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Application of cypropofol and propofol combined with low — dose alfentanil in

gastroenteroscopy
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[ Abstract | Objective To investigate the anesthetic effects and adverse effects of cypropofol and
propofol combined with alfentanil, respectively, for gastroenteroscopy. Methods A total of 162 patients who
underwent elective gastroenteroscopy at the Gastrointestinal Endoscopy Center of the First Hospital of Lanzhou
University from January to February 2024 were enrolled, including 86 males and 76 females, at an age of 18~
65 years old, with a BMI value of 18 ~30 kg/m”, and ASA grade < [[. They were randomly divided into
propofol group (Group P) and cypropofol group ( Group C), with 81 cases in each group. All patients were
sedated with 0. 7 pg/kg alfentanil, and in 30 s later, 2 mg/kg propofol and 0. 4 mg/kg cypropofol was
intravenously dripped into Group P and Group C, respectively. When the modified alertness/sedation score
(MOAA/S) <1, a gastroscope was started to insert. The related indicators, including total procedure time,

successful cases of sedation, induction time and awakening time, heart rate, blood pressure, and pulse
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oximetry saturation were recorded, occurrence of adverse reactions such as hypotension, respiratory
depression, injection pain, intraoperative body movement, nausea and vomiting were observed, and the
satisfaction of endoscopists and of patients to anesthesia were recorded and compared between the 2 groups.
Results There were no statistical differences in the success rate of sedation, induction time and awakening
time between the 2 groups. The patients of the Group C had more stable intraoperative vital signs, statistically
lower incidences of injection pain, respiratory depression and hypotension (P<0.05), and increased
satisfaction for anesthesia ( P<0.05) when compared with those in Group P. No obvious difference were
observed in the satisfaction of endoscopist to anesthesia between the 2 groups. Conclusion In combination
with small —dose alfentanil, 0. 4 mg/kg cypropofol shows similar sedation effect as 2 mg/kg propofol in
gastroenteroscopy, with comparable induction and awakening time. Cypropofol has more advantages in stable

intraoperative vital signs, less adverse effects such as low blood pressure, respiratory depression and injection
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pain, higher the patient satisfaction, which is worthy of clinical promotion.

[ Key words |

cypropofol ; propofol; alfentanil; painless gastroenteroscopy

Supported by the Project of Medical Education Innovation and Development Program of Lanzhou University (lzuyxcx—2022-108). Corresponding author: LENG

Yufang, E-mail: lengyf@ lzu. edu. cn

B ks AR T 1 R G ST T i, A
TELBIERLEURE A TL W SRR R AR
R BRI T 9 N BIAS A AT AR 2 bk
AR BB, AT g PG 7 I A S — AT IE L BLAF 1Y
WA ERaE o PIVA RN PR R AT | S5 R TG A R 24
PIERL BT Z AT FARMA M e, Hi
PR T 5 S 5 ) S B S S W W 400 ) ARG L T | 1
FD L SEURE M EIRGE 2. BRI IR TR E 2020 4F
12 7 b HEASE A A BRI A 1 005725, 2
FEEA B TSR IR 2, © RN
8 FRO T 1y M, BT H —Fh A T 2, 6— WU
WAHEPIEE A L BT S5 A e & — o S S0 ] 2
25 ML TV RIS AT 5 K , HHA RN IR, d e,
A RS 5], TG 8 S0 107 IR W40 7 2 2 R AR 4 e 5
B T TR A B R S AR . B
A IR A BT 25 K AE B B8R 27 P e R
BFFEAeb , BRIASTIFIE #0052 4 /N 0 45k B 25 A Je % L T
TS5 A B E B 3588 207 PP A B
17, ol R 4 P 244 5 %

1 #REFZ®

L1 —fdtHt

A ST L 25 N R 2E 5 — B B A HE 25 5L S5 ik of
(LDYYLL2023-490) , 7E 1 [ il AR i 56 13 WF v 332 0
(ChiCTR2400079483) , f8 & 5l % J@ 28 & M E R = 15
PR 22 M5 — BT AL e b0 2024 4F 1-2 1
IO B Ik B i SR AN ARRIE  AE IS 18 ~65 %
BMI 18~30 kg/m’,ASA< I %%, HEERbRUE: O/ L

JH B R R AR 0 s QX R R A R A L K
FAE IR AR A 525 DA AL T IR iR sl 7L 5
(@0 HE AP L ORRTE A 5 5 BRI 52 s M RR I 24
Yrid st ; ©3 S H NS A 259 i85 @ el R
Mallampati 73 9% h IV 9%, 5 B br o : O A6 25 i i) 3o
s A (> 15 min 2(<7 min) ; @ECH N B T IRYT s @KL
HRENEE s QIS S R IR o K b
BLAFh 2 21 A (C) 21 NI (P) 4.,
1.2 kBRI

FiA B A ARFTHEAT B B A, 25 8 h, A51K
2 h, P AR A 3 S E T R KGR E AR
HTRFEWES L/min, ¥ HLE L3 (heart rate,
HR) Y& 45 JE ( systolic blood pressure, SBP ) | F ik J&
(diastolic blood pressure, DBP ) £l fik # If 48 1fs A0 B
(pulse oximetry saturation, Sp0,) . 2 2 ¥4 2% 12 i ik 11
SRS )E CH B NAR 25 A FRITAE 2 W), B 2 i
H20203055)7 pg/kg,30 s J5 , P HEAEEHI PIIAN (11
IR P 256 BR A W) [ 251 YBHO04472020 )
2 mg/kg C G 5 E PR By (7 I R 254 BR
2w, [E 25T H20200013) 0. 4 mg/kg, fFEH MR
e wi /58 ¥ PF 49 ( modified observer * s assessment of
alertness/sedation, MOAA/S) <1 43, H &5 £ & IH
PN BRI 16 B R B R . AR B R AR IR
M % B A S B LI L B ITNTE B 0. 5 me/ kg B H
0.2 mg/kgo A& AR AR I R BR BB 6 mg, O
B G EHEBTFE R 0. 2~0. 5 mg, AR Hr A A IR A
TR, AR A, 37 2GR TR A a2 Spo, 1%
A UGS, WS E B I BERS A, SR T T B AR il B <



2644 Bl 4222 R4 41, 2024, 46 (23)

http : //aammt. tmmu. edu. cn

SEPR, FIARREHEAS L, WA T B o A AR H
AL OIK I, Pk R S H U G 10 mg, 29T ARG
B % R BRI MK &2 & ( post — anesthesia care unit,
PACU) , &2 EEEA/ELE )G 30 min, MOAA/S T
SHBTCEWRIZ 25 3, I P JE 0. 3 mg #fik T 5
AT, B Aldrete 1R VP9 =9 415 VT BT
WRIE R o R g T, P I DL 3R P73 325 68 bR i
RORIATH B3 (0~10 73) o AR5 2 d NHTERE
Vi, VAS PR3 Ui 8 58 25 e s i 4T R R
FEARJGRAA TR AN .
1.3 MptEF*®

Hi 1 24K 2 5 RIS it sOR S5 BE D7 A5 N D3 4
JH SPSS 27. 0 Gt 2 35414 7= A WL A 7 35, B 32 1l
Fie 11 Lu I BEAIL 53 TR 4552 PRI 4H ( C 41) BN IA
PRl (P 41) o BEBLES 4% AR H T 25 19 15
o BRI SRR 1 22 5 BRSO o R
FEgP AT, B0 -5 P9 B A ) B R €y T A [
KB It An i . B SEHRAE Y i AL BRI AT B
i, RIS SEHE 2 44 IR ES IS8 8, 1 24 RIERL 3238
P Ui 47 B R IR 25 2 FIURR IR B, 50 1 44 BRI R HAT: B 12
IR TEIE SR A A IARAE AN RN ARG BT R . AR
AR GEERAEE RRIR S AR A R B
P o B B X o3 AN AN
L4 ALEIRAT

ORI AR - ML I 0 S B A T ] 44 (15 min
B AN I 3 Wk B URGE I A] B s ] = 1 min A 2
BT A S e (E SR S =
MOAA/S P¥4r <1 43) 75 BRI [B) (AR U Bk 56 254
FRETEWEE) Y . QMR WD RAE
J5(T0) 1555 (T1)  #24E RS 3.5.7 min(T2.T3,
T4) ARAELE S EIZI(TS) , FREER BP0 (T6) , 25 = J)
ZI(TT) £ A~ ik %] SpO, . HR [ SBP . DBP, Jf Hy SBP,
DBP i B 15 i 3 ) 3l ik [ ( mean arterial pressure,
MAP) o A B F 44 : i s 3 9 0 I 41 i (SpO, <
90%) *' Lahid % (HR<50 %/ min) AR ILIE (SBP
KAk gk 38 e 1ok L 20% 5%, SBP<90 mmHg) ' A ik
Bl CECIKI: ) KA TS DL . W 105 N B R TR
FE R IR I PR T8S EE
1.5 %t

G52 3R] IR PG T SE g 45 1, C 4ArF I
TR & A 2R o 10. 17% , P20 RIS ] 1) 2% 2 2R
31.00% ;15 a=0. 05, AT Lo 1: 1, 4048
(K50 %RE) 1-B=0. 9, R ] PASS 15. 0 #fFi5 i 4
HFEAHE R 73 1], % S8 BN I KR 10% , Wi 2454
2T EREA R 81 ),

K SPSS 27. 0 Geit = A F AT Bt 0 o IEZS
AR BTRLL v+ R, AR FEBCR L ¢ K. 3t
BOGRILAG] (%) 22 , 24 18) LUBER T X K3 ), Fisher
BRIk, P<0. 05 22 5 Geit =278 3

2 H#R

2.1 24EF—fRF LR

AW EE AN A 3 188 i, HEG 16 1], &
10 1], A58 To 52 14 Wit v OB s, e 20 o Je B O F
M T 81 H 2 E W BEE . TR IR L e M
B o B is o0 UL 1o 2 g A PR L AR i L BMIT A
ASA 3R FEF IS FE L (K1),

(e WIEAI N 188 1] (n=188)

HEBR (n=16)
TFEHEBRARHE (n=16)

[ FEALIE (n=172) ]

[ ] (semmencc 40 0-s6)) [porimaicp a1 (is)]

Y
AT (n=81)
SHTBBAEE (n=5)

A
NS5 HT(n=81)
BTSSR (n=5)

E1 SAHRRE

F1 2HEBEWERAILB (n=81,4] ,xxs)
AR B4 FRR/% BMI/ (kg/m?) ASA T/ 114 K/ min

P4l  44/37 53.9+10.3 23.0+2.2 6/75 12.0+3.6

C4H  42/39 52.3+10.7 22.5%2.1 /74 12.3+3.7
X gkt 0.099 0.976 1.218 0.084 0. 556
P 0.753  0.331 0.225 0.772 0.579

2.2 24 EBFHHRIAFE FFHK OB KL
2 B E RN S I IR BEHC 25 57 0
Giitrm (R 2),

R2 2HBEHEFRINE FEAHK FENKILR
[n=81,#](%) ,x+s]

451 B LT 2 #5304/ min JREEAT K/ min
P4 74(91) 1.4£0.3 4.6+1.2
C4 75(93) 1.420.3 4.7£1.2
Xkt 0.084 0.873 0. 647
P 0.772 0.384 0.518




http : //aammt. tmmu. edu. cn

Bl 4242 PR R 2241, 2024, 46 (23) 2645

2.3 2ABERRR L AF LA

C 2R I F | P W 40 o) 32 0 ¢ A S8 AR T
P4 (P<0.05), 2 H.0shat 8 ARz GO MK
RHERZER TG FREN(FK3) .

R3 2HABEFARRNEEBRILE n=81,41(%) ]
AU VESDE WFRANE 0 R AR RS) Kk

c4l o 9(11) 0 7(9)  11(14)  2(2)
P4l 9(11) 23(28) 1(1)  18(22) 17(21)  5(6)
XA 7.529  7.633 1.006  5.273  1.554  0.597

P{i 0.006 0.006 0.316 0.017 0.212 0. 440

2.4 2B FER NEE RS RRE B E AR

CHBEX KB EEHEST P A (P<
0.05),2 4 N B = Il 2 B 2 3 G i 2 X
(#£4).

x4 2HNREIN BEBERLR[n=81,4](%) ]

R P BRI ey
P4 72(89) 52(64)
e 73(90) 66(81)
X 0. 066 6.591
P 0.798 0.037

2.5 24#E & ubiE s HR SpO, MAP b

Kl 2~4 5351 A% G (TO) 2= = B2 (T7) AN [F]
I Z) 35 HR (SpO, MAP 22 fk b4, 78 TO 2 T1 &4
20,2 A AR B IC 3 28, H P4 Z 1A/ HR
ZRIGIFEX(E 2) ;5 CHMLI, P Ak ATT
R)5 3 min (T2) .5 min (T3) B} Sp0, W& T [E(P<
0.000 1,P<0.01,[8 3) ;P 4H7E1HF)5 (T1) MAP 3
TRE(P<0.05,E 4),

90 = & P4 - C4
80 —

70 -

HR/(/min)

60 —

50— T T T T T T T
T™O T T2 T3 T4 T5 T6 T7

B2 24H%%EHREZHFR

105 - PH o C4
100
8
S 95—
[=H
95}
90 —
85— T T T T T T T
T™O TI T2 T3 T4 TS T6 17
i %)
a:P<0.01,b:P<0.000 1,5 C 2aibix
B3 2E%EE SpO, THER
1105 & P4 -~ C#4l
100 -
o0
T 90
\g \ pr—
& P
= 80 -
70 -
60 = T T T T T T T
T™O TI T2 T3 T4 TS5 16 T7
%1
a: P<0.05 ,5 Caarkig
B4 2HEBETHHRETLIEFER
3 it

IR S I f e W BT R IHAGE RN IS
M —Ph EZFBeo JUM 15 Bk A RE Al 7E TR B
R N, BN AT IE 2 ORI A E I B
# BREE R SRR TIOR8 I BT R
PR 7 8 B T R R s R AR £ L FR A
P S PRI I K 5 BT 05 Rt R A T TR AR T A
EPUIRES PR 2=k

BIZFRIE N w SRS, HAT R AR 22 Ak
1o R RCR S5 D0, , ELRE A 8 50 2 38 g ANA
TEBS TN , AT AT P SR8 55 A S 1 5 R TR
HIFRIE FFISKIE Hi S R JEAH HL, BT 2E e BAT I
MR ) A A SRAIR RS S I AN 5 B R R R
AN TS R W AR A O M i A ARG A AL
AN N B2 P N Ry C R e S
TEJOH B M A rh, 5 NI S T, B e



2646 Bl 4222 R4 41, 2024, 46 (23)

http : //aammt. tmmu. edu. cn

AN 7 we/ke, BT IASHRSE A il 55 K e
5 SR 7 pe/kg s

WA SN R JE T y-2 5 T R A (gamma-
aminobutyric acid A, GABAA) 2K sh 57, BRIA 8 £ N
TR R A PRS2 T8 BT PR 254, 39 1 57
KRB0V, 15 GABAA 2R FII 24 A G 5 45
TENG 2" BF 5 W, 75 B 85/ 45 e ko A v, 3630 )
0.4 mg/kg W] AR, BE T BRI M -5 P TH 9 10 500
S IR I PR 56, e B NI 8 2 mg/ke VE g XT
HR 6T B e b 5 2 1 T 0 B A ) PR TR K
Ho TEARWTIEH , FRIE M -5 I TH M3 A B O S 38 R e
ALK ST () R 3 BT (1) 45 SR A Y, 3X 5 3R 19 i R BIF T
gER Y XA RE S 2 R B AR 4 T4
AR IESTANT DAL 2= S

PR I R I B AS B BN AL 48 AR L O Bl it
Gz WP AN A SR . BRI SR A5 SRR W, SR AR
THE 0. 4 mg/kg BPNTHM 2 mg/kg RS EF 75 K e 55 H
T B BEA AT I, PRTE By 2V SR PR ) AR ol Hs S
SRR R A R AR AR 1 IR Rl RS
[Fi) ) 2 T P 17 ] T 1 T A A SO R i g
HiE 2 mg/kg INIAE 73 0] 5T 0. 4 mg/kg 0. 5 mg/kg
0. 6 mg/kg FAMAHELEL,0. 4 mg/kg FRIF 41
il (10% ) 51 (3% ) 2 AR, BRR B ACR AN %
HAH'? ARSI AR 0. 4 mg/kg FRIA B SR 11K
B/ RIS, 45 8 sz A 25 BRI SOR B
U, [ Esf e WA A0 ) 3 S R L S5 AN R SO R A
B SRR RE S T LA b Bk A G, T
VAT R v 2 L DS YE B o, PR okl B 1 2L 551 o 1) i
BT AT TR M, ) A D X T BB
BRI R T . AW T RE AAEFE
% HR Sp0, MAP AL IEIL , 45 2R W e AH A 1) 45 24
PREET 2 2H AR 2 Y IAS R R B %) I R R B4
HE PRI 1 X SpO, . MAP 52 i ¢ P4 YA 1 B 2 98 /)
A ST TR S PR T 3 2ok 532 i) AR T 27 32 A B g 5
AR AR ) 5 AT s < e A 1 PR A
IR 223K 3 B LA BELT 3 DT 18 5 % L8 900 2
AT BB I 2 O ¢ MO IR AR B AT O LA B v i
B B A S, AT IO WL 45 T AT R P
TE R P BRI B 2R G852 M 5 O B S A Dt AL i BT
P55 R A8 41 1) 7 Ji ol 28 2R A ol 228 388 B 1) B T8, o0 ot A7 %
FSHVE R SRR ARG, DA T 66 JBR 15 490 [ 1t 3 3
SEHETFRUE S LT N BRIA B AT B 2R e
W AR P4 A P BB R L PRIA T 5 GABAA 2

PRASAS A 7 B A, Xt m] AE I P R 41 i A A AR AR
TR S DR - o SR T R I0T I ok I R 47 B 28 4 7= A
S R AL ARG R A i — 2B

TERRBEEE AR, o3 B0 % 1 AR PR AR AR 3 X R
PSR R TR, 45 R s PR By R I e T
PRYA 2L, T 2 2 PR 5 2 X R I 114 3 5 B2 9o ] J
ZES o KX BRI B4 596 T L VAN 0 B T A 0
JE, TSR GBI O o A B I T X R A )
R LN N TR R B R AR RS SO K nt:
SERM B E A 1k ABTEH, K
AR E D e T R IR I E R A, —
RERE B4R T N BERS A A R, XA M TR
BE X AR F IS, RAF AT OC R . NIAB Y
1ErEAE I E #0218, X i) G855 HAE I T GABAA
AR BRI X Stk P X, Hiih
SRR 0L O MK ) 38 A WL, AR ST AR R 2
RSO e R B 225 . BARIMIAE 5N
THB AR RS R A 2 T0 W5 g it 22 5, (HL 2
A AR i Bl 1 & % (14%) IR T IR (21%)
PR RE HEPRTA I S A RO D AR R A 1 A A
H AT e, 7 Bk — R

AWFFAAAE LT Jm R4 . OASE b R
W9, b — 2 RAEA Z b il RBFSESIE,  — 2
] E PN A R TR R AT EUARE, At BRI
W Er Bl 2% K JEAE 1B W Bk A 5 A B LR R
QIAMTELF B BIL G AR B BT
[N BE DA77 S8 8 BRI RCR A2 e A fr Ttk —
BT

Zi EPrg AT 2 mg/kg NTARR, 0. 4 mg/kg 3
I A/ NIRRT e A B ek 2 e s it 5
FRABLFRIRIAEACR, , 63 A i PR AL S A5, 1 0 L P Il
] AR AR i e 55 AN RSN A A SRAR R T
1 FELAT I R AT

SE

[1] MENG Q T, CAO C, LIU H M, et al. Safety and efficacy of
etomidate and propofol anesthesia in elderly patients
undergoing gastroscopy: a double —blind randomized clinical
study[J]. Exp Ther Med, 2016, 12(3): 1515-1524. DOI.
10. 3892/ etm. 2016. 3475.

(2] ffRse, WRUE Aol 55, 45, TN IF B BRI i 42 fHt 5 1 i A
KM B SR 6 K R R e (1] B ZEZE R R
R, 2022, 44 (18) . 1845-1855. DOI: 10. 16016/].
2097-0927.202205161.



http : //aammt. tmmu. edu. cn

Bl 4242 PR R 2241, 2024, 46 (23)

2647

(3]

(4]

[5]

(6]

(7]

(8]

(9]

FUJ H, CHEN Y, YANG C Y, et al. Brain oxygen supply—
demand balance and cerebral autoregulatory plateau under
propofol anesthesia and influencing factors [ J].J Amry Med
Univ ,2022,44(18) ;1845-1855. DOI; 10. 16016/j. 2097 -
0927.202205161.

OGAWA T, TOMODA T, KATO H, et al. Propofol sedation
with a target — controlled infusion pump in elderly patients
undergoing ERCP[ J]. Gastrointest Endosc, 2020, 92(2) .
301-307. DOI: 10. 1016/]. gie. 2020. 03. 002.

LIU Y, YU X, ZHU D, et al. Safety and efficacy of ciprofol
vs. propofol for sedation in intensive care unit patients with
open label,
randomized, phase 2 trial[ J]. Chin Med J (Engl), 2022,
135 (9). 1043 - 1051. DOI. 10. 1097/CM9. 00000000
00001912.

HSIEH C H, LINT Y, WANG T Y, et al. The safety and

mechanical ventilation; a multi — center,

efficacy of alfentanil — based induction in bronchoscopy
sedation: a randomized, double—blind, controlled trial[ J].
Medicine, 2016, 95 (43): e5101. DOI. 10. 1097/MD.
0000000000005101.

XU C, HE L, REN J J, et al. Efficacy and safety of
remimazolam besylate combined with alfentanil in painless
gastroscopy : a randomized, single—blind, parallel controlled
study [ J ]. Contrast Media Mol Imaging, 2022, 2022.
7102293. DOI. 10. 1155/2022/7102293.

EAf, Bk, HRIL, F REG R DA A A
BT IoE B SR A R ROCR [T ] 1 RRR 2 2% 5
2022, 38(2): 163-166. DOI. 10. 12089/jca. 2022. 02.
011.

WANG Q, WANG M H, YANG T S, et al. Effect of different
doses of remimazolam combined with propofol in painless
gastroscopy[ J|. J Clin Anesthesiol, 2022, 38(2): 163 -
166. DOI. 10. 12089/ jca. 2022.02.011.

bk, FRE, WA, B A S NI MTE B AR R E
T R AR LB [T ] I RR AR 2 A, 2022, 38
(7): 712-715. DOI. 10. 12089/jca. 2022. 07. 008.

YI QL, MOHZ, HU H, et al. Comparison of ciprofol and
propofol in elderly patients undergoing gastroscopy[ J]. J Clin
Anesthesiol, 2022, 38(7) . 712-715. DOI. 10. 12089/jca.
2022. 07. 008.

GRENDELMEIER P, TAMM M, PFLIMLIN E, et al
Propofol sedation for flexible bronchoscopy: a randomised,
noninferiority trial [ J]. Eur Respir J, 2014, 43(2).591 -
601. DOI:10. 1183/09031936. 00200412.

[10] XUZEM, TR, BH0, 4% SRR 3L R S i 1k

I PR T k4 T M Ay A A8 SR M it e R
P RREm LT ] TR B R4l (B2 R L 2023, 20
(5): 111-116. DOL: 10. 3969/j. issn. 1673-016X. 2023.

[11]

[12]

[14]

[15]

[17]

05.021.

LIU H M, FUW D, LUO L, et al. Effect of subanesthetic
dose of esketamine combined with propofol on the recovery
quality and pro—inflammatory factors in elderly patients with
outpatient colonoscopy[J]. J Hunan Norm Univ Med Sci,
2023, 20(5): 111-116. DOI. 10. 3969/j. issn. 1673 —
016X. 2023. 05. 021.

TR, WRoe, IMELAL, S5 FMIAE SN IA M R 5 5 2Y
KT IO AT 4 S A A i LB L ). Il DA JRR e
2FZe ik, 2023, 39(10) . 1050-1054. DOI: 10. 12089/
jea. 2023. 10. 008.

WANG Y D, CHEN L, SUN Y Y, et al. Comparison of
ciprofol or propofol combined with remifentanil for painless
fiberoptic bronchoscopy[ J]. J Clin Anesthesiol, 2023, 39
(10) : 1050-1054. DOI: 10. 12089/jca. 2023. 10. 008.

LI S F, WANG Y, CHEN X J, et al. Effective doses of
nalbuphine combined with propofol for painless gastroscopy
a randomized controlled trial [ J ]. Front

12: 673550. DOI. 10. 3389/fphar.

in adults:
Pharmacol, 2021,
2021. 673550.
WANG L F, WU Q Y, WANG M, et al. The safety and
efficacy of alfentanil combined with midazolam in fiberoptic
bronchoscopy sedation ; double — blind,
controlled trial[ J]. Front Pharmacol, 2022, 13: 1036840.
DOI; 10. 3389/fphar. 2022. 1036840.

F5E, AREDk. AR 25K e S5 PR A TR H
Bk A PR FIRCR ] ImREE 2 TR, 2023, 30(9) -
1193-1194. DOI. 10. 3969/j. issn. 1674—-4659. 2023. 09.
1193.

GAO L, ZHU Y X. Application effect of different doses of

a randomized,

alfentanil combined with propofol in painless gastroscopy
[J]. Clin Med Eng, 2023, 30(9): 1193-1194. DOI. 10.
3969/j. issn. 1674-4659. 2023. 09. 1193.

WEIL'Y, QIU G, LEI B, et al. Oral delivery of propofol with
methoxymethylphosphonic acid as the delivery vehicle[ J]. J
Med Chem, 2017, 60(20) . 8580-8590. DOI. 10. 1021/
acs. jmedchem. 7b01133.
LIXJ, YANG D M, LI Q Q, e al. Safety,
pharmacokinetics, and pharmacodynamics of a single bolus
of the vy —aminobutyric acid ( gaba) receptor potentiator
HSK3486 in healthy Chinese elderly and Non—elderly[ J].
Front Pharmacol, 2021, 12. 735700. DOI. 10. 3389/
fphar. 2021. 735700.

TENG Y, OU M C, WANG X, et al. Pharmacokinetic and
pharmacodynamic properties of ciprofol emulsion in Chinese
subjects: a single center, open—label, single —arm dose—
escalation phase 1 study[J]. Am J Transl Res, 2021, 13
(12): 13791-13802.



2648

Bl 4222 R4 41, 2024, 46 (23)

http : //aammt. tmmu. edu. cn

[18]

[19]

[21]

[22]

[23]

[24]

“FRIE Bl R NI B R SN BRI I PR N
R RILLT]. PR B2 2 R, 2021, 41(2) :4. DOL:
10. 3760/ c¢ma. j. ¢n131073.20201011. 00201.

Expert Group for Guidelines on Clinical Application of
Ciprofol. Guidelines on clinical application of ciprofol[ J].
Chin J Anesthesiol, 2021, 41(2) :4. DOI. 10. 3760/ cma. j.
¢n131073.20201011. 00201.

LIANG P, DAI M, WANG X, ez al. Efficacy and safety of
ciprofol vs. propofol for the induction and maintenance of
general anaesthesia; a multicentre, single - blind,
randomised, parallel-group, phase 3 clinical trial[ J]. Eur
J Anaesthesiol, 2023, 40(6) . 399-406. DOI. 10. 1097/
EJA. 0000000000001799.

LIAO J, LI M T, HUANG C L, et al. Pharmacodynamics
and pharmacokinetics of HSK3486, a novel 2, 6 -
disubstituted phenol derivative as a general anesthetic[J].
Front Pharmacol, 2022, 13. 830791. DOI. 10. 3389/
fphar. 2022. 830791.

LIAO J S, LV S, WANG X, et al. Effect of ciprofol on
swallowing function in undergoing  painless
gastrointestinal endoscopy[J]. Medicine, 2023, 102(35) .
e34422. DOI: 10. 1097/MD. 0000000000034422.

B0, AEE R, Z# IR, S5 AR E A BT
BB ARRCR T ] IR 28 38, 2023, 39(5)
481-485. DOI; 10. 12089/jca. 2023. 05. 006.

LIANG W B, REN Z Q, QIN W M, ei al. Effect of different
doses of ciprofol in painless gastroscopy [ J]. J Clin
Anesthesiol, 2023, 39(5). 481-485. DOI. 10. 12089/
jea. 2023. 05. 006.

QINL L, REN L., WAN S L, et al. Design, synthesis, and

patients

evaluation of novel 2, 6-disubstituted phenol derivatives as
general anesthetics[ J]. J Med Chem, 2017, 60(9) : 3606—
3617. DOI. 10. 1021/acs. jmedchem. 7b00254.
BAKHTIARI E, MOUSAVI S H, GHARAVI FARD M.
Pharmacological control of pain during propofol injection: a
systematic review and meta—analysis[ J]. Expert Rev Clin
Pharmacol, 2021, 14 (7). 889 -899. DOI. 10. 1080/
17512433. 2021. 1919084.

[25]

[26]

[27]

(28]

(29]

[30]

[31]

JONSSON M M, LINDAHL S G E, ERIKSSON L I. Effect
of propofol on carotid body chemosensitivity and cholinergic
chemotransduction [ J ]. Anesthesiology, 2005, 102 (1) :
110-116. DOI: 10. 1097/00000542-200501000-00019.

EBERT T J. Sympathetic and hemodynamic effects of
moderate and deep sedation with propofol in humans [ J].
Anesthesiology, 2005, 103(1): 20-24. DOI. 10. 1097/
00000542-200507000—-00007.
KANAYA N, GABLE B,

Experimental conditions are

WICKLEY P J, e al.
important determinants  of
cardiac inotropic effects of propofol [ J]. Anesthesiology,
2005, 103 (5): 1026-1034. DOI. 10. 1097/00000542 —
200511000-00017.

FERE, BAER, BEE, & KIEKERDCS PR B 42
LY RIS T A S8 ML U 2l g 2 0 0 R B2 [
HrE B2 ), 2023, 25(3) : 297-302.

GAO Y B, LIS C, ZHAO R Z, et al. Effects of etomidate
combined with ciprofol on hemodynamics and stress response
of surgical patients undergoing general anesthesia[ J]. Chin
J Med Guide, 2023, 25(3) : 297-302.

LI J X, WANG X, LIU J, et al. Comparison of ciprofol
(HSK3486 ) versus propofol for the induction of deep
sedation during gastroscopy and colonoscopy procedures: a
multi-centre, non—inferiority, randomized, controlled phase
3 clinical trial[ J]. Basic Clin Pharmacol Toxicol, 2022,
131(2); 138-148. DOI. 10. 1111/bept. 13761.
WEN J X, LIU C, DING X Y, et al. Efficacy and safety of
ciprofol (HSK3486) for procedural sedation and anesthesia
induction in surgical patients: a systematic review and meta—
analysis[ J]. Heliyon, 2023, 9(12): 22634. DOI: 10.
1016/]. heliyon. 2023. €22634.

SAHINOVIC M M, STRUYS M M R F, ABSALOM A R.
Clinical pharmacokinetics and pharmacodynamics of propofol
[J]. Clin Pharmacokinet, 2018, 57 (12). 1539 - 1558.
DOI; 10. 1007/s40262-018-0672-3.

(W75 :2024-04-26; &[] . 2024-08-01)

(3 xHkb)





