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Comparison of the effects of propofol and ciprofol on cardiovascular

autonomic nervous system during anesthesia induction period
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Abstract

Objective: To compare the effects of ciprofol and propofol on the cardiovascular autonomic ner-
vous system during anesthesia induction. Methods: A total of 274 patients scheduled for general anes-
thesia were randomly assigned to the ciprofol group (group C) and the propofol group (group P). Pa-
tients in group C received ciprofol and those in group P received propofol under bispectral index (BIS)
monitoring. Heart rate (HR), mean artery blood pressure (MBP), and heart rate variability parame-
ters (SDNN, triangular index, PNN50, VLF, LF, HF, LF norm, HF norm, and LF/HF ratio)

were recorded at the following time points: before anesthesia (T0), after induction when the modified
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sedation score was =<1 (T1), 5 min after induction (T2), and at tracheal intubation (T3). The occur-
rence of adverse events was also recorded. Results: A total of 212 patients were included, comprising
109 in group C and 103 in group P. The median dosage (IQR) of ciprofol during induction was 23. 2
(20.7, 26.1) mg, and that of propofol was 124.0 (110. 0, 140.0) mg. There was no significant dif-
ference in HR between the two groups, but MBP in group C was higher than that in group P at T1 (P
<C0.05). After induction, triangular index, PNN50, LF, HF, and HF norm all decreased (P<<
0.05), while LF norm and LF/HF increased (P<C0. 05), suggesting that sympathetic and parasympa-
thetic nerve function was inhibited. LF and LF norm in group C at T2 were higher than those in group
P (P<C0.05), suggesting that propofol had a stronger inhibitory effect on sympathetic nerve activity
than ciprofol. There was no statistically significant difference in the incidence of adverse events such
as cough, hiccup, bradycardia, tachycardia, and hypertension between the two groups, but the inci-
dence of hypotension in group C (8.3%) was significantly lower than that in group P (17.5%) (P<C
0.05). Conclusion: Both ciprofol and propofol inhibit the sympathetic nerve and parasympathetic
nerve, while propofol has a stronger inhibitory effect on the sympathetic nerve than ciprofol does. Cip-

rofol has less circulation inhibition than propofol, and the incidence of adverse events, especially hypo-
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tension, was lower.
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