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he Application Value of Ciprofol Combined with
Low-dose Esketamine in Painless Abortion Surgery

DENG Shengyang, JIN Weidong, YAN Weifeng, GONG Yanji
( Department of Anesthesiology, Jinhua Maternal and Child Health Care Hospital, Jinhua 321000, China )

[Abstract] Objective This study aimed to analyze the application value of ciprofol combined with low-dose esketamine in painless
abortion surgery. Methods 150 painless abortion patients admitted to Jinhua Maternal and Child Health Care Hospital from October 2023
to February 2024 were randomly divided into a control group (7 =75, using propofol combined with low-dose esketamine) and a study
group (n=75, using ciprofol combined with low-dose esketamine) using a random number table. The application effects of the two groups
were compared. Results The awakening and eye-opening time and the time for spontaneous breathing recovery of the study group were
earlier than those of the control group (P << 0.05), and the pain scores upon awakening and at various time points after awakening were
also lower (P << 0.05). Compared with the control group, patients in the study group had higher heart rate, mean arterial pressure levels 2
minutes after anesthesia, and higher heart rate, mean arterial pressure, and saturation of peripheral oxygen levels at the time of anesthesia
recovery (P << 0.05). The levels of norepinephrine, cortisol, and interleukin-6 in the study group were lower than those in the control
group at the end of surgery and 24 hours after surgery, and the levels of adrenocorticotropic hormone were lower than those in the control
group at the end of surgery (P << 0.05). The incidence of adverse reactions in the study group was lower than that in the control group
(P < 0.05). Conclusion The application of ciprofol combined with low-dose esketamine anesthesia in painless abortion surgery can
stabilize hemodynamics, reduce stress response and uterine contraction pain, and shorten anesthesia recovery time, and has good safety.
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Table 1 Comparison of general information between the two groups

WFtdl 75 26.14+2.09 20.87+1.15 43.21+2.82 48 (64.00) 27 (36.00) 2.34+0.41 1.624+0.35
SHHEAL 75 25.69+2.15 20.69+1.07 42.8442.63 45 (60.00) 30 (40.00) 2.4140.63 1.56+0.29
0.254
0.613

1t 1.299
P 0.195

0.992
0.322

0.830
0.407

1.07£0.33 3 (4.000
1.16£0.26 2 (2.67)
0.806 1.143 1.855 0.206
0.421 0.254 0.065 0.649

BMI: body mass index (fRFEFEH) ; ASA: American Society of Anesthesiologists (3% [E pREEZE Nt )
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Table 2 Comparison of anesthesia recovery between the two groups (r*s)

AR o FAHE/min  FRHEXHE/s  REBREE/min @ AEFREESHE/min ESEERE /min
WA 75 6.98+231 37.21+4.59 9.27£1.36 5.57+1.35 4.04+1.08
X4 75 7.11+2.54 35.89+4.47 9.77£1.52 6.12£1.09 3.93£1.11

t 0327 1.784 2.123 2745 0.615
P 0.743 0.076 0.035 0.006 0.539

RI32HERHEELRE (¥+s)

Table 3 Comparison of uterine contraction pain between the two groups (¥ ts)

VAS % |
FHEERDZI FHERIF 5 min FEESF 15 min FHEESF 30 min
W7 75 1260474 1.65+£0.37"4 1.85+20.39%4 1.91£0.46™%4
it e 20 75 1.6940.52 2.18+0.39" 24140527 2.28+0.63
Fuain, P 18.727, < 0.001
Fsis P 38.490, << 0.001
Fogn, Pyn 35.573, < 0.001

W SEHTFREZILE, P < 0.05; 5E4IFEEE 5 min B TP < 0.05; SXTIE4ILLE, 4P < 0.05; VAS: visual analogue scales
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Table 4 Comparison of hemodynamics between the two groups (r+s)
HR/ X - min™

51 n
TO T T2 T3 T4
it 75 87.39+3.66 80.66+2.29 78.9942.36" 82.21+5.38" 87.44+3.55
Fo R 75 87.25+3.55 76.39+5.25" 77.8746.59" 80.33+4.59" 82.65+3.47"
Fam, Pam 16.577, < 0.001
Futis P 124.438, < 0.001
Fun, Pxu 30.241, < 0.001
MAP/mmHg
£H351 n
TO T T2 T3 T4
HF5E4H 75 82.65+3.42 69.98+3.66" 7528 +5.21 79.39+6.52" 82.19+3.28"
pURlicEE] 75 82.33+2.19 65.65+3.57 75.66+3.78" 79.65+4.25" 80.33+3.19"
P’PS %%‘i&&mzs@sa W49 % 458
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MAP/mmHg
A5l n
TO T T2 T3 T4

Fuipy, Paip 18.752, < 0.001
Fws P 102.124, < 0.001
Fogmn, P 27.136, << 0.001

Sp0./%
b n
TO T1 T2 T3 T4

bt 75 98.44+1.43 95.65+4.29" 97.26+3.55" 97.33+1.41 98.28+1.35"
payicei: 75 98.21+1.35 96.38+3.24" 97.15+1.48" 97.2241.26" 97.16%1.39"
Fam, Pam 25.674, < 0.001
Futia, Pusta 412.583, < 0.001
Foum, Pun 36.927, < 0.001

VE: SFEH To R ZILkE, P <0.05; SXHBEALLLE, P < 0.05; 1 mmHg=0.133 kPa; HR: heart rate (:0>%) ; MAP: mean arterial
pressure CCFIJEIkE) 3 SpOa: saturation of peripheral oxygen CIIL A 1)

xR5 2HAMBRMLLE (Y1s)

Table 5 Comparison of stress response between the two groups (r*s)

.- . NE/nmol - L™ Cor/ng- L™’
AT AREE RiE24h KAl RE RE24h
WL 75 1.15+0.39 13140217 1.19+0.27° 120.574+13.49 13028+ 11.63%  123.56+11.31°
X HE2H 75 1.17+0.35 1.6540.28" 1.28+0.16" 119.65+13.52  139.69410.52°  128.98410.33"
Fam, Puam 17.154, < 0.001 18.659, < 0.001
Futiy Pusa 45.168, < 0.001 37.124, < 0.001

28.785, < 0.001
ACTH/pg *: mL™"

For, Pxu

K 24h

25.336, << 0.001

K 24h

REE
GiFpt:! 75 51.96+17.12  60.12+16.52"
ot HE 2 75 526611628  69.98+20.54"
Fup, Pum 20.241, < 0.001
Fuy Pl 40.254, < 0.001
Fon, Pux 29.447, < 0.001

53.69+12.47
57.261+15.32

16.361+2.45"
20.28+3.28"

22.16%3.217

25.39+3.45"
16.552, < 0.001
32492, < 0.001
25.416, < 0.001

15.54+3.68
15.22+3.24

E: H5RAARE R, P <005 SxtBEALLE, "P < 0.05; NE: norepinephrine ( 2 H1'¥ LR 2) ; Cor: cortisol (R EE) ;
ACTH: adrenocorticotropic hormone ({2 iRz ; IL-6: interleukin-6 (1/M%-6)
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WAL R AR TAL (/=4.477, P=0.034)
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Wi, F M R R 0] . S W) SO 5 | RS 1)
AN RN 2 R AR, 259 ok A8 BH 5 v i ORR
AR REAd AN 0.5~1 mg - kg ', (HERFERFSY &30
0.5 mg-kg ' AT IR AGRA Y, BRIk
PEAERFI Y 0.3 mg - kg o MRS 12, F
ARERVE VT REXT LA B, S8 i 8h 124 5
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