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[ Abstract] Objective To observe the effect of ciprofol and propofol in painless gastroscopy in eld-
erly patients. Methods A total of 159 elderly patients underwent painless gastroscopy, 83 males and 76 fe-
males, aged 65—75 years, BMI 18-30 kg/m”, ASA physical status [ or I, were randomly divided into
two groups: propofol 1 mg/kg (group P, n =:80) and ciprofol 0. 2 mg/kg (group C, n = 79). All patients
were given sufentanil 0. 1 wg/kg, and group P was given propofol 1 mg/kg, group C was given ciprofol 0. 2
mg/ kg after 30 seconds. Gastroscopy was performed when the modified observer’s assessment of alertness/se-
dation (MOAA/S)score < 1. The success cases of sedation, the time of induction and awakening and the
time of discharge ~were recorded. The adverse reactions such as decreased heart rate, hypotension,
respiratory depression, injection pain, cough, body movement, nausea and vomiting were also recorded. At
the end of the examination, the satisfaction of anesthesiologists, physicians and patients were evaluated.
Results There were no significant differences in sedation success rate, induction time and recovery time
between the two groups. The time of hospitalization in group C was significantly longer than that in group P,
and the incidence of hypotension, respiratory depression and injection pain was significantly lower than that
in group P (P < 0.05). The satisfaction rate of anesthesiologists in group C was significantly higher than
that in group P. (P < 0. 05). There were no significant differences in the incidence of decreased heart rate,
cough, body movement, nausea and vomiting between the two groups. There were no significant differences
in_the satisfaction rate of physicians and patients between the two groups. Conclusion Ciprofol 0. 2 mg/kg
can provide a sedative effect similar to that of propofol 1 mg/kg in gastroscopy in elderly patients, with simi-
lar induction time and recovery time, and less adverse reactions, such as hypotension, respiratory
depression and injection pain, which is worthy of clinical promotion.
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