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[ Abstract] Objective To explore the median effective dose (EDs,) of ciprofol when combined
with oxycodone on painless abortion. Methods Twenty-three patients who underwent painless abortion sur-
gery on a scheduled basis were selected, aged 22—40 years, BMI 20-30 kg/m”, ASA physical status I or
Il. Before anesthesia induction, 0.08 mg/kg of oxycodone was injected intravenously, and the dose of cip-
rofol was adopted sequential. In the first patient, the dose of ciprofol was 0. 6 mg/kg. The positive reaction
of painless abortion is defined as a body movement reaction that occurs during the surgical process. If there
was a positive reaction, the dose level was increased by one level, and if there was a negative reaction, the
dose level was reduced by one level. The difference between adjacent doses was 0. 05 mg/kg, the study was
terminated until 7 inflection points were found. The EDy;, 95% effective dose (EDys) and corresponding
95% confidence interval ( CI) of ciprofol combined with oxycodone on painless induced abortion were calcu-
lated. The patients were divided into two groups based on whether there was body movement during surgery :
positive group and negative group. The time of disappearance of eyelash reflex, end of surgery, awakening
time were recorded. The occurrence of intraoperative nausea, vomiting, injection pain, respiratory
inhibition, and allergy were recorded. Results The ED, of ciprofol for painless abortion was 0. 469 mg/kg
(95% CI 0.453-0.486 mg/kg) , and the ED,; was 0. 542 mg/kg (95% CI 0.519-0. 583 mg/kg). Com-
pared with negative group, the awakening time of the positive group was significantly prolonged. No adverse
reactions such as nausea, vomiting, injection pain, respiratory inhibition, or allergies occurred in either
group of patients. Conclusion When combined with oxycodone, the ED,; of ciprofol for painless abortion is
0.469 mg/kg (95% CI 0.453-0.486 mg/kg), and the EDy of ciprofol for painless abortion is 0. 542
mg/kg (95% CI 0.519-0. 583 mg/kg).
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