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Comparison of the application of Ciprofol and Propofol combined
with Fentanyl in painless bronchoscopy for conscious patients
in intensive care unit

Wang Yuliang', Yang Kaiying', Lai Shaojuan
(1.Department of Intensive Care Medicine; 2.Department of Anesthesiology, Hexian Memorial Hospital of
Panyu District, Guangzhou, Guangdong 511406, China)

Abstract: Objective To compare the anesthetic effect and safety of Ciprofol and Propofol combined with
Fentanyl in painless bronchoscopy for conscious patients in intensive care unit (ICU). Methods 60 conscious
patients who underwent painless bronchoscopy from October 2022 to January 2023 were selected. According to the
random number table method, 30 cases were divided into the control group (Propofol 1.5 mg/kg + Fentanyl 1 ng/kg)
and 30 cases were divided into the experimental group (Ciprofol 0.4 mg/kg + Fentanyl 1 pg/kg). Systolic blood
pressure, diastolic blood pressure, heart rate, respiratory frequency, and percutaneous arterial oxygen saturation
(SpO,) were recorded before anesthesia (T,), during the examination (T,), and at the completion of the examination

(T,) in the two groups, and the success rate of induction of general anesthesia, the time of induction of anesthesia,
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the time of bronchoscopy, the time of eye-opening, the total dosage of medications used, the incidence of injection
pain, and the incidence of intraoperative adverse reactions (hypotension, respiratory depression, bradycardia, and
bucking) in the two groups were compared. Results Analysis of the data revealed significant group, time, and
interaction effects for systolic blood pressure, diastolic blood pressure, heart rate, and respiratory frequency at
different time points (P <0.05). The experimental group had a shorter induction time of anesthesia [1.40 (1.10,
1.62) min] in comparison to the control group [1.60 (1.30, 2.10) min] (P <0.05), and the experimental group
required a less amount of drug to achieve the desired outcome [(21.40 + 1.82) mg ] compared to the control group
[(78.75 £6.71) mg ]| (P <0.05). Furthermore, the incidence of injection pain (3.33%) and respiratory depression
(6.67%) was significantly reduced in the experimental group compared to the control group (36.67%) and (30.00%)
(P <0.05). Conclusion The use of Ciprofol in combination with Fentanyl has been found to provide effective

anesthesia during bronchoscopy, while also increasing safety and decreasing the incidence of adverse events. It is

worthy of clinical application.

Keywords: Ciprofol; Propofol; Fentanyl; mechanical ventilation; painless bronchoscopy
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Table 1 Comparison of general data between the two groups
PER 11(%) sl (%)

205 asicTks Wekg  IRERHZEMERIR RS XAE

5 “ N i 5

S S I I Bty 5k
X REEH (n = 30) 22(73.33) 8(26.67)  72.00(60.50,83.25)  52.50+4.47 19(63.33) 2(6.67)  2(6.67)  23(76.67)
S (n=30)  15.(50.00)  15(50.00)  72.00(56.75,85.25)  54.00+4.35 16(53.33) 2(6.67)  3(10.00)  25(83.33)
X178 3.46" -0.13% 1.23" 0.04" 0.00" 0.22" 0.42"
PE 0.110 0.900 0.224 0.843 1.000 1.000 0.519
W D) h2MEs 2) MZIEH; 3) M.

1B IA B 0.5 me/kg, SZ 5 4 B UCGE N A0 146 RPRERFE OBEHTIS: 0% <607/ min;

0.2 mg/kg, FFUGENNTAIFGERSE] > 2 min,
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Table 2 Comparison of the effects of vital signs at different time points between the two groups (x = s)

4151 T, T, T,
e e /mmHg
X HEEH (n = 30) 124.13+12.40 99.70+8.88" 117.00£11.31"%
S (n = 30) 121.87+12.18 118.07+14.03 121.13+12.92
t{E -0.71 6.06 1.32
PAE 0.478 0.000 0.193
F iy =630, F 0, = 57.04,F . =29.97
Py =0.015,P 0 =0.000, P, = 0.000
&P 5K /mmHg
X HEEH (n = 30) 71.60+11.12 62.87+5.79" 70.13+9.21%
S (n = 30) 68.50+12.50 66.43+9.69 69.57+11.68
t{H -1.02 1.73 -0.21
P1E 0314 0.089 0.835
Foy=393,F ., =1299,F =698
P,y =0.044,P . =0.001,P ., =0.011
L2/ (YK /min)
X HEEH (n = 30) 78.30+11.67 72.77+12.53" 75.77+11.61"%
S (n = 30) 81.47+10.58 81.23+9.55 81.27+9.74
t{H 1.10 2.94 1.99
PE 0.275 0.005 0.052
F oy =4.05,F 4 =693,F  =6.10
Py =0.049,P , =0.011,P,, =0.016
MM/ (Y /min )
X2 (n = 30) 19.83+2.84 9.93+5.78" 18.20+1.95"
S (n = 30) 19.73+3.40 14.17+5.77" 18.17+2.39"%
t{H -0.12 2.84 -0.06
P1H 0.902 0.006 0.953
F oy =487, F ., =37.06,F ., =3.66
Py =0.031,P . =0.000,P ., =0.032
Sp0,/%
X HEEH (n = 30) 98.30+1.65 98.09+1.75 98.27+1.44
S (n = 30) 98.17+1.12 98.07+1.66 98.30+1.28
t{H 1.01 0.38 -0.10
P{E 0.317 0.706 0.925
F oy =028, F =243,F =079

Py =0.598,P . =0.098,P ., =0.461

E: 1) 5T A, 2RE5012FE L (P<0.05); 2) 5T, ALK, ZFAGHTEEL (P<0.05).,
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Table 3 Comparison of anaesthesia related information between the two groups

2035 2 S /mg JRRIEFS 5[] /min FAERT F]/min AR FsF ] /min

XTREEH (n = 30) 78.75+6.71 1.60(1.30,2.10) 5.50(5.00,8.00) 7.00(5.00,9.00)

SR (n = 30) 21.40+1.82 1.40(1.10,1.62) 6.00(5.00,7.00) 7.00(5.00,8.00)

UZAH -44.61 -2.10 -0.43 -0.38

P 0.000 0.036 0.673 0.707
TR
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PA2H BB 3 18 0K R AR 0 S8 iR T 20.00% B0
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P2 AR E M W R AR IR, RS E X
(P>0.05), W4,
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Table 4 Comparison of complication rate between the
two groups  n (%)

4151 I A TESTR N
XF HAZH (n = 30) 9(30.00) 11(36.67) 2(6.67)
SR (n = 30) 2(6.67) 1(3.33) 3(10.00)
X1H 5.46 10.42 0.22
PIE 0.020 0.001 1.000
3 itig
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EARNR N, eE RS LIRS PR
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