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Effectiveness and Safety Analysis of Cyclopol Combined
with Remifentanil in Anesthesia for Endoscopic
Gastric Cancer Radical Surgery
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[ Abstract]  Objective To investigate the effectiveness and safety of cyclophenol combined with
remifentanil in anesthesia for laparoscopic radical gastrectomy for gastric cancer. Methods A total of 100 patients
who underwent laparoscopic radical gastrectomy for gastric cancer admitted to 900 Hospital of the Joint Logistic
Support Force from August 2022 to July 2023 were randomly divided into two groups: the propofol combined with

remifentanil group (50 cases) received propofol combined with remifentanil anesthesia, and the cyclopol combined
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with remifentanil group (50 cases) received cyclophenol combined with remifentanil anesthesia. The vital signs
(respiratory rate, heart rate, and blood oxygen saturation) of the two groups of patients were observed. Anesthesia
indicators (onset time of anesthesia, recovery time of spontaneous breathing, awakening time, time of leaving the
room), anesthesia effect, and adverse reactions (Injection pain, hypotension, hypoxemia, respiratory depression,
dizziness, drowsiness) were also observed. Results The interaction effect of respiratory rate between two groups,
time points, and between groups/time points showed no statistically significant difference ( P > 0.05) ; The
interaction between heart rate and blood oxygen saturation between two groups, time points, and between groups
and time points showed statistically significant differences (P < 0.05). There was no statistically significant difference
(P> 0.05) in the respiratory rate between the two groups of TO to T5. The heart rate of T1 and T2 in the combination
of propofol and remifentanil group was higher than that in the combination of propofol and remifentanil group, and
the difference was statistically significant ( P < 0.05). There was no statistically significant difference in heart rate
between the two groups at other times (P > 0.05). The blood oxygen saturation of T2 in the combination of propofol
and remifentanil group was higher than that in the combination of propofol and remifentanil group, and the
difference was statistically significant ( P < 0.05). There was no statistically significant difference in blood oxygen
saturation between the two groups at other times ( P> 0.05). There was no statistically significant difference in the
onset time of anesthesia between the two groups (P> 0.05). The spontaneous breathing recovery time, awakening
time, and departure time of the group treated with propofol combined with remifentanil were shorter than those of the
group treated with propofol combined with remifentanil, and the differences were statistically significant (P < 0.05).
The total effective rate of the combination of propofol and remifentanil group was 96.00% , which was higher than the
84.00% of the combination of propofol and remifentanil group, and the difference was statistically significant (P <
0.05). The incidence of adverse reactions in the combination of propofol and remifentanil group was 10.00%, which
was lower than the 28.00% in the combination of propofol and remifentanil group, and the difference was statistically
significant ( P < 0.05). Conclusion The application of cyclophorol combined with remifentanil in anesthesia for
laparoscopic radical gastrectomy for gastric cancer has a good effect, can stabilize the patient's intraoperative vital
signs, improve anesthesia indicators, reduce adverse reactions, and can be promoted.

[ Key words] Cyclophenol; Remifentanil; Endoscopic radical gastrectomy for gastric cancer; Anesthesia;
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F1BEEHFBILE (n(%)/(k+s)]
Tab.1 Comparison of baseline data [1n(%)/(X+s)]

5 AR NGy ASAS
o 1 (%) (kg/m?) 1% T4
PHBB GRS AREH 50 32(64.00) 18(36.00) 65.87+4.70 24.55+2.01 21(42.00) 29(58.00)
OB AT TR 50 33(66.00) 17(34.00) 65.90+4.67 24.53+2.04 22(44.00) 28(56.00)
XYt 0.044 0.032 0.049 0.041
P 0.834 0.487 0.480 0.840

2051 n

F2 EwmEMELRE (x+s5, n=50) (1)

Tab.2 Comparison of vital signs (X+ 5, n=50) (1)

5 IR A3 (YK /min )

- T0 Tl ™ E T4 Ts
N \HY: N\

%gg@ﬁé% 13.46%1.65 13.75+1.17 14.88+1.10" 14.03+0.90" 12.56+1.14° 13.50+1.58
YN EE A

%gg@%@ 13.49+1.23 13.83+1.12 15.04+0.95" 14.29+0.86" 12.75+1.35" 13.55+1.40

21 7] F=0.957, P=0.334

Fisf i 1) F=0.267, P=0.605

2 ] -Hs) 55 ] F=0.115, P=0.761

HARHTORES, P < 0.05.

T2 EWmEMELRE (x+5, n=50) (2)

Tab.2 Comparison of vital signs (X+ 5, n=50) (2)

Qﬂnu ‘E‘%(ﬁ\/min>

- T0 Tl ™ T3 T4 Ts
N \HY: /N

%gg@ﬁé% 79.16+5.47 68.06+6.32" 72.56+6.37" 76.34+5.87" 77.47+5.83 79.03+5.11
I TN RGO

%g%g% 79.20+5.45 71.78+6.22" 74.53+5.28" 78.15+6.35 78.73+5.35 793845 27

21 7] F=5.241, P<0.001"

Fsf i 1) F=8.372, P<0.001"

2 [i] - sf 55 ] F=7.042, P<0.001"

HARATOLLE, "P<0.05; STNIABEE A H 25 K e 4L H#L, #P<0.05.

R 2 EMEKAELLE (k+s, n=50) (3)
Tab.2 Comparison of vital signs (X+ s, #n=50) (3)

i AN (%)

- TO Tl T2 T3 T4 T5
N \HY- N\

gg%g% 96.20+0.74 97.62+0.88" 97.14+0.67" 97.38+0.75" 96.56+0.47" 96.31+0.55
Y TN EE A

gﬁ%@%ﬁé% 96.22+0.71 97.83+0.90" 97.54+0.74" 97.45+0.78" 96.70+0.63" 96.27+0.60

20 1] F=3.873, P=0.022"

Fsf 1] F=4.462, P=0.003"

2R 8] - B 5[] F=3.156, P=0.041"

HAHTOLLEL, "P<0.05; 5 NIABIR & Hi 5 K JE 4 UL, 7P<0.05.
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Tab.3 Comparison of anesthesia indicators [(X+s), n=50]

205 JPRIAHEL ST 8] (min) B 32K 5 st 1] (min) FHEEAT[E] (min) 12 2 5[] (min)
IAEER A R S K e 4 1.36+0.37 6.7542.17 8.58+2.10 14.03+2.90
A A Ao K e 1.39+0.33 5.83+1.82% 7.04+1.35% 12.97+2.76"
t 0.428 2.297 4362 1.872
P 0.335 0.012* <0.001* 0.032*
S5IABE Ao Ke 4L, *P<0.05.
x4 HRELREEEE (%))
Tab.4 Comparison of anesthesia effects [7(%) ]
205 n Rk PEL4 TRk JEVEE &S
PIAE B A S K e 4 50 31(62.00) 11(22.00) 8(16.00) 42(84.00)
A A RS K el 50 40(80.00) 8(16.00) 2(4.00) 48(96.00)*
e _ _ - - 4.000
P - - - - 0.046*
SRIAMEE A5 F KR4 A, #P<0.05.
x5 FREMEEE (0(%)]
Tab.5 Comparison of adverse reaction cases [n(%)]
215 n SR fRIME  REUEE  PRAR I ki IFE T BEER
PR B A o R e 4l 50  4(8.00) 2(4.00) 2(4.00) 3(6.00) 2(4.00) 1(2.00) 14(28.00)
AR A R S K e 4 50  0(0.00) 1(2.00) 0(0.00) 1(2.00) 2(4.00) 1(2.00) 5(10.00)*
Ve - - - - - - - 5.263
P - - - - - - - 0.022*

SR A0S KR 4H LA, 7P<0.05,
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