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[ Abstract] Objective To investigate and compare the median effect-site concentration ( Cey,) of
sufentanil combined with propofol or ciprofol blunting cardiovascular responses to tracheal intubation in eld-
erly patients. Methods Sixty-six elderly patients were selected for extracranial-intracranial cerebral revas-
cularization for general anesthesia with tracheal intubation, 32 males and 34 females, aged = 65 years,
BMI 20-30 kg/m’. Patients were tandomly divided into two groups: 1.5 mg/kg propofol group ( group P)
and 0. 3 mg/kg ciprofol group (group C), 33 patients in each group. Sufentanil was target controlled infused
with the initial dose of 0.30 wg /kg, then propofol 1.5 mg/kg or ciprofol 0. 30 mg/kg injected slowly after
reaching the effect-site concentration. After the lose of consciousness and BIS score less than or equal to six-
ty, rocuronium 0. 60 mg/kg was administrated, and underwent endotracheal intubation after the TOF value
monitored by muscle relaxation drops to zero. Dixon’s up and down sequential method was used to
determined the target concentration of sufentanil. A positive response was defined as a 20% increase in HR
or SBP exceeding the baseline within 2 minutes after tracheal intubation, otherwise, it was considered a neg-
ative response. According to the Dixon’s sequential method, the ratio of adjacent dosed was 1.2 and if the
patient had a positive response, the dose of next patient was moved up one gradient, otherwise, the dose
would be reduced. The trail was terminated when the seventh crossover point was observed. When a positive

response turned to a negative response, it was called a crossover point. HR, SBP, DBP and BIS were recor-
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ded before induction of anesthesia (T, ), before tracheal intubation ( T,), 1 minutes after tracheal
intubation (T,), 3 minutes after tracheal intubation (T;) and 5 minutes after tracheal intubation (T,).
Dixon—Mood’s half effective quantity sequential calculation formula was used to calculate the Ceg, and 95%
confidence interval (CI). Results  Compared with group P, SBP was significantly increased at T,, BIS
was significantly decreased at T,=T, in group C (P < 0.05). The Cey, and 95% CI of sufentanil inhibiting
cardiovascular response to tracheal intubation were 0. 253 ng/ml (95% CI 0. 215-0. 297 ng/ml) in group P
and 0. 241 ng/ml (95% CI 0.209-0.279 ng/ml) in group C. There was no significant difference in Ces,
between the two groups. Conclusion = When combined with propofol 1.5 mg/kg during anesthesia
induction, the Ces, of sufentanil inhibiting cardiovascular response to tracheal intubation in elderly patients

was 0. 253 ng/ml (95% CI 0.215-0.297 ng/ml). While combined with cirprofol 0.30 mg/kg, Ces, of

sufentanil was 0. 241 ng/ml (95% CI 0.209-0. 279 ng/ml) .
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