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[ Abstract] Objective To investigate the anesthetic effects of ciprofol or propofol combined with
remifentanil in painless fiberoptic bronchoscopy, and their impact on the dream state. Methods Sixty pa-
tients, 27 males and 33 females, aged 18—75 years, BMI 20—-30 kg/m>, ASA physical status I or II un-
derwent elective painless fiberoptic bronchoscopy under general anesthesia. The group was randomly divided
into the propofol group (group P) and the ciprofol group (group C), 30 patients in each group. For anes-
thesia induction, propofol 2.5 mg/kg and remifentanil 1 pg/kg were administered by static injection in
group P, while ciprofol 0.4 mg/kg and remifentanil 1 pg/kg were similarly injected in group C. For anes-
thesia maintenance, propofol 4—6 mg - kg™' + h™' was administered by pump in group P, while ciprofol 0. 8—
1.2 mg - kg@' - h™" was pumped in group C. The incidence of hypotension and ephedrine dosage were recor-
ded in both groups. The heart rate (HR) , mean arterial pressure (MAP) , and pulse oximetry (SpO,) were
documented 5.minutes before anesthetic introduction (T,), as well as immediately after laryngeal mask in-
sertion ( T, ), the time when the fiberoptic bronchoscope entered the carina (T, ), at the end of
bronchoscopy (T;), and at the time when the laryngeal mask was removed (T,). The coughing scores, li-
docaine dosage, durations of the operation, awakening time, and directional force recovery time were recor-
ded. The incidence of dreams, state of dreams and adverse events related to intravenous pain, bradycardia,
apnea, cough, nausea and vomiting were recorded. Results Compared with T;, MAP of both groups de-
creased significantly at T, (P < 0.05). Compared with group P, the incidence of hypotension and ephedrine
dosage in group C were significantly reduced (P < 0.05), MAP was significantly increased at T, and T,
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(P < 0.05), the dream emotion score of group C was significantly higher (P < 0.05) , the incidence of in-

travenous pain and apnea related adverse events was significantly reduced (P < 0.05). There were no sig-

nificant differences between the two groups in coughing scores, lidocaine dosage, durations of the operation,

awakeing time, directional force recovery time, incidence of dreams, bradycardia and cough. Conclusion

Compared with propofol, the use of the ciprofol combined with remifentanil in painless fiberoptic bronchos-

copy had less impact on circulation and respiration, together with a lower incidence of adverse events and

the production of favorable emotional dream states.
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