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Application of ciprofol-alfentanil in short urological surgery”
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[ Abstract |  Objective  To evaluate the application effect of ciprofol-alfentanil in short urological
surgery. Methods A total of 80 patients who were to undergo urological general anesthesia surgery in this
hospital were divided into two groups by random number method: ciprofol-alfentanil group (group C) and
propofol-alfentanil group (group P). Group C was injected with ciprofol 0. 4 mg/kg,group P was injected with
propofol 1. 5—2. 0 mg/kg,and when the bispectral index (BIS) was <C 60, the intravenous injection of alfen-
tanil (10 pg/kg) and rocuronium bromide (0. 6 mg/kg) was continued. When the modified alertness/sedation
score (MOAA/S score) was 0,the laryngeal mask was placed and mechanical ventilation was used. During the
maintenance period,ciprofol 0. 8—1.2 mg * kg™ ' « h™' was infused intravenously in group C,and propofol 4—
6 mg * kg ' + h™' was infused intravenously in group P. The heart rate (HR), blood pressure (BP),oxygen
saturation (SpQ,),end-tidal carbon dioxide (PetCO,),BIS and MOAA/S score were recorded at the begin-
ning of anesthesia induction (T,),laryngeal mask insertion (T,),ureteroscopy entry (T,),10 min after sur-
gery (T,) and the end of surgery (T,). The consciousness disappearance time,operation time,anesthesia re-
covery time,drug dosage,injection pain during induction,hypotension,bradycardia and other adverse reactions
during the operation were recorded. Results There was no significant difference in HR, SpO, , PetCO, , BIS

value, MOAA/S score, operation time, consciousness disappearance time, and anesthesia recovery time be-
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tween the two groups at each time point (P >>0. 05). The dosage of sedative drugs in group C was less than

that in group P (P <C0. 05). Compared with group P, systolic blood pressure and diastolic blood pressure at

T, —T; and diastolic blood pressure at T, increased in group C (P<C0. 05). Compared with T, ,systolic blood

pressure at T, — T, in group C and group P decreased, diastolic blood pressure at T, — T, in group C de-

creased,and diastolic blood pressure at T, —T, in group P decreased (P<C0. 05). Compared with group P,the

injection pain and the incidence of intraoperative hypotension were reduced in group C (P<C0. 05). Conclusion Cipro-

fol-alfentanil is superior to propofol-alfentanil in short urological surgery.
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x1 HMARE—REROLE
AR n T (xts, %) BMI(z % s,kg/m?) FAREE GEs.min) W/ L n/n) ASAGHCT /T /M n/n/n)
C4H 40 42.3413.8 25.044.0 13.1£6.3 31/9 32/6/2
P4 40 44.8+12.3 25.142.9 11.1£5.6 32/8 30/9/1
P 0.388 0.891 0.141 0.785 0.671
x2 WHBEZME A BP.HR,SpO, \PetCO, (BIS EF MOAA/S ESHILL B ()
415 . Wi 4 s #F kI TRE: SpO, PetCO, RIS MOAA/S ¥4y
(mmHg) (mmHg) (K /min) %) (mmHg) 1
C#
T, 10 144.3418.3 89.7412.8 76.1413.2 99.640.7 92.743.3 5
T, 40 137.7420.1"  88.0+13.5° 68.74+12.8 99.840.5 37.343.1 56.445. 2 0
T, 40 123.9424.0"  80.2418.2"  64.4+10.9 99.9+0.2 38.3+1.8 54.2+5.1 0
T, 40 119.64+21.3"  78.1416.4"  63.3+11.8 99.940.2 38.042.1 53.944.0 0
T, 40 116.4+17.9°  77.0414.8"%  62.3+10.9 99.940.1 38.042.1 53.344.0 0
P
T, 40 139.8420. 4 86. 6414, 7 74.5413.9 99.340.9 92.343.1 5
T, 40 125.54+19.1"  78.0+12.6" 69.6+13.1 99.840. 4 37.842.1 54,245, 2 0
T, 40 113.44+14.1°  72.5+£11.8" 66.6+14.8 100 38.0+1.6 52.6+4.6 0
T, 40 109.8416.0°  70.4+11.4° 67.34:16.7 99.940. 1 38.0+1.7 53.443.2 0
T, 40 110.44+15.4>  70.1+9.5" 64.5+14.2 100 37.84+1.5 53.2+3.6 0
. P<<0.05.5 P4l . P<<0.05.5 T, lL#.
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P 0.643 0. 400 <20. 001
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