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Efficacy of different doses of Ciprofol for maintenance of general anesthesia

in elderly patients undergoing laparoscopic cholecystectomy
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[ Abstract] Objective To compare the efficacy of different doses of Ciprofol for the maintenance of gen-
eral anesthesia in elderly patients undergoing laparoscopic cholecystectomy. Methods A total of 96 elderly pa-
tients who underwent elective laparoscopic cholecystectomy at People’s Hospital of Pudong New Area,Shang-
hai from September to December 2023 were selected as the research subjects. They were divided into groups
C1,C2,C3 and C4,with 24 cases in each group using the random number table method. After rapid intrave-
nous induction and intubation with the same method in the 4 groups,Ciprofol was administered intraoperative-
ly at the rates of 0.6,0.8,1.0 and 1.2 mg » kg ' * h ' respectively for anesthesia maintenance,combined with
continuous infusion of Remifentanil at 0.1 pg « kg”' * min~'. The primary indicators [ heart rate (HR),sys-
tolic blood pressure (SBP) and mean arterial pressure (MAP) at 10 min after entering the operating room
(T,) .before tracheal intubation after induction (T,),1 min after intubation (T,),1 min after pneumoperito-
neum (T,),10 min after pneumoperitoneum (T,),30 min after pneumoperitoneum (T;) ,at the end of surgery
(Ts) and after extubation (T,)],secondary indicators [ modified Observer’s Assessment of Alertness/Seda-

tion (MOAA/S) score at extubation,extubation time and recovery time |,as well as the number of additional
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Ciprofol administrations and the use of adjuvant drugs during surgery were observed and compared among the
4 groups. Results At T, and T,.,the SBP,MAP and HR in the 4 groups were lower than those at T,,and
higher at T, than at TO (P<C0.05). At T, to T;,the SBP,MAP and HR in group C1 were higher than those at
T, and those in groups C3 and C4 at the same time points (P <C0. 05). At T; to Ts,SBP, MAP and HR in
group C4 were lower than those at TO (P <C0. 05). There were no statistically significant differences in
MOAA/S score,extubation time and recovery time among the 4 groups (P >>0. 05). The sedation success rate
was 100% in all groups,and no additional Ciprofol was administered in any group. The usage rate of Urapidil

during surgery in group C1 was higher than that in groups C2,C3 and C4 (P <C0. 05) ;the usage rate of Ephed-

rine during surgery in group C4 was higher than that in groups C1,C2 and C3 (P <C0. 05). Conclusion The

infusion rate of Ciprofol at 1. 0 mg « kg™

« h™ ' has the best effect when used for the maintenance of anesthe-

sia in elderly patients undergoing laparoscopic cholecystectomy.

[Key words] Ciprofol;elderly people; general anesthesia;anesthesia maintenance;laparoscopic cholecys-

tectomy; hemodynamics
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