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Sedative effect of ciprofol combined with oxycodone on elderly patients undergoing endoscopic
gastric mucosal dissection
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Abstract Objective To investigate the safety and efficacy of ciprofol combined with oxycodone in elderly patients who underwent
endoscopic gastric mucosal dissection. Methods A total of 204 elderly patients in the outpatient department of the Northern Theater
General Hospital who were to undergo endoscopic gastric mucosal dissection from March 2022 to December 2022 were selected as study
participants. They were aged 60-75 years,with a body mass index of 18-30 kg/m”,and ASA grade Il orlll ,regardless of sex. They were
randomly divided into propofol (group P),ciprofol (group C),and ciprofol + oxycodone (group CO) groups,with 68 patients in each
group. During anesthesia induction , group P was given propofol (1-1.5 mg/kg) ;group C, ciprofol (0.2-0.5 mg/kg) ;and group CO, oxyco-
done hydrochloride (0.1-0.2 mg/kg) and ciprofol (0.2-0.5 mg/kg) . The injection time of the three groups was > 30 s. During anesthesia
maintenance, ciprofol [1-1.5 mg/ (kg-h) ] was continuously injected intravenously in groups C and CO,and propofol [2-5 mg/ (kg+h) ]
was continuously injected intravenously in group P. The modified observer’s assessment of alertness/sedation score was evaluated at 3 min
after anesthesia induction. If the score was <1,endoscopy was started. The mean arterial pressure (MAP),heart rate (HR),and blood
oxygen saturation (Sp0,) at times TO (before drug injection), T1 (when eyelash reflex disappeared), T2 (when endoscopy began), and T3
(when endoscope was withdrawn) ;visual analogue scale (VAS) scores at 30 min and 1 h after resuscitation;and induction time, recovery

time, intravenous pain, respiratory depression,and other adverse reactions were recorded in the three groups. Results There were no
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significant differences in MAP,HR ,and SpO, at TO and T3 among the three groups (all P> 0.05). At T1 and T2, compared with those in
group P, MAP,HR, and SpO, in groups C and CO were significantly increased (all P < 0.05) . MAP,HR ,and SpO, in the CO group were
slightly lower than those in the C group;however, the differences were not statistically significant (all P > 0.05) . Compared with that in
eroup P, the incidence of respiratory depression and injection pain in groups C and CO was significantly reduced (P < 0.05),but there was
no statistically significant difference between groups C and CO (P > 0.05) . The VAS score at 30 min and 1 h after awakening and inci-
dence of body movement in the CO group were lower than those in the P and C groups (all P < 0.05) ;however, there was no statistically
significant difference between the P and C groups (all P > 0.05) . Conclusion Ciprofol combined with oxycodone had definite sedative
and analgesic effects in elderly patients undergoing endoscopic gastric mucosal dissection. Compared with the use of propofol or ciprofol

alone, with combination therapy,the respiratory cycle is more stable, patients have fewer adverse reactions,and it is worthy of clinical

application.

Keywords ciprofol combination with oxycodone ; endoscopic mucosal dissection; stomach; elderly patient
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Tab.1 Comparison of the basic clinical data in each group

Group n Male/female Age (year) BMI (kg/m®)  ASA(II/IT)  Hypertension (%) Diabetes mellitus (%)
Group P 66 37/29 720+34 247 + 3.1 54/12 37.9 30.3
Group C 64 40/24 71.6+4.2 223 + 44 52/12 343 28.5
Group CO 65 35/30 722 +3.0 235 + 24 55/10 36.9 29.2
I et e el w eSS
muscular layer)
Group P 254 £ 6.3 22.7 9/57 9/57 18/42/6 7.5
Group C 242 £ 7.5 21.9 13/51 7/57 16/47/3 12.5
Group CO 263 + 6.4 21.5 12/53 11/54 10/4/51 13.8
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Tab.2 Comparison of hemodynamic data at different time points in each group (x +s)

Ttem TO T1 T2 T3
HR (beat/min)
Group P 74.85 +3.67 6422 +2.57 64.27 +2.56 6839+ 1.11
Group C 74.53 +2.98 66.14 = 1.66" 69.11 = 2.66" 68.45 + 1.07
Group CO 74.23 +3.50 65.95 +2.06" 68.26 +2.79" 68.20 + 1.05
P 0.738 <0.001 <0.001 0.377
MAP (mmHg)
Group P 101.11 +4.96 84.58 +2.76 81.52+3.14 88.30+3.59
Group C 100.58 £ 5.10 81.83 £2.41" 83.94 +3.24" 88.53 +3.85
Group CO 99.89 + 5.24 81.05 +3.47" 83.28 +2.85" 89.37 +3.22
P 0.282 <0.001 <0.001 0.201
Sp0, (%)
Group P 97.95+0.83 95.94 + 0.84 96.02 + 1.35 98.50 + 1.18
Group C 97.86 + 0.83 97.44 +1.13" 97.16 + 1.45" 98.50 + 1.25
Group CO 97.78 + 0.84 97.40 = 1.65" 97.08 + 1.54" 98.52+1.13
P 0.506 <0.001 <0.001 0.992

1) P < 0.05 vs. group P at the same time.
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Tab.3 Comparison of intraoperative adverse reactions in each group [n (%) ]

Group Coughing Bradycardia Hypotension Hypoxemia Kinesia
Group P 15(22.7) 28 (42.4) 25(25.8) 17(20.6) 16(24.2)
Group C 10(15.6) 15(23.4)" 10(15.6)" 7(10.8)" 14(25.9)
Group CO 7(10.8) 17(262)" 12(18.5)" 8 (123)" 1(1.5)"?

1) P < 0.05 vs. group P;2) P < 0.05 vs. group C.
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F4 BHBEREARREBRILE [n (%) ]

Tab.4 Comparison of postoperative adverse reactions in each group [n (%) ]

Group Nausea and vomiting Agitation Delirium Injection pain Respiratory depression
Group P 6(9.1) 1(1.5) 0(0) 10(15.4) 15(22.7)
Group C 4(6.3) 2(3.1) 1(1.6) 2(3.1)" 5(7.8)"
Group CO 8 (12.3) 0(0) 0(0) 0(0)" 7(10.8)"

P 0.493 0.486 0.995 <0.001 0.033

1) P<0.05 vs. group P.

*®5 SEBHEEBMEMERILE (x+s)
Tab.5 Comparison of sedation and analgesia in each group (x +s)

Group Induction success times (s) Recovery times (min) VAS
30 min after recovery 1 h after recovery
Group P 3258 +1.96 10.85 +0.81 1.89+0.79 1.94 +0.82
Group C 33.09+2.18 11.20+0.83 1.86 +0.81 2.14+0.77
Group CO 32.55+1.82 14.08 + 0.80"% 1.38 +0.49"? 0.42 +0.50"?
P 0.371 <0.001 <0.001 <0.001

1)P < 0.05 vs. group P;2) P<0.05 vs. group C.
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