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Abstract: Objective To explore the effect of the combined application of ciprofol and remifentanil in painless
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Methods

underwent painless fiberoptic bronchoscopy from October 2023 to October 2024 were selected and randomly divided

fiberoptic bronchoscopy on the quality of recovery and inflammatory response. 90 patients who
into the ciprofol combined with remifentanil group (observation group) and the propofol combined with remifentanil
group (control group), with 45 cases in each group. The changes of hemodynamic indicators and BIS of the two
groups of patients were compared at the time of entering the room (T,), immediately after the laryngeal mask was
placed (T,), when the endoscope entered the tracheal protrusion (T,), at the end of the examination (T,), and 5 min
after the laryngeal mask was removed (T,). The scores of the quality of recovery-40 (QoR-40) before and after
fiberoptic bronchoscopy, the levels of serum inflammatory factors, the time of fiberoptic bronchoscopy, the time to
complete the instructed actions and the occurrence of adverse reactions were compared between the two groups of
patients. Results The expression levels of serum tumor necrosis factor- oo (TNF- a), interleukin-1f (IL-1B), and
interleukin-6 (IL-6) at time point T, in the observation group were significantly lower than those in the control group,
and the differences were statistically significant (P < 0.05). The comparison of BIS at T, T,, T,, T, and T, time points
between the two groups of patients showed no statistically significant differences (P> 0.05). The mean arterial
pressure (MAP) at T, time point in the control group was significantly lower than that in the observation group, and
the difference was statistically significant (P <0.05). There was no statistically significant difference in the
comparison of fiberoptic bronchoscopy examination time and the time to complete the instructed actions between the
two groups of patients (P> 0.05). There was no statistically significant difference in the QoR-40 score at T, time
point between the two groups of patients (P> 0.05). At T, time point, the comfort level, emotional state and total
score of QoR-40 in the observation group were significantly higher than those in the control group, and the
differences were statistically significant (P <0.05). No serious adverse reactions occurred in either group. The
incidence of hypotension in the control group was 22.2%, significantly higher than 4.4% in the observation group,
and the difference was statistically significant (P <0.05). The symptoms were relieved after fluid replacement and
appropriate use of vasoactive drugs. The incidence of injection pain in the observation group was significantly lower
than that in the control group, and the difference was statistically significant (P <0.05). Conclusion The combined
application of ciprofol and remifentanil in painless fiberoptic bronchoscopy is safe and effective. It has good sedative
and analgesic effects, stable hemodynamics in patients, no obvious injection pain, can effectively reduce the level of
inflammation cytokines, improve the quality of early recovery and patient comfort. It is worth applying in clinical
practice.
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Table 1 Comparison of general data between the two groups
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WMEEH (n = 45) 24/21 40/5 46.5+4.8  23.1x2.5 9(20.0)  3(6.7)  6(13.3) 4(8.9) 3(6.7)

X HEZH (n = 45) 23/22 41/4 46.9+4.9 22.9+2.3 8(17.8) 2(4.4) 8(17.8) 2(4.4) 2(4.4)
Y1 0.05 0.12 0.39° 0.40 0.07 0.21 0.34 0.71 0.21
PAE 0.833 0.725 0.348 0.347 0.788 0.645 0.561 0.398 0.645
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Fig.1

Columm charts of comparison hemodynamic indicators and BIS at each time point between the two groups
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(min, x+s)

between the two groups (min, x+s)

4151 HY R 8RR S S ER ]
WML (n = 45) 23.2+4.9 7.1+2.4
XTHRZH (n = 45) 24.3+4.5 7.8+1.8

ol 1.11 1.57

PH 0.135 0.061

%%’i’s%éﬁfr%ﬁgx (P>0.05); T, e &
IREFIE R . TR BB S X AL, 258
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Gt L (P>0.05); T, B, WEH TNF-a
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Table 3 Comparison of QoR-40 score between the two groups ~ (points, x+ )
B RETIE PR THERAS

25

T() T4 T4 TO T4
WL (n = 45) 50.2+3.6 48.5+2.0 32.7+1.5 28.9+1.6 40.9+2.5 39.3+1.9
XFHRZ (n = 45) 50.6+3.3 44.7+2.6 32.9+1.3 29.1+1.7 40.5+2.4 33.7+1.6
8 0.55 7.7 0.58 0.77 15.12
P 0.292 0.000 0.283 0.220 0.000

H 2R INLIEESS B

ZH 51

T, T, T, T, T,
WL (n = 45) 23.5+0.5 23.3+0.8 32.2+1.4 30.9+1.1 184.6+3.8 171.3+2.7
XTIEZH (n = 45) 23.4+0.6 23.20.5 32.4x1.1 31.1+0.9 185.4+4.1 165.3+3.9
off 0.86 0.71 0.94 0.96 8.49
P1E 0.196 0.239 0.174 0.170 0.000

R4 MAHABERERTFKELR (ng/mL, x+s)
Table 4 Comparison of inflammatory factor levels between the two groups  (ng/mL, x=+s)
TNF-« IL-6 I-1B
2153
T, T, T, T, T,

WL (n = 45) 31.6+3.5 27.8+2.4 33.9+4.4 34.1+5.7 26.4+1.7 24.3+1.6
XFHRZ (n = 45) 32.1+3.3 31.4+2.7 33.6+4.0 47.3+7.8 26.2+1.6 29.2+1.7
tfH 0.70 6.69 0.34 9.17 0.58 14.08
Pl 0.244 0.000 0.368 0.000 0.283 0.000
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Table 5 Comparison of adverse reactions between the two groups n (%)

4151 (RIS it g2 AN AR 1% TSR
WEEL (n = 45) 2(4.4) 2(4.4) 1(2.2) 2(4.4) 0(0.0)
X HEEH (n = 45) 10(22.2) 3(6.7) 1(2.2) 2(4.4) 8(17.8)
X1H 6.15 0.21 0.00 0.00

PfE 0.013 0.645 1.000 1.000 0.003"
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