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oM F . BB R A PACUITR A |, ABH Rk (AR EAES EHIFS (DSS). HiE—2RFHR (PAS) 7%
o R E A AATM L TR R] R R L AT GERA. RE. FRIpH . TREIZ. &
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Abstract: Objective To compare the effects of ciprofol and propofol on the swallowing function of the

Wk H A : 2025-04-18
*ILATHE . IR IEEERMFRE (No: 2020082); AR 44 X KA ARMFIH (No: INKY2021-02)
[EMEE | B, E-mail: 597125283@qq.com

- 33 .



[ N B

o532 %

P, HeEBFEARTIERIENLE, KON TN

pharynx in patients undergoing painless gastroscopy. Methods 237 patients who underwent painless gastroscopy
from December 8, 2021 to December 8, 2022 were selected. The patients were divided into propofol group (group P,
n=121) and ciprofol group (group C, n=116) by random number table method. In group P, the dose of propofol
was 2.5 mg/kg by manual intravenous injection, and in group C, the dose of ciprofol was 0.6 mg/kg by manual
intravenous injection. The injection time was more than 30 seconds. When the score of the modified observer’ s
assessment of alertness/sedation (MOAA/S) was <1, endoscopic examination was performed. Record hemodynamic
indicators before anesthesia induction (T,), when the gastroscopy passed through the mouth (T,), when the
gastroscopy exited (T,), when entering the postanesthesia care unit (PACU) (T,), and when leaving the PACU (T)),
anesthesia-related conditions (examination time, total dose of sedative drugs and dose of supplementary sedative
drugs, recovery time, duration of stay in the PACU), swallowing function [dysphagia severity scale (DSS) scores,
penetration-aspiration scale (PAS), occurrence of laryngeal adductor reflex and cricoarytenoid joint laxity], and
occurrence of adverse reactions (body movement, respiratory depression, apnea, respiratory depression, tract
obstruction, bradycardia and postoperative dizziness). Results The incidence of severe dysphagia in group C was
12.9%, significantly lower than 33.1% in group P; The proportion of patients with PAS scores of 7 and 8 in group C
was 12.9%, significantly lower than 33.1% in group P; The disappearance rate of laryngeal adductor reflex in group
C was 37.1%, significantly lower than 56.2% in group P; The relaxation rate of the cricoarytenoid joint in group C
was 42.2%, significantly lower than 56.2% in group P, the differences were statistically significant (P < 0.05). There
were no statistically significant differences in hemodynamic indicators of the two groups of patients at different time
points, examination time, recovery time and PACU stay time between the two groups of patients (P > 0.05). The
total dose of sedative drugs and the dose of supplementary sedative drugs in group C were significantly less than
those in group P, and the differences were statistically significant (P < 0.05). The incidence of body movement in
group C was 15.5%, significantly lower than 31.4% in group P; The incidence of apnea in group C was 0.0%,
significantly lower than 5.0% in group P; The incidence of injection pain in group C was 5.2%, significantly lower
than 66.9% in group P, the differences were statistically significant (P < 0.05). There was no statistically significant
difference in the incidence of respiratory depression, tract obstruction, bradycardia and postoperative dizziness
between the two groups of patients (P > 0.05). Conclusion During gastroscopy, compared with the use of propofol
alone, the application of ciprofol alone may be more beneficial for patients to retain a certain degree of swallowing
function in a sedative state, and it can also reduce the occurrence of body movement and lower the risk of aspiration.
It is worth applying in clinical practice.

Keywords: ciprofol; painless gastroscopy; swallowing function; propofol; laryngeal adductor reflex
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PEHE 2021 4F 12 H 8 H —20224F 12 H 8 H T 1li#B
KAF B @ BEBEA TI0H B BA A (1 FR o 237 ), SRR
MUE L, BEFE A AIA (P41, n=121) FIFF
AW (CHl, n=116). BEFH2~64%, KEFE
vy (body mass index, BMI) 18.25~29.92 kg/mz, ES
MO B E WO &
Anesthesiologists ASA) 32k 1 Hek 1 2%, P
HAEWS . PEA] . ASASrg . BMIFIAGAT A g, 22
SIS E Y (P>0.05), BAHME, WEL,

PABRE: 4EIA=18 %5 BMI < 30 kg/m?®; JCHRI
By RN IA AR G sl sl s AR R R @ X A S A
TR, HEEBEMERE. HEbRbaE: HAa 28k
AR R, s RRIR 25 o s BT E AR E
IR RGBSR RGN 3 ANERFIE R | i
SRR . PFIIIRE R A U A RAEGE ;A
] < 6 h, ASTREHE <2 h, 25 HEEEEE E
WA TEAFETIREASE; NI FARL
SORATA AT RERERT# o A ST 28 AR 27 I i =
BEfCHEZE oAttt (LS5 . PJ2021-038-02,
1.2 Ak
120 FA It fEAELATE (htps: /lcline
alc.com/stats/samplesize.aspx) TIHAEA G . R A
55, P4l )™ A W R R AR 31.0%, C 4l
15.0%, KIALAER N 0.8, ot N 0.05, HEREA
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MR ER R IR . AR AR, WA B O]
[&7 9K & . W48 AF 34 3 Bk (mean arterial
pressure, MAP) |. Sp0, F10 3% (heart rate, HR) o
R PB4, AN 5 Lmin,
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IR LT ERHR AR AR, S BT
F H20210007) 0.60 mg/kg, PZHF-FEEbkES 1A B
(AT R RFEMRZARAR, #Ecs . H
ZHUET H20051842) 2.50 mg/kg, HEVEMIE] >30s, Ff
P2 R o RO R 2 i R (modified
observer’ s assessment of alertness/sedation, MOAA/S)
Vo <1500, FTNBik 2.
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2 mL R IR WA (AR KSEHGOEL: 100
BoHemmik) . SR)E, BB EFHERESTT LT,
FRAFG 0T R s IR I, LR I 9 3 A RS 0 o
Bk At B, B E ks, CALFIkiE
JER A B 0.15 mgrkg, P 412 bk GE oY A B
0.50 mg/kg; 4 BLIFUEAMH] (SpO, <90%, B I
W FE < 10 W/min) "B I W BT A5 (i B S B B
f#=15s), fam T, WEIFFRRIE ., A RER R

®1 WABE-RABER

Table 1 Comparison of general data between the two groups
) AR % BMI/(kg/m®) PERN (572011 ASA M (1 9 1140/ for &2 (18 558 1 e ) /191
C#H(n=116) 49(41.0,56.0) 24(22.1,25.3) 58/58 33/83 42/74
P#(n=121) 47(36.0,55.0) 23(22.3,26.0) 66/55 25/96 33/88
ZIH -1.69 -0.57 0.49 1.94 2.18
P 0.091 0.565 0.484 0.163 0.139
e T Z{E.
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131 fi#h A F 44 TREBESE (T). B
Beimak A ERy (T, BERHE (T,) . A PACU I
(T,) FHEPACURY (T,), WELHE M8 J12E46 15,
ffE: MAP. SpO,fIHR.

132 JREAD AL fHG. KA, B2y
Pt . #FEELFRZG Y A . R mER [E] AT PACU 458
FH I TA]

133 5B e ARG A W IR OME ™ B PR A

(dysphagia severity scale, DSS) . & 1% - 1% W o £
(penetration—aspiration scale, PAS) . Mg 5 & 4
T BLHIEMA T HA S L o

134 R RR AR ESHRE . RS, rEm
i, PR GEARRL, DB AR E L
1.4 HBXEX

141 FEAH AR R DSS AR IEAG Y
WA RE, DSS >34 B AT AR R, DSS
0~45r, LSRG 0 ERIER A, 1A
IIREEMRIER , BT PRI A 1R HE A BRI AR
b (ETA) s 1V RERBR AT IR D RE R, S 20l
R IE AR ] B, HATg ENERR (811B); 243
RPN RERERY, SEOGIHFEEEAR T L,
IAFRLEMRHTRE , BRBGRIAZEE /N T 1 (B10);5 37
PR AT AR, FBECRRW AT B
PRFEEA 1 (D) o PIASHIFSE AU P AR i
IRE, T DSS 4702 X EAREIRIITIT, EH AN,
DSS 453 ANHEFAFAMTE . L, KRIIADSS 457,

A: 0435 B: 1455 C: 2435 D: 343,
El1 DSSHIMIETHETR
Fig.1 As shown under the endoscopy of DSS

142  HiE - RAEE RAPASTHANIBE - =K
PR, AR e S E B ERIRE, R
THEHEL, PASTI 20 M1 ~ 843, 143 FmBEA T
Frik NSGE 5 23 Fosiadlon e AN SE , (H AR
7 CREERMAEAT ), FFOERR 1 <0E; 30Kk
FIHENSE , AR B AES B CREElS ), ARk
THERINAE ;s 4 FHEASE, Bty JFk
THERINARE ;s 5MFEGRHEARE, RS, R
PABRR I AUE; 6 /M URIKFIFEASIE, JHEEAF L
T, ARTPERR I AGE ;7RISR ASE, IR
AFHFLAUT, FJIIRASRERs bR 1 <l s 8 4Rk
HANSGE, FFHEAFHLIT, JTCH1ERRRI

143 AR ABIES RIS R,
PRI AT ST, ZLRE s AN, A
FIFH, Al BRI 2,
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Fig.2 Bilateral cricoarytenoid joint relaxed under
endoscopy showed
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144 CERMKEHE R EEZAKREIsE, N
BE N AERE SN Ar]— 0 B A LAY P
1.5 SitEFRZE

K HISPSS 26.0 Geit 2= 3 o A gt . A FF 5 IE
BTGRP B (i) (M (P,
P 3R, A HECK 2 -ERE e UK S ; 1105
RIABIELE 3R (%) s, AR Y R 5og
Fisher IR, P<0.05 N 2ERH G5 X,

2 HR

2.1 MWABREMRNFIEIREER
PIAULER MAPTE T, I S PR TR, T T, R %
SR, T I ST, ARAET T, B 5K

PI4LBRET, . T,. Ty, T, AT EAIMAP, SpO,FIHR
i, ZRHTGEIEE L (P>0.05), W32,
2.2 WABEMEEEXERLE

PIZH S8R AT ] . R A [R] AT PACU 5% B3 B[R]
i, 2R¥EGEIT#EY (P>0.05); CAHFZY
YRR A R Y E Y B TP, 2R
BB (P<0.05), WL#E3,
2.3 WHEBEBTWEINEELLER
231 ETESBAREFLAEE CHAEERFW
LI fig g ke R 12.9%, W AR T P4 33.1%,
ERAGIHHFEN (P<0.05), W4,
232  HiE-AERARE CHPASTES T M8k
EM12.9%, WIRAET PAM33.1%, 2ZRA5IT

®2 MARBREMRINNFEIFRLE M[P,, P,

Table 2 Comparison of hemodynamic indicators between the two groups M [P,,, P,.]

bl T, T, T, T, T,
MAP/mmHg
C#H(n=116) 92(81.5,102.0) 82(74.0,90.5) 80(69.0,87.0) 77(71.0,84.0) 81(75.0,88.0)
P4 (n=121) 95(89.0,103.0) 84(76.0,88.0) 81(72.0,85.0) 78(74.0,87.0) 80(76.0,92.0)
Z1H -1.95 -0.95 -1.40 -1.91 -1.74
P 0.051 0.343 0.161 0.056 0.083
Sp0,/%
C#H(n=116) 99(98.0,99.0) 99(97.0,99.0) 99(98.0,99.0) 99(98.0,100.0) 99(98.0,100.0)
P (n=121) 99(98.0,100.0) 99(97.0,99.0) 98(97.0,99.0) 99(98.0,100.0) 99(98.0,100.0)
VAN -0.07 -0.38 -1.37 -0.70 -0.60
P{E 0.946 0.702 0.172 0.484 0.548
HR/({X/min)

C4l(n=116)

78(67.0,86.0)

77(71.0,85.5)

71(66.0,79.0)

68(64.0,80.0)

70(65.0,80.0)

P#(n=121) 77(70.0,84.0) 79(71.0,85.0) 74(65.0,81.0) 72(65.0,79.0) 72(63.0,81.0)

VAl -0.18 =0.11 -0.45 -0.57 -3.30

P{E 0.856 0.912 0.654 0.567 0.744

®3 MABEMREAXERLLE M[P,, P,
Table 3 Comparison of anesthesia-related conditions between the two groups M [P,,, P,

ZH 1] KA A 8] /min ) A /mg I 2 )5 e/ mg IR ] /min PACU {5 B3 i 6] /min
C#H(n=116) 14(7.5,18.5) 46(37.5,50.0) 8(0.0,10.0) 11(9.0,13.0) 14(10.0,17.0)
P#l(n=121) 14(9.0,19.0) 200(180.0,250.0) 50(35.0,90.0) 10(8.0,13.0) 15(10.0,19.0)
VAl -0.36 -13.31 -10.25 -1.84 -0.96
P1H 0.720 0.000 0.000 0.066 0.336
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HY (P<0.05), WS, 24 WHBELRIRRAMILE

233 CE AR A CULMERNYCR SR E N CHIT SR A A E N52%, WRAKTPAR
37.1%, HBALF PN 562%, ZFARITFEL  669%, CHEKZLERN155%, WEBALT PAM
(P<0.05). WF%6. 31.4%, CHMFIEIELRAEZ 7 0.0%, BT PA

234 A EF A CHMMLI TR 15.0%, ZRHAGIT¥HEX (P<0.05), WAHRE
422%, PBALT PULI562%, ZSHS%IT%E XL WERR A AGEAERL ., O st RIS S g AR L
(X' =4.62, P=0.032). W, ZRHTLITHFEL (P>0.05), WK,

F4 FHEABRETHINEERBLEER (%)
Table 4 Comparison of dysphagia between the two groups n (%)

20331 IEH# L 3 g i
C#l(n=116) 36(31.0) 35(30.2) 30(25.9) 15(12.9)
P4 (n=121) 15(12.4) 33(27.3) 33(27.3) 40(33.1)°
P! 20.12

P1H 0.000

H: tHCHE, ZRAZIFFEL (P<0.05),

#5 WHBHEZE-RWEELE 6(%)
Table 5 Comparison of the degree of penetration—aspiration between the two groups n (%)

20331 155 243 343 44y 543 645 74 843
CH(n=116) 36(31.0) 26(22.4) 10(8.6) 15(12.9) 6(5.2) 8(6.9) 7(6.0) 8(6.9)
P#4H(n=121) 15(12.4) 26(21.5) 8(6.6) 16(13.2) 10(8.3) 6(5.0) 30(24.8) 10(8.3)
X1H 24.61

PAH 0.001

*6 MABREHRNURSFRERLE 61(%)

Table 6 Comparison of the incidence of laryngeal adduction reflex between the two groups n (%)

451 e ) AU
C4(n=116) 43(37.1) 9(7.8) 64(55.2)%
P#4H(n=121) 68(56.2)" 14(11.6) 39(32.2)%
X 12.69

P{H 0.002

H. 1) H5CHIE, ZRA%5%1THFEL (P<0.05); 2) SARHPMILE, ZRA5%1T#EL (P<0.05),

®7 MABEFARRNEEZEZREE HI1(%)

Table 7 Comparison of the incidence of adverse reactions between the two groups n (%)

4151 T 43l I3 ] PR 45 SEAERL IeYZiuk ENEPS
C#l(n=116) 6(5.2) 18(15.5) 14(12.1) 0(0.0) 21(18.1) 6(5.2) 21(18.1)
PA(n=121) 81(66.9) 38(31.4) 19(15.7) 6(5.0) 23(19.0) 5(4.1) 35(28.9)
PR 103.11 8.28 0.65 0.03 0.14

Pla 0.000 0.004 0.419 0.014" 0.858 0.704 0.066"

T 2K Fisher BT 2%
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FESFBOSN Pty INYSORTRS [ TGP A IR, SR 38m T 9
MALIR B s AP AR, ik 2 S 276 T S S5 LA DR
Bij IR AR TG . 58 RN AR R, i IO

S IRRAZ A R AZ I B B R, RAETS T 1 17
FRR&CE BN RS, HURSZ 28 B A A
TR HTRERE . X REPE R A L, TP AL il k&
PICRZ S120, SCRARE T 240 SO R S Az Bl e, 2%
FMEHE IR RS ) SRR ABFFZE il A R e
KRR 24 B R T M PSR S R A 3. B TR
Ty LA, PR T 40 R AL S 5 T e R AIR - (37.1%
H156.2%) , iXFRW] . PRI B Xk P USSR 4 i 4
BENTAM TS5 o P ZE LA PR LY & A 3R 2 AT 3L
M, ZEF R 32 R T RRIRE B 24 0 X ik
WO S A B AT RE T 2 b 3 B X6 S AR A
il T A1 JE A% 2 R RN A R A
KIRTYAMA S5PRFGE A JE &, B3 WSS IT e sk T4l
FECE RN ST B ot e A 2R AR B Bl VA e P AL
$o SNIAMARHLE, FRAB IR TR TR AL
(P<0.05)c 0PSB GI T, 25 S 300U 3
PO s, AURERE AR/, AT, ok
BT RIS o X HE— 2R T A 4R NI
iy 2 7™ o 7 MR D) RE B A 2 A R IR . AR
t, PASTRSR R 7 M8 7 S RZ AR OG . PRt, A
5% A R W5 10 57 1 4 A G At ot 8 ) e % R 2R
B, RIS 5 A I D RE R AR
33 MHBMMHEHBATEEEERENEELES
ez aEAR

ARHFFEH, PIdL R MAP S AL a3 AH L, 16T,
IF ST IS AR, T T, 0 R B Ak, AR T
FEA [T, AHRIBBRRBERT A, (P RAS [ A5
MAP L3, 2R EHIF#E X (P>0.05) ., X5
GAO FFEI iR 25 A [
34 INHBMHWHBATEEBERREMEEIR
v s

PITA B S s | A TSR, F 25 JO0R B Bk
AR A RIS . EE IR, IR R
(R FE SR S5 I pH L KORE PRI T v B RS YRl 3 4
R EARDGE T, INAB AL S 0 & AR
BALTHRIAMA (5.2% M166.9%, P<0.05). 5HA
SHEPI MRS AR . EEWEN, X FESHA
MY AE ST 45 I T S N IAB AEAE 25 5%, ARSI
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