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Dose analysis of ciprofol combined with fentanyl in patients
undergoing gastroscopy

Zhao Juan, Yao Honglin, Liu Lijun
(Department of Anesthesiology, the Second People's Hospital of Yibin, Yibin, Sichuan 644000, China)

Abstract: Objective To analyze the application dose of ciprofol combined with fentanyl in patients
undergoing gastroscopy. Method 99 gastroscopy patients from June 2021 to June 2023 were selected as the study
objects, and divided into three groups with 33 cases each by random number table method. Group A was given
0.3 mg/kg ciprofol + 1.5 pg/kg fentanyl anesthesia, group B was given 0.4 mg/kg ciprofol + 1.5 pg/kg fentanyl
anesthesia, group C was given 0.5 mg/kg ciprofol + 1.5 pg/kg fentanyl anesthesia. Anesthesia, examination,
electroencephalogram bispectral index (BIS), mean arterial pressure (MAP), heart rate (HR) and adverse reaction
were compared among all groups. Results The success rate of the first anesthesia in Group A was lower than that in
Group B and Group C, the gastroscopy examination time was longer than that in Group B and Group C, and the
awakening time and hospital leave time were shorter than those in Group B and Group C, the awakening time and
hospitalization time of Group B were shorter than those of Group C, the BIS of Group A at time points T, to T, was
higher than that of Group B and Group C, the MAP and HR levels at time points T, to T, in Group A were lower than

those in Group B and Group C, the incidence of body movement and coughing in Group A was higher than that in
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Group B and Group C, the incidence of hypotension and nausea and vomiting in Group C was higher than that in

Group A and Group B, and the differences were statistically significant (P < 0.05). One patient in Group A and one

patient in Group C stopped gastroscopy due to hypoxemia, Group B did not experience hypoxemia, and the

difference was not statistically significant (P > 0.05). There were 4 cases in Group A, 6 cases in Group B and 10

cases in Group C who received intervention with vasoactive drugs due to hypotension, and the difference was

statistically significant (P <0.05). Conclusion Patients undergoing gastroscopy which should use 0.4 mg/kg

ciprofol + 1.5 pg/kg fentanyl anesthesia can achieve better anesthesia effect, shorten examination time and

hospitalization time, stabilize vital signs, and reduce adverse reaction incidence rate.
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1.1

F1 SHBE-MABILE
Table 1 Comparison of general data among the three groups
P55 ASA 53415
2051 AEWE %
5 /3 I I3
A4 (n=33) 19 14 31.85+4.07 17 16
B4l(n=33) 17 16 32.38+4.25 18 15
C#4l(n=33) 20 13 32.27+4.10 20 13
FIY M4 2.64 1.01°7 1.77
P{E 0.095 0.106 0.167
e HFE.
1.2 FHi& JERIE, BA1Z5T 0.4 mg/kg FRVAME + 1.5 pa/kg 25 KJE

RATH S 8 h, 250K6 h, BUAMIEMY, FREE
ST, WA 3 Umin, BEKAIFIART2 min, #
KRS 2R KSR RIS . e oy R)e, BJE T
SIERIAE . AZHZT 0.3 me/kg FRIAM + 1.5 pe/kg 25K

BRI, CHLZT 0.5 mg/kg TR + 1.5 pe/kg 35 KRR
W AT, VORI, AR
0 2.0 pake. 4T BRAET, (0% LRI
PN S R 7 N S 0 VA (1 | o < i S 2
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131 JRETE LA &L IS E ORI
A HER AT SR AR BE ],
R D) 48+ BRI S S 3 min N, 2R R B E/AE
(modified observer’ s assessment of alertness/sedation,
MOAA/S) iF5r <27y, H#EBE 8 b 76 W] 2 14 gl
B2 o

132 ZURCR &AM MAREEL,
I P 3 R RRIERG (T,) . TCBEB AT (T)) .
B AR (T,) . #8555 minif (T,) . BB
(T, 7R B 75 B8 i (Ty) By Bk H X3 45 %
(electroencephalogram bispectral index, BIS) .

133 iR Aok r AN WO
BHBHET, T, Ty Ty T FIT, I -2 3 ik
J (mean arterial pressure, MAP) FL[% (heart rate,
HR).

134 FRR R BARPRE, @iF. KA
SE . TESDR . RO MKt ARIE . WEE, RShAIG
75

1.4 SitEFH*E

K JH SPSS 22.0 B A 3 B s . TH i BORRR
PR+ brmE2s (vxs) FoR, AR CEAT I 22534,
DI ELAL, A7 k55 THECRRIAM] (%) o, 4
[ AT )R, PR ELAS, A7 xRSl Fisher 1)
Rk, P<0.05S HESAGIHFE L.

2 HR

SEBEMREERREER LS
A EURBE R AR T BAAMCAH, HHM
AT B LA C 2L, 0 ] 5 B B[] Jg T
BHMCH, ZRWAHRIT#EL (P<0.05); B4
TR A S Gk A i | 5 C A iR, 2R
WG %5 X (P>0.05), B4 EERT A Fl B B
BT CH, ZRMASITFEX (P<0.05).
W2,
2.2 B3HEBEARRERBISLEE

AT, Ty, TMTH GBISE T BHMCH, 2
SYHGIFEY (P<0.05); B4S CH&M 5 BIS
IS, ZRkgiitv L (P>0.05). WK3,

2.1

®2 SAMRBERIKRERRLE
Table 2 Comparison of anesthesia and examination among the three groups
415 BRI 15 (%) 8 Be Ao A B [H] /min JRBE (] /min 23 e (] /min
A (n=33) 22(66.67)"? 6.12+1.04" 7.45+1.56" 23.65+6.56"
B4l(n=33) 32(96.97) 5.23+1.16 11.23+2.457 31.25+10.02”
C#(n=33) 33(100.00) 5.30+1.09 19.85+3.63 42.52+11.32
FIY*MH 8.35% 2.41Y 2.55Y 276"
P{E 0.008 0.030 0.015 0.008

H. 1) 5BHE, ZRAEGRITFEN (P<0.05); 2) SCHNE, Z2REA5H¥EL (P<0.05); 3) N2ME; 4) NFH.

*®3 3HEBEAREMEBISEEER

(x+s)

Table 3 Comparison of BIS at different times among the three groups  (x + s)
41531 T, T, T, T, T, T,
Al(n=33) 95.12+5.02 52.86+5.36 61.25+4.52"? 61.57+4.31"% 58.66+4.12"? 65.56+3.69"%
B#4(n=33) 95.37+4.26 53.01%5.77 55.02+3.74 55.13+3.08 53.11+3.24 60.33+2.58
C#(n=33) 95.41+4.65 52.16+5.98 55.89+3.45 55.85+2.24 53.05+3.26 60.87+2.45
FiA 1.94 1.59 2.76 2.12 2.53 2.55
PAH 0.058 0.200 0.008 0.041 0.017 0.014

e 1) H5BHIE, #REGIFEN (P<0.05); 2) SCHK, 2RES5H¥EL (P<0.05),
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2.3 3HBETRE AR HFEKEILE THERE Y (P<0.05); A4S BAlRshFgZ kA4 %
AT, T,. T, T E MAP A HR KEE T B I, ZRHIgit=E L (P>0.05), BASCH

AMCH, ERARIFEL (P<0.05); B4  IRMAMBOIKIERER IR, Z2REIHITFEX

CLHA I A MAP FIHR KOE Tk, 2R K8t (P>0.05). A LRI C AL 15 PRI URLE #5211 7 et

X (P>0.05), W4, fE, BARHERMAIMIE, ZRESEITFEX
24 3EBELBRNEERILE (P>0.05); AZL46]. B4 65IFCLH 105 HAKIME

AMESHFIG R RS TRAMCY, ca HTMEBERYTH, ERHUAHITFEX
MLE AR % R T AL B4, 25fg (P<0.05). WS,

*4 SHEBEAFRREMREHNNFAELE (vxs)
Table 4 Comparison of hemodynamic levels at different time points among the three groups (x = s)

MAP/mmHg
285
T, T, T, T, T, T,
A% (n=33) 87.55+5.27 85.95+7.70 71.78+7.84" 75.05+3.70"? 75.0423.5412 80.25+4.10"?
B#(n=33) 86.94+5.30 85.88+7.84 77.46+5.91 79.74+3.51 78.91+3.01 85.05+4.07
CHl(n=33) 87.11+5.64 85.74+8.10 76.65+4.52 79.11+4.02 77.96+3.45 84.85+5.11
F{H 1.92 1.75 237 2.48 3.09 252
Pl 0.063 0.081 0.033 0.025 0.002 0.018
HR/(¥X/min)
285
T, T, T, T, T, T,
A% (n=33) 92.12+7.40 85.45+5.03 65.46+7.11" 64.64+5.95"? 65.28+5.47" 73.97+5.48"?
B4 (n=33) 92.08+7.34 85.50+5.05 73.04+5.73 73.66+5.36 75.08+5.10 80.66+5.15
C#4l(n=33) 92.3346.65 85.41+4.98 72.23+4.85 73.03+4.98 75.11+4.20 79.65+4.82
F{g 1.63 1.91 247 227 2.50 2.79
PH 0.110 0.068 0.027 0.037 0.022 0.007

A 1) 5BYIE, EREAGIEEY (P<0.05); 2) S5CAE, ZRA52%E Y (P<0.05),

®5 SHBEFREREAEERILER F(%)

Table 5 Comparison of adverse reaction incidence rate among the three groups n (%)

4151 R TESTR LRI Wi AR ksh 1%
A4 (n=33) 1(3.03) 1(3.03) 1(3.03)% 3(9.09) 4(12.12)% 11(33.33)"” 15(45.45)"%
B41(n=33) 0(0.00) 1(3.03) 1(3.03) 3(9.09) 6(18.18) 1(3.03) 2(6.06)
C#4l(n=33) 1(3.03) 0(0.00) 5(15.15)" 5(15.15) 10(30.30)" 0(0.00) 0(0.00)
XMH 1.74 228 7.03 1.60 6.15 4.27 7.58
P{H 0.077 0.066 0.020 0.084 0.029 0.047 0.015

: 1) 5BAIE, ERAZITFEEN (P<0.05); 2) SCHAlE, 2RA50T#E L (P<0.05),
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