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TE. BH W& RamS WA LR g s R BB keBrn, ik #2021 12 A
8H —2022%F 12 A 8 B THIRATAR B4ete T oy B 52374, RAMAEEZNELH 5 A miama (P4,
n=121) F3RaBA (C4A, n=116), PAFILEHFWES RIAH FZ2.5 me/kg, CATFILEHFIIESINADH
M #F0.6 mg/kg, RIERTE > 305, HRER/AH TS TR (MOAA/S) 45 <148, iTABES, LRRE
FHEE (T). Feudd vpent (T,). B4R e (T). AREHMEEE (PACU) i (T,) #=HPACUHR (T,)
oy iks Ay F AR [CFHHRE (MAP) Fes R (HR) ], ARESEEEL EEEE ., 4 8m 50 E. 4AMAH
oM F . BB R A PACUITR A |, AEH Rk (AR RAES RS (DSS). HiE—2RFHR (PAS) 7%
o R E A AATM L TR R R E AR GERR . RF. FRIpH . FTREIZ. &
AR, SR FRERE), HR CATESBREFL AR N 12.9%, Y ZILT P 33.1%; CLLPAS
T AR 0 b LA 12.9%, B RAKT PALAY 33.1%; C 4% MABRAHH K R H 37.1%, A RILT P4LAI56.2%; C
AR R ANFLE Sy 42 2%, A RAR T P2AAY56.2%, ZFA LT FEL (P<0.05), WAEHRE A & 073
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KAFEL (P>0.05), Fit EREEer, H5Euis Adamiart, £mp ARan, TREAHNTE
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Abstract: Objective To compare the effects of ciprofol and propofol on the swallowing function of the
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pharynx in patients undergoing painless gastroscopy. Methods 237 patients who underwent painless gastroscopy
from December 8, 2021 to December 8, 2022 were selected. The patients were divided into propofol group (group P,
n=121) and ciprofol group (group C, n=116) by random number table method. In group P, the dose of propofol
was 2.5 mg/kg by manual intravenous injection, and in group C, the dose of ciprofol was 0.6 mg/kg by manual
intravenous injection. The injection time was more than 30 seconds. When the score of the modified observer’ s
assessment of alertness/sedation (MOAA/S) was <1, endoscopic examination was performed. Record hemodynamic
indicators before anesthesia induction (T,), when the gastroscopy passed through the mouth (T,), when the
gastroscopy exited (T,), when entering the postanesthesia care unit (PACU) (T,), and when leaving the PACU (T)),
anesthesia-related conditions (examination time, total dose of sedative drugs and dose of supplementary sedative
drugs, recovery time, duration of stay in the PACU), swallowing function [dysphagia severity scale (DSS) scores,
penetration-aspiration scale (PAS), occurrence of laryngeal adductor reflex and cricoarytenoid joint laxity], and
occurrence of adverse reactions (body movement, respiratory depression, apnea, respiratory depression, tract
obstruction, bradycardia and postoperative dizziness). Results The incidence of severe dysphagia in group C was
12.9%, significantly lower than 33.1% in group P; The proportion of patients with PAS scores of 7 and 8 in group C
was 12.9%, significantly lower than 33.1% in group P; The disappearance rate of laryngeal adductor reflex in group
C was 37.1%, significantly lower than 56.2% in group P; The relaxation rate of the cricoarytenoid joint in group C
was 42.2%, significantly lower than 56.2% in group P, the differences were statistically significant (P < 0.05). There
were no statistically significant differences in hemodynamic indicators of the two groups of patients at different time
points, examination time, recovery time and PACU stay time between the two groups of patients (P > 0.05). The
total dose of sedative drugs and the dose of supplementary sedative drugs in group C were significantly less than
those in group P, and the differences were statistically significant (P < 0.05). The incidence of body movement in
group C was 15.5%, significantly lower than 31.4% in group P; The incidence of apnea in group C was 0.0%,
significantly lower than 5.0% in group P; The incidence of injection pain in group C was 5.2%, significantly lower
than 66.9% in group P, the differences were statistically significant (P < 0.05). There was no statistically significant
difference in the incidence of respiratory depression, tract obstruction, bradycardia and postoperative dizziness
between the two groups of patients (P > 0.05). Conclusion During gastroscopy, compared with the use of propofol
alone, the application of ciprofol alone may be more beneficial for patients to retain a certain degree of swallowing
function in a sedative state, and it can also reduce the occurrence of body movement and lower the risk of aspiration.
It is worth applying in clinical practice.
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vy (body mass index, BMI) 18.25~29.92 kg/mz, ES
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Anesthesiologists, ASA) 32k 1 Hek 1 2%, P
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1.2 Fik
120 FA It fETELATE (https: /lcline
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MR BRI RR . AR AT, I A B O] i
[&7 9K & . W48 ASF 34 3 Bk B (mean arterial
pressure, MAP) |. Sp0, F10 3% (heart rate, HR) o
R PB4, AR N 5 Lmin,

123 Bk CHFHEFIGERANm (4=
IR LT ERHR AR AR, S BT
F H20210007) 0.60 mg/kg, PZHF-FEE ks S v 1A B
(AT R JARFBEMERZAERAR, #Escs .
ZHUET H20051842) 2.50 mg/kg, HEVERIE] >30s, Ff
P2 R o RO R 2 i R (modified
observer’ s assessment of alertness/sedation, MOAA/S)
Vo <1500, FTNBik 2.

124 WhEE S CYNFEET O EIAEEE, W
WHEIME A4S 5 (ZE77) %K OLYMPUS, Y
5: GIF-H290), FALEIALIRE. M4 H s n 3
RS IR RE ARG, 7 SOM T S 4 3 18.0 em
MINEETINAE (A7 K M E R R0 A B
OANFL A% BAR 18 mm), —YRMELEH MR E S
2 mL R AR (AR KSEHGOED: 100
BLLLminG) o SR, KB R EREST] R,
ARAFG 0T R s T I, LR I3 53 A RS 0 o
Bk At e, WBE ks, CALFIKiE
JER A B 0.15 mgrkg, P 412 bk GE oY iA B
0.50 mg/kg; 4 BLIFUE AN (SpO, <90%, B
W FE < 10 W/min) " EG I W BT 4 (i B S BB
f#=15s), fam T, WEITFRRIE ., A RER R

x1 WABEMABER

Table 1 Comparison of general data between the two groups
) AR % BMI/(kg/m®) PEBN (572011 ASA PR (T 2 140/ for A2 (18 55/ 8 1 i) /151
C#4(n=116) 49(41.0,56.0) 24(22.1,25.3) 58/58 33/83 42/74
P#(n=121) 47(36.0,55.0) 23(22.3,26.0) 66/55 25/96 33/88
ZICMH -1.69 -0.57 0.49 1.94 2.18
P 0.091 0.565 0.484 0.163 0.139
TE: T 218,
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BRI A, ST O R A RN R > SRR
JE20% DL b, K S 2 B 1.0~2.0 mge A
HR < 50 K/min, bk BTG5 0.5 mg, f# Spo, i
ZARERE > 95%.

125  #dEa AT, HEERZRE
g = (postanesthesia care unit, PACU), 5 B 5
AVERE, HARES B BEEr=9 0, HiRIER, &n
IS, PIAER NREFE T B

1.3 MEIEHR

131 fi#h A F 44 TREESE (T), B
Boimak A ERy (T, BERHE (T,) . A PACU B}
(T,) FHEPACURY (T,), WEHE LS J12E46 15,
ffE: MAP. SpO,fIHR.

132 JRERAE AL UG KARTE . HEEZ
YIS AN FEEEER PR G . ORI [R]RT PACU 5%
P A]

133 5B e ARG A W R OME ™ B PR 4

(dysphagia severity scale, DSS) . & i - 1% W o %
(penetration—aspiration scale, PAS) . Mg 5% 4
ERZRAIEI N PSR R VAT LA VS

134 R R A A& WHHE. RS, R
il PP S SUEMRE . OB IR Sk
1.4 BXEX

141 FEAE A R DSS AR IEAG Y
WHZIAE, DSS >34k & AN AE LR . DSS
0~45r, I5PREH, 0 ERIEH AT, AT I
INREERIER , BT PRI A 1R HE A BRI AR
b (ETA) s VR AT IR I RE R R, S 20l
[ ER P e AT B, (H ATz EEER (K1B); 253
AP RERERY, SEOGIHFEEE AT L,
IABEMRRTRE , SRR /NT 1 (B11C)5 300
FRERH NIRRT, S BORIR AR R A
PRFEEA 1 (D) o BIASHIFSE AU P AR
IRE, T DSS 4702 R EAREIRIITIr, EH AN,
DSS 4 5r AT FAMTE . Ik, KRIIADSS 457,

A: 0435 B: 1455 C: 2435 D: 343,
El1 DSSHIMIETHETR
Fig.1 As shown under the endoscopy of DSS

142  Hik - RAEE RAPASTANBE - =K
PR, AR e S E B ERRE, R
THEHEL, PASTI 23 M1 ~ 843, 143 FmBEA
Bk NSGE s 23 Fosialon e AN SE , (H A
7 CREERMAEAT ), FFROERR I A0E; 30Kk
FIHENSE , (B B AES B CREES ), ARk
THERINAE ;s 4 FHEASE, Befdsaly, JFk
THERINARE ;s 5MFERHEARE, A, R
PABRR I AUE; 6 /M URIKFIFEASIE, JHgE AL
T, AEATHEERR HAE s 7RG AE,
AFHFLAUT, FHIIIRASRERs bR 1 Al s 8 43+ Rk
HANSGE, FFHEAFHLIT, JTCH1ERRRI

143 AR i NBDIES RIS RA I,
FITA RIS, ZLIRE s AN, A
FIFH, Al TR BRI 2.

E2 MEERTIXUMIRF TR
Fig.2 Bilateral cricoarytenoid joint relaxed under
endoscopy showed
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144 CERMKEHE R EEZAKREIsE, N
BE N ALER BN Ar]— 0 B AN LAY Bl
1.5 SHitEFE

K HISPSS 26.0 Ge it 2= 3 o A gt . AP IE
BTGRP B (D) (M (P,
P 3R, A HECK 2 -HEe UK S ; 1105
RIABIELE 3R (%) o, AR Y R sog
Fisher IR, P<0.05 N 2ZESH G5 X,

2 R

2.1 MWABEMRNFIEIREER
P MAPTE T, I S P0G TR, T T, R %
A, T I ST, ARMET T, B K

PI4LBRET, . T,. Ty, T, AT EAIMAP, SpO,FIHR
i, ZRHTGEIEE X (P>0.05), W32,
2.2 WABEMEEXERLE

PIZH S8 F R A I ] . IR A [R] AT PACU 5% 83 B[R]
i, Z2R¥EGEIT#E Y (P>0.05); CAHFZY
YRR A R YR E Y B TP, 2R
BEi#E Y (P<0.05), WL#E3,
2.3 WHEBEBTWEINEELLER
231 ETESBAMEFLAEE CHEERFW
I fig b kAR R 12.9%, W AR T P 4R 33.1%,
EZRAGIHFEN (P<0.05), W4,
232  HiE—aERARE CHLPASTES T M8 Al
EM12.9%, WIRAET PAM33.1%, 2ZRA51T

®2 MARBREMRINNFEIFRLE M[P,, P,
Table 2 Comparison of hemodynamic indicators between the two groups M [P, P, ]

bl T, T, T, T, T,
MAP/mmHg
C#H(n=116) 92(81.5,102.0) 82(74.0,90.5) 80(69.0,87.0) 77(71.0,84.0) 81(75.0,88.0)
P4 (n=121) 95(89.0,103.0) 84(76.0,88.0) 81(72.0,85.0) 78(74.0,87.0) 80(76.0,92.0)
Z1H -1.95 -0.95 -1.40 -1.91 -1.74
P 0.051 0.343 0.161 0.056 0.083
Sp0,/%
C#H(n=116) 99(98.0,99.0) 99(97.0,99.0) 99(98.0,99.0) 99(98.0,100.0) 99(98.0,100.0)
P (n=121) 99(98.0,100.0) 99(97.0,99.0) 98(97.0,99.0) 99(98.0,100.0) 99(98.0,100.0)
VAN -0.07 -0.38 -1.37 -0.70 -0.60
P{E 0.946 0.702 0.172 0.484 0.548
HR/({X/min)

CHl(n=116)

78(67.0,86.0)

77(71.0,85.5)

71(66.0,79.0)

68(64.0,80.0)

70(65.0,80.0)

P41 (n=121) 77(70.0,84.0) 79(71.0,85.0) 74(65.0,81.0) 72(65.0,79.0) 72(63.0,81.0)

ZAH -0.18 -0.11 -0.45 -0.57 -3.30

PAE 0.856 0.912 0.654 0.567 0.744

*3 WMABEREHHEXBERILE M[Py, P
Table 3 Comparison of anesthesia—related conditions between the two groups M [P, P,.]

215 KA B[] /min FHER 259 B R mg TR 25 )70 /g FI T[] /min PACU {5+ 84 B[] /min
C#(n=116) 14(7.5,18.5) 46(37.5,50.0) 8(0.0,10.0) 11(9.0,13.0) 14(10.0,17.0)
P4l(n=121) 14(9.0,19.0) 200(180.0,250.0) 50(35.0,90.0) 10(8.0,13.0) 15(10.0,19.0)
VA -0.36 -13.31 -10.25 -1.84 -0.96
PE 0.720 0.000 0.000 0.066 0.336
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HY (P<0.05), W5,

233 v RRA G MR ORI R R
37.1%, Wl BAKRT P 56.2%, EFALGH %X
(P<0.05), W#E6,

234 A KW AR CAMASEAT R RN
42.2%, WEBART PAR56.2%, ZRA5%ITHEX
(¥=4.62, P=0.032).

24 WHBETRARRAMILE

CHIF I A A FR N52%, WRAKTPAR
66.9%, CHIERSN K ERN155%, HEBMFPHM
31.4%, CHMFIEELRAEZ N7 0.0%, WRALT PAH
15.0%, ZSBA5HFEL (P<0.05), WABE
RPN AGERERH . O sl ARG kg L AR
B, 2Rt E X (P>0.05), W3R,

x4 MABREEFWIIBEESILE 4(%)
Table 4 Comparison of dysphagia between the two groups n (%)

21331 IEH B g G5
C#l(n=116) 36(31.0) 35(30.2) 30(25.9) 15(12.9)
P4 (n=121) 15(12.4) 33(27.3) 33(27.3) 40(33.1)"
Y1 20.12

P1H 0.000

H: tHCHE, ZRAZIFFEL (P<0.05),

*x5 WHBEZE-RWEELE 6(%)
Table 5 Comparison of the degree of penetration—-aspiration between the two groups n (%)

bl 153 243 3% 45 543 673 75y 84>
C#l(n=116) 36(31.0) 26(22.4) 10(8.6) 15(12.9) 6(5.2) 8(6.9) 7(6.0) 8(6.9)
P#(n=121) 15(12.4) 26(21.5) 8(6.6) 16(13.2) 10(8.3) 6(5.0) 30(24.8) 10(8.3)
P 24.61

P 0.001

*6 MABREHRNURSFRERLE 61(%)

Table 6 Comparison of the incidence of laryngeal adduction reflex between the two groups n (%)

4151 7t L] X
C4(n=116) 43(37.1) 9(7.8) 64(55.2)%
P4 (n=121) 68(56.2)" 14(11.6) 39(32.2)?
XY1a 12.69

PH 0.002

W 1) H5CHE, ZRA%5%1TFEL (P<0.05); 2) SARHPMIILE, ZRA5%1T%E L (P<0.05),

x7 MABEFARRNMEZEZRREE HI1(%)

Table 7 Comparison of the incidence of adverse reactions between the two groups n (%)

4151 T 43l I3 ] R 452 SEAERL IeYZi ok NS
C#l(n=116) 6(5.2) 18(15.5) 14(12.1) 0(0.0) 21(18.1) 6(5.2) 21(18.1)
PA(n=121) 81(66.9) 38(31.4) 19(15.7) 6(5.0) 23(19.0) 5(4.1) 35(28.9)
I 103.11 8.28 0.65 0.03 0.14

Pia 0.000 0.004 0.419 0.014" 0.858 0.704 0.066"

T 2K H Fisher BV 2%
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Bij IE AR AT . 58 RN AR R, i IR

SR IRRAZ A R AZ R B B e R, R AETS T 1 17
PR BN RERE T, HURSZ 2% B A A
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PR S0, SRR T 240 SO R S Az Bl e, 2%
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Ty LA, PR T 40 PR AL S S T e B IR (37.1%
H156.2%) , X W] . PRI B XTIk P WSS SR 4 i 4
BONTAT T 55 o P ZE LA PR U Y & A 3R 2] AT 3L
P, ZEE R 32 T RRIRE SRR 24 ) X ik
WO S A B , RT RE T 2 b 3 B X S AR A
il X A0 JE AR R G K RN A R ) 5 D
KIRTYAMA S5PBFGE A JE &, B3 WSS IT e sk T 4l
FECE RN ST B ot e A 2R AR B Bl VA e P A
Fo SNIAMARHLE, FRAB IR T RA TR AL
(P<0.05) 0S5 S 300U 4
PO s, AURERE AR/, AT, ok
BT RIS o X HE— 2R T A 4N A
iy 2 7™ o 7 MR D) RE B A 2 A R IR AR
t, PASTRAr R 7 M8 7 S RZ S AHOG . PRt, A
W5 A R W5 10 57 19 4 A ARG At o 8 ) e % R 2R
B RIS E A A D RE R AR
33 MHBMMHWHBATEEEERENEEES
ez aEA

AT, PIdL B MAP S AL a3 AH L, 16T,
IF ST IS AR, T T, 0 R B Ak, A8 T
i S 1 N (67 Shvie 1R N O (S VS B N i
MAP L3, 2R EHIF#E X (P>0.05) ., X5
GAO FEI iR 25 A ]
34 IMHBMHWHBATEEBERREMEEIR
v sl

PITA B S s | A TSR, F 25 JO0R B ek
AR R RIS . EE I, IR R
(R TE SR S5 I pH L AKORE PRI T v B RS Y 3 4
R, EARDIGE, INAB LS9 0 & AR
BARTHIHMBA (5.2% M66.9%, P<0.05). 5HA
SHEPI MR SRR . EEWEN, X FESHA
B TE T T 450 7 T S NI e 22 5, ARG
IKARRIFI MR R G, BARIEAIIGE b, PR
HOFIAN A R T 25 5, (RN LR {5
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