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E: BN ®AXamALeMFREnHEEEZ FHEENR L 0% A 2% (EDW), ik
BBFBEREZ R BEAEGEF 1106, WEEHEMNS ALRARAMA (HA, n=57) FRAHLETE
K5 png/kgl (A4, n=53), WRFEH MR TZHAER % (BCD-UDM) #4TiK%, HARFIRIEZTRA
B, AATRSEHARIEEIT KRS pe/ke, MGHRIEEIRAR, FHRET/4AHF0 (MOAA/S) <14,
Tr46 B4k E . A B4 A ¥ A 0.200 mg/kg, ABAREFLR L FF 4 0.030 mg/ke, FHEFIRIEEIR ARG
2.0 min, MOAA/S#3 > 14, RBALENN, HFHBAAZIARDF Y mBRFG L, AALKEE, F—
12 B H NI — AT FAHE, B — 12 % F R R I A AR, MARPEBCD-UDM, #2 F—1{i5%
RALRA SR Z, A 11% (b=011) 9MEEAKR—AFZHZ, A% (1-b=0.89) MMEERFLRE, H4
BRI ASA AR R, bRk, RAME S s e A oAk, IR R RA B Fe A B A5 pe/ke T
KR, JATHFEEH B4 ENR B EDI, 95%H %% (ED95) F95% EAZR M (CI)., &% AWK
WA B9 ED90 % 0.296 mg/kg (95%CI: 0.275~0.338), ED95 # 0.310 mg/kg (95%CI: 0.291~0.383); H LR
7 B 69 ED90 4 0.407 mg/kg (95%CI: 0.390 ~0.447), ED95 4 0.420 mg/kg (95%CI: 0.402~0.483), H HZA
Vi, AMICAEB SR YRR Y, FRBERF A fe B RS AT A R 4542, R P AR R e K R e R R B,
EFHARITFEL (P<0.05), it R LA RRS pg/kgfo L tiie A Ramy, whEFEHT
BLENBEH ED0 53 2 0.296 mg/kg F7 0.407 mg/kg.
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90% effective dose of ciprofol combined with alfentanil in inhibiting
gastroscopy insertion response in elderly patients

Zhang Yonggiang', Cui Chunlei', Zuo Mingyu', Zhuang Ping’, Wang Xiaopeng’
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Anesthesiology, Shanxi Bethune Hospital, Taiyuan, Shanxi 030032, China)

Abstract: Objective To investigate the 90% effective dose (ED90) of ciprofol combined with alfentanil in
inhibiting gastroscopy insertion response in elderly patients. Methods 110 patients were selected to undergo
painless gastroscopy examination on a scheduled basis. 110 patients were randomly divided into ciprofol group
alone (group H, n=157) and ciprofol group combined with alfentanil 5 ng/kg (group A, n=53). The trial was
conducted according to the Biased coin design up-and-down (BCD-UDM) sequential. Patients in group H were

given only intravenous infusion of ciprofol and patients in group A were pre-infused with intravenous alfentanil at 5
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ug/kg, followed by intravenous infusion of ciprofol, and gastroscopy was initiated when the modified observer's
assessment of alertness/sedation scale (MOAA/S) was < 1 point. The initial dose of ciprofol was 0.200 mg/kg in all
cases, and the adjacent isotropic dose was 0.030 mg/kg. If the patient's MOAA/S was still > 1 or the patient had a
response that interfered with the operative examination, such as choking or body movement, during gastroscopy
placement, 2.0 min after the intravenous infusion of ciprofol, was regarded as an ineffective response, then the next
patient was elevated by one dose gradient. If the anesthetic effect of the previous patient was judged to be a valid
response, the next patient was randomized to a dose according to the BCD-UDM, with an 11% (b=0.11)
probability of decreasing the dose gradient by one dose, and an 89% (1-b=0.89) probability of remaining
unchanged, and the experiment was terminated at the 45th effective response in each group. Probabilistic unit
regression analysis was used to calculate the ED90, 95% effective dose (ED95), and 95% confidence intervals (C/)
for the inhibition of gastroscopy placement response with ciprofol alone and the combination of 5 pg/kg alfentanil in
elderly patients. Results The ED90 of ciprofol in group A was 0.296 mg/kg (95%CI: 0.275 ~0.338 ), and ED95
was 0.310 mg/kg (95%CI: 0.291 ~ 0.383); The ED90 of ciprofol in group H was 0.407 mg/kg (95%CI:
0.390 ~ 0.447), and ED95 was 0.420 mg/kg (95%CI: 0.402 ~ 0.483). Compared with group H, the total amount of
ciprofol was significantly reduced in group A, the time of awakening and time of leaving the hospital were
significantly shorter, and the incidence of intraoperative hypotension and hypoxemia was significantly lower, the
differences were statistically significant (P < 0.05). Conclusion The ED90 of ciprofol combined with 5 pg/kg of
alfentanil and ciprofol alone in inhibiting gastroscopy implantation in elderly patients are 0.296 mg/kg and 0.407 mg/

kg respectively.
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Table 1 Comparison of general data between the two groups
PR (58 Y SLntpe Bi(%)
205 L SRR % BMI/(kg/m®) ok
)45 (Lg% %% ) 1) B IR B B TR
A#(n=53) 25/28 69.51+2.76 24.00+2.19 49/4 14(26.4) 6(11.3) 2(3.8)
H4l(n=57) 29/28 69.28+2.31 23.97+1.49 50/7 20(35.1) 9(15.8) 2(3.5)
Y1 0.15 0.47" 0.10" 0.68 0.97 0.47 0.01
PE 0.698 0.638 0.925 0.408 0.325 0.495 0.941
e TR i

12 FHik SCE ARSI RN ), B2 BB I FR A 0.100 me/kg,
121 #darsg A BREEEEEET, 24 MEVEEN, BRSO AR 5L .

Zfr8h, ZER2h, BE AN, WHE T F KGR
%, ANZJFHBZEMEMY, FeeliilomE, Johlim
FZE e B ok i ALl A RE ( percutaneous arterial oxygen
saturation, Sp0,), 2 5 WA 4 L/min,
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H20200013, #M&: 20 mL : 50 mg), A ZHFiscikifE
ERIERE (=T R BHE ARSI A RTHEA
A, HEHESCS s E2GMET H20203054, FLAS . 2 mL:
1 mg) 5 pgke, FEEFIKMEEIRAR, BRHEEZY)
B[] 357 68 3 30 s fF Bl R S0/ T 43 (modified
observer’
MOAA/S) <14rif, JFiREHikA .
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£89% (1-b=0.89) MIRMEZRIRFEAARC BRLH Y 1K
W ASAARUR NI, KRR, BE M A
AT A S BRI R A 1R A RS A
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o] ) &b BE B, 45 1 ED9O. 95% A Rk E (95%
effective dose, ED95) F195% & {Z X [A] (confidence
interval, CI). P<0.05 NEREGIH%52 L.

2 HR

21 FEE.ED0F1ED95

PR B8 A R IA I 70 6 7 BT R UL IRT 1. A ZH R0
B B9 ED9O A 0.296 mg/kg (95%CI: 0.275 ~0.338) ,
ED95 4 0.310 mg/kg (95%CI: 0.291 ~0.383); H ¥
THES 9 ED90 4 0.407 me/kg (95%CI: 0.390 ~ 0.447) ,
(95%ClI:

ED95 0420 mgke 0.402 ~ 0.483) .
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(P<0.05), ML BEBAERTE LI, 2R T8
BEY (P>0.05), W53,
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A ZH R A AR il Hs RS S Il A A A FE ] AT H
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A: A4l; B: H4l.
E1 IMNEBFEFRE
Fig.1 Sequence of ciprofol doses

*x2 WMAEEINAEREDI.EDIS K 95%CIHILE R
Table 2 Results of ED90, ED95 and 95% CI of ciprofol between the two groups

41531 ED90(95%CT) ED95(95%CT)
A (n=53) 0.296(0.275 ~ 0.338) 0.310(0.291 ~ 0.383)
H#4(n=57) 0.407(0.390 ~ 0.447) 0.420(0.402 ~ 0.483)
*3 WMHBEREBERILER (xxs)

Table 3 Comparison of anesthesia between the two groups (x + s)
2051 PR [H]/min N B R mg JBEHS ] /min B ] /min
AZ(n=53) 8.32+2.61 22.14+3.62 8.94+1.34 23.69+1.95
H# (n=57) 8.05+2.09 27.77+3.68 9.62+1.47 24.85+2.22
tff 0.61 2.54 2.92
P 0.544 0.000 0.013 0.004
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Table 4 Comparison of the incidence of adverse events between the two groups n (%)

205 R IREUIMAE T RN

A4 (n=53) 12(22.6) 6(11.3) 2(3.8) 4(7.5)
H#(n=57) 25(43.9) 17(29.8) 3(5.3) 3(5.3)

X 1H 5.54 5.69 0.14 0.24

PiH 0.019 0.017 0.708 0.624

3 'I,‘\'J"L/b\ (median effective dose, ED50) % HITHE:, {H ED50
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BAE T, SREAE R E 2 AU, I
ATREREA HAD Z A, 760 HRR I U AR AR O
IF, RA MRS 12 EAERE « WA AR S
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R CIPASy I EX (o F X N G T S gt N €SI 2T
TR, KT T 1.4 min fERTA 0, 4ERE
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FEX G R 65 ~ 75 % BB, BB 25 K ik
B BOE /MRl 5 pe/keo

MR Dixon J7 51 75 2 It IR I F 9% 2 $0f 2l i

I AN F8 15 S B I PR i B, R I O vk v R
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FIE PR 259 R0 p B e 1T s, A E Tk
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HE R 3 T3 16 &85 SR R 2 8 CHEN 255 45 SR %
I WU AT I ST A R, AR AL H AR A
0.200 ~ 0.500 mg/kg 2 [8], SCAF 5245 95 2 890 B 1)
WA F B E H 0.200 me/ke, FELAX[AIAY 1/10 (E]
0.030 mgrke) TEREHRZERR, ffa, RS HA
ED90 4 0.407 mg/kg, A £HED90 4 0.296 mg/kg.
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