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Abstract: Objective To compare the efficacy and safety of ciprofol combined with esketamine or
remifentanil in painless gastroscopy and colonoscopy for obese patients. Methods 126 obese patients due to
abdominal pain or loose stools from January to October 2024 and were scheduled to undergo painless gastroscopy
combined with colonoscopy were selected and divided into the observation group and the control group by random
number table method, with 63 cases in each group. The anesthesia and analgesia regimen for the observation group
was ciprofol combined with esketamine, while that for the control group was ciprofol combined with remifentanil.
The hemodynamic indicators [heart rate (HR), percutaneous arterial oxygen saturation (SpO,), and mean arterial
pressure (MAP)] of the two groups of patients at different time points [immediately before anesthesia induction
(T,), immediately after the completion of anesthesia induction (T,), when gastroscopy passed through the
laryngeal area (T,), when colonoscopy passed through the hepatic flexure (T,), and immediately after the end of
the examination (T,)] were compared. The anesthesia-related conditions (gastroscopy and colonoscopy
examination time, anesthesia induction time, anesthesia recovery time and discharge time) of the two groups of
patients were compared. The consumption of ciprofol, the use of vasoactive drugs and the occurrence of adverse
reactions were compared between the two groups of patients. The visual analogue scale (VAS) scores for pain at
the time of awakening and at rest 30 min after awakening were compared between the two groups of patients, as
well as the satisfaction scores of patients and anesthesiologists. Results There were statistically significant
differences in the time, intergroup and interaction effects of MAP, HR and SpO, between the two groups of
patients (P < 0.05). The MAP and HR of the observation group at time points T,, T,, T, and T, were significantly
higher than those of the control group, and the SpO, of the observation group at time points T,, T, and T, was
significantly higher than that of the control group. The differences were statistically significant (P < 0.05). The
MAP at time points T,, T, and T, were significantly lower than that at time point T,, and the HR at the T, time
point was significantly lower than that at time point T, in the observation group. The differences were statistically
significant (P < 0.05). In the control group, MAP and HR at time points T, T,, T, and T, were significantly lower
than those at time point T, and SpO, at time points T,, T, and T, were significantly lower than that at time point
T,. The differences were all statistically significant (P < 0.05). There were no statistically significant differences in
gastroscopy and colonoscopy examination time, anesthesia induction time, anesthesia recovery time and discharge
time between the two groups of patients (P> 0.05). The induction consumption, maintenance consumption, and
total consumption in the observation group were significantly less than those in the control groupl, usage rate of
vasoactive drugs in the observation group was significantly lower than that in the control group, and the
differences were statistically significant (P < 0.05). The incidences of respiratory depression (0.00%), hypotension
(1.59%), and bradycardia (0.00%) in the observation group were significantly lower than those in the control
group (9.52%, 12.70%, and 11.11%), and the differences were statistically significant (P < 0.05). Comparison of
the incidences of airway obstruction, nausea and vomiting, dizziness and headache, injection pain, choking cough,
and body movement between the two groups were no statistically significant differences (P> 0.05). The VAS
scores of pain at rest in the observation group at awakening and 30 min after awakening were significantly lower
than those in the control group, and the differences were statistically significant (P < 0.05). The comparison of the
satisfaction scores of patients and anesthesiologists in the observation group showed statistically significant
differences (P < 0.05). Conclusion In painless gastroscopy and colonoscopy for obese patients the application of
ciprofol combined with esketamine outperforms ciprofol combined with remifentanil in maintaining hemodynamic
stability, reducing respiratory depression and circulatory inhibition in patients, decreasing ciprofol dose, and
improving patient and anesthesiologist satisfaction. It is a worthy clinical application.
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FERIR SR ST (A7) 98 Ty iE S 2 25 e dy A7
FRONED, HEESCS . FE25iE5 H20193336), b5
02 K B 0.4 me/keg IIFRIABY (A7) K. L7
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kS AR 0.4 merkg.

124 BE AL bt d o nt ) s M R
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Table 1 Comparison of general data between the two groups

P 531/451) ASA 344/ Mallampati <38 4394/
R — AR BMI/(kg/m®)

5 & I 9% 1% 1% |3 4%
WEEA (n = 63) 35 28 48.45+8.82 32.65+1.78 25 38 15 41 7
XHEZH (n = 63) 37 26 47.32+8.64 32.24+1.69 29 34 19 39 5
i i 0.13 0.73" 1.33 0.52 0.85
P 0.719 0.469 0.187 0.472 0.653
4151 OSAHS/f1 IR A8 2 /451 S s /45
W R LIF L LR T
WML (n = 63) 26 18 34 11 16 17
XHRZH (n = 63) 23 15 35 13 14 18
iPE 0.30 0.45 0.19 0.04
P{H 0.584 0.797 0.676 0.842
Tk .
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K FH AL BE B PE 43 (visual analogue scale, VAS)
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Y
137 i E R CRANEEE AR, WAL S
SRR M R . A5, T R
1.4 SZitEHE

TEJH SPSS 28.0 Ge it A AL BRI . A7 A IES
O3A By 2555 MR ORI EL + AR 2E (vxs)

7N, ZHIE] HBCR FHAMSEAEAS ok o 53 I B ek
FHEE S T3 22 53 A, ik — 2D PP HE AT LSD-1 46
5o THEBBELIE (%) Ron, WEAT YRS EL
Fisher FPIHERE: . P<0.05 NZESEHS 22X,

2 #HR

2.1 FABEARREMAMREFIEIREE

WL B AN [A]E  MAP ., HR AT SpO, O 4H a] | B
] A A2 H RN B, =R BRI E X
(P<0.05). WMELT,. T,. T,FT,H £ MAP FIHR B
BET AL, T, T, T,H 4 Sp0, W i 75 T X} 1e
M, ZRYAGRIFEEL (P<0.05). WELT,. T,
FT, B 5 MAP B AIG T T, B A5, T, B 55 HR B AR T
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Table 2 Comparison of hemodynamic indicators at different time points between the two groups (x + s)
41531 T, T, T, T, T,
MAP/mmHg
WMEEL (n = 63) 88.55+12.35 78.31+10.23V% 76.26+9.72"? 74.59+9.34"% 85.37+10.25%
XTHEZH (n = 63) 89.34+11.76 73.57+10.64" 71.38+11.21" 69.54+10.56" 78.24+9.73"
= P —— 18.72/43.03/6.85
P18 e 0.000/0.000/0.000
HR/({X/min)
WM& (n = 63) 78.24+9.77 75.12+10.61% 74.06+9.82” 73.21£9.79"% 76.34+10.02”
XHEEH (n = 63) 77.81£10.35 71.15+10.84" 70.23+9.56" 68.25+9.14" 72.53+9.75"
2| P 14.55/8.38/2.99
PAB g 0.000/0.000/0.019
Sp0,/%
WMEEL (n = 63) 99.05+0.87 98.99+0.92 98.91+0.88 98.96+0.93” 99.12+0.86
X HEZH (n = 63) 99.12+0.83 97.78+0.95" 97.82+0.98" 98.13+0.85" 99.04+0.82
FIH s 30.26/27.20/5.35
L P 0.000/0.000/0.000

E: 1) ST A, ZRAGTEEY (P<0.05); 2) 584 HE, ZRAGITHFEX (P<0.05),

22 WHABEREBEXBFRILER
P 2H SR 1B BN B B A A I (R] L PR B T
)| RTINS () FTRS BE R ) LR, 223 Tegtitay:

ZY (P>0.05), W#E3,
2.3 WABRHFNHBEESILE
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2 XA, A5 PRNABE G A UGB B2 T LM TO B SIS A B A I RAT L

HEEWHE D TR, Z2RYEHIT¥E S
(P<0.05), W4,
2.4 Wﬁ,%%‘mﬁ%'lﬁ‘%%ﬁ)ﬁﬁttﬁ
G A PRSP T30 1.59% (1/63), W]

ﬁfﬁ&?xﬂﬁzﬁﬂﬁ 20.63% (13/63), EFALITFEE XL
(¥’ =11.57, P=0.001),
25 FWHBELRARRAMILE

WELL IR A (0.00%) . RIME (1.59%) F
LalidgE (0.00%) KA AR T X (9.52% .

(P>0.05), WFs5.

(P<0.05), W36,

PHZHL AR CE AR . O | SR L TS
MW AR S R e R, BRI IELITEE X

2.6 WHBEAFRNSESRERE VASITES LR
NRELZH SR EERS M5B JS 30 min, 8
B TR, 28851 %8 X

L0 VAS

2.7 WHABRENHREEINHEEITLS LR
NLZE 2 B 2 T 7 T D10 A PR TR 1 VI 3 7 B 0 I b

12.70% F11.11%), 227 a50FE L (P<0.05). TR, Z2RAGITFEY (P<0.05), W,

®3 MAHABERBEEXBERILER (xxs)

Table 3 Comparison of anesthesia related conditions between the two groups (x + s)

215 BN ZE 1 5 G A s 5] /min JRRIE5 S 1]/ JRR I B 6] /min 125 B[] /min
MEEA (n = 63) 27.62+2.69 73.21£9.31 11.73+1.35 30.41+2.72
X HRZH (n = 63) 28.40+2.91 74.57+8.54 12.05+1.46 31.06+2.94
E 1.56 0.85 1.28 1.29
PE 0.121 0.395 0.204 0.200

x4 WMABFINABMEEELLR (mgkg, x+s)

Table 4 Comparison of ciprofol consumption between the two groups  (mg/kg, x =+ s)

215 RS S FE R AR AR SIHAERE
MEEA (n = 63) 0.47+0.08 0.52+0.11 0.99+0.23
XHEEH (n = 63) 0.56+0.10 0.78+0.14 1.34+0.26
E 5.58 11.59
P{E 0.000 0.000

®5 MABEFARRNMEEZRLE H(%)

Table 5 Comparison of adverse reactions rate between the two groups n (%)

2] S 101102 S 5.0 1< s 11 NP WL 1S R = S IS - (=7
WML (n = 63) 0(0.00) 1(1.59) 0(0.00) 0(0.00) 2(3.17) 2(3.17) 5(7.94) 2(3.17)
X HRZH (n = 63) 6(9.52) 8(12.70)  7(11.11) 3(4.76) 4(6.35) 5(7.94) 4(6.35) 4(6.35)
X8 431 0.18 0.61 0.00 0.18
PIH 0.028" 0.038 0.013° 0.244" 0.676 0.437 1.000 0.676

T R Fisher BRI

®6 FMHBEARRNFHEMNARVASTHESLE (4, xxs)

Table 6 Comparison of VAS score for pain at rest between the two groups at different time points

(points, x=+s)

215 piNin) JNEEJ 30 min
WMEEA (n = 63) 1.03+0.26 1.27+0.30
XFHRZH (n = 63) 1.52+0.35 1.81+0.42
E 8.92 8.30

PE 0.000 0.000
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Table 7 Comparison of satisfaction ratings between the two groups of patients and anesthesiologists  (points, x+s)
215 B TEE JRR T 2 Uil 258
WML (n = 63) 9.54+0.67 9.75+0.54
X HEEH (n = 63) 9.05+1.05 9.13+0.94
t{H 3.12 4.54
PE 0.002 0.000
3 i 2 A #1237 & (y-aminobutyric acid type A receptors,
H R N GABAAR) MR FHAIER, WA MAITEN
31 EHEEITLEBEMERRKEENRGE

Joi H B Bk, RGP LE R
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AN B Gl 2, X T T AL R G D
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GRAGE, . MEREBEMBERE L. TEk, HE
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ik A AL B I g 21 T 2 RUIL R
P BRI G ST7 B S O, w551 kN
LA RGP, FECC DRSS, 1E—E e
RS T . T RERE HRER IR A, R
T R R B M S e, iz Sk S
WRALJE, AT ECKSOCTTE S W2 IR, R AR
oy 5 RV WE AR B ELUIE e R0 e A A
JEE, FTRESEMNIE R, SRR, W EER)
M52 JIREAR, 4 BF IRRIVEINT 25 2 th BRI ] o R A
HILA DA OSAHS, REBFE AR R L
SUBMRIETE R, W B . T AAE AR
HEARGAT , FEATAERPIR IR DhBESZ AR, 25 3 BURSE
FARAS R AR R . R, AR T 00 H
BERZE i Bk Ay, ek Al 4 bR A RIEEU 7 0
PS8
32 INAME S A SRR K e Bl KT

PRIA R B F AT A A 2 R S DR )
FAEFIALAR . 4R R A R G y- T

FERIE,  MITTRH AR A5 5 AL i 7, SRR Al
BAFFRCRM, PN 2 78 A G0 1 S 80 DK RR I 245 PR
iy () Rt D EA TRl R ITAS . PIA FR R R, B
YERISR, (A RPIFIIE A R G A B iR, B
ZANEIVE AR AR, iz Hese = B AR
KA A5 5 AR ML | O shas % A i 1
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TR AR 2, B AU B VR R ARy
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WFFEFREH , FERRB AR, N SO T A A SE TR
FE SRR RS2 W 2 G R ORI 2, AR TR 22y
VIR WO 2, REARAS S 4 ) SRR IS AR AR
SR U T ) 2 A AL R . @ 2 BT NMDAR,
S BRI TE B, DT R FEEE . BUR AP AR R
FAM R EE AR T REEH T NMDAR 4, &) fE
T Hoph Z A 805 (B 5 2822 0k . IRAK BE 22 17K Fn
GABAAR %), FLXFIX S0 52 04 (1) 25 ) 48 A e S i i
T, BB HE T AF A RO AR T o AH OGS
WY, SR SRS IR, AR TR A 28 25
PR , B A R T 0 2 R 3 A B0 7 3 s iz AR A S
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