE: TR XCME.
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*3 MABREERREREELE (vxs)

Table 3 Comparison of vital signs at different time points between the two groups  (x + s)

ik T, T, T, T,
MAP/mmHg

E#(n=80) 96.4+14.1 86.7+12.9" 88.3+12.2"% 86.8+11.8"

S#H(n =80) 94.5+11.4 73.7£9.4" 76.6+10.3"% 77.8+9.4V%

i 0.25 5.71 6.26 3.79

PAH 0.858 0.001 0.001 0.025
HR/(Y/min)

EZH(n=80) 69.7+9.0 65.6+8.6" 67.6+8.3” 67.0+9.2

S#(n=80) 71.9+14.3 59.3+10.3" 63.0+11.4"% 63.2+10.5"%

i 0.39 3.50 3.57 2.00

PlE 0.716 0.016 0.018 0.118
Sp0,/%

EZH(n=80) 98.7+1.6 98.7+2.8 98.8+3.0 98.2+1.6

S#H(n=80) 99.0+1.5 94.0£5.1" 94.4+3 8" 97.4+2.5

tE 0.27 3.53 5.73 2.54

P{E 0.850 0.017 0.001 0.084

H: 1) ST IS, 2RA50FE X (P<0.05); 2) 5T ALK, Z2RE5TEEL (P<0.05),
4 MABEFIRRMNEEREE Fl(%)
Table 4 Comparison of the incidence of adverse reactions between the two groups  n(%)

205 RALINLAE (HIVES IPSsIEOR: RN Kz R
EZH(n=80) 1(1.3) 2(2.5) 1(1.3) 3(3.8) 3(3.8) 6(7.5)
S#H(n=80) 13(16.3) 10(12.5) 6(7.5) 4(5.0) 3(3.8) 5(6.3)
X 1H 11.27 5.77 3.74 0.15 0.00 0.10
PE 0.001 0.016 0.053 0.699 1.000 0.755

x5 WMAEAHBERETESLE [4, M (P, P,) ]
Table 5 Comparison of satisfaction scores between the two groups [points, M (P, P,;) ]

415 BEWRE BRI [ DTl T B PN B I DT R
EZH(n =80) 9(8,9) 9(8,9) 9(8,9)
S#H(n=80) 9(8,9) 8(8,9) 9(8,9)
Al 0.41 2.60 0.33

P 0.684 0.010 0.744
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