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Effectiveness and Safety of Ciprofol for General Anesthesia Induction of Gynecological
Day Surgery
YIN Xinyu,LIU Jinhui,YUAN Biying,SHI Yanyan,LIU Tong,CHEN Benzhen
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Abstract: Objective To investigate the effectiveness and safety of ciprofol for the general anesthesia induction of gynecological day
surgery. Methods A total of 120 patients scheduled to undergo the gynecological day surgery recruited continuously from April to
November 2021 by the hospital were selected and randomly divided into the ciprofol group and the propofol group,with 60 cases
in each group. During the induction of general anesthesia, the patients in the ciprofol group were given the intravenous injection
with ciprofol, and the patients in the propofol group were given the intravenous injection with propofol medium and long chain fat
emulsion. Results Within 10 min after administration, the decrease degrees of systolic blood pressure (SBP) , diastolic blood
pressure (DBP) and mean arterial pressure (MAP) in the ciprofol group were slightly lower than those in the propofol group, the
change of heart rate (HR) in the ciprofol group was similar to that in the propofol group,and the bispectral index (BIS) in the
ciprofol group was slightly lower than that in the propofol group. The duration of successful induction, the disappearance time of
eyelash reflex and the duration of tracheal intubation in the ciprofol group was similar to that in the propofol group (P > 0.05).
The successful rate of anesthesia induction in the two groups was 100.00%,and no etomidate was added in the two groups. During
the induction, the incidence of adverse reactions in the ciprofol group was 20.00%, which was significantly lower than 48.33% in
the propofol group (P <0.05). The incidence of obvious injection pain during the administration in the ciprofol group was 16.67%,
which was significantly lower than 58.33% in the propofol group (P < 0.001). Conclusion Ciprofol is as effective as propofol in
the general anesthesia induction of gynecological day surgery,but it is more safer.
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Tab.1 Comparison of the patients’ general data between the

two groups (n = 60)

sl I A Y+ 4 ASARR FARHGHRA

(X+s5,%) (X+s,em) (Xs,kg) (TR/NAH)  (X+s5,min)

RAmA 33.9+9.1 159.3£3.8 56.9+7.9 32/28 55.2£20.5

FAB 33.849.6 158.5+5.2 54.0+9.1 34126 51.4+23.1
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P 0.626 0.915 0.991 0.732 0. 645
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Fig. 1 Comparison of DBP,SBP and MAP between the two groups within 10 min of anesthesia induction
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Fig.2 Comparison of HR and BIS between the two groups within 10 min of anesthesia induction
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Tab.3 Comparison of anesthesia relevant indexes between the

two groups (X £s,s,n=60)

WA RESE SRR BERAE KR

AEHE R

iamA 34.8+15.5 33.7+10.6 58.2+31.1
A B2 35.4+9.5 34.0+6.5 53.9+25.4
11 0. 545 0.573 0.832
P 0.832 0. 860 0. 448
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Tab.4 Comparison of the incidence of adverse reactions during the induction between the two groups [case (%) ,n =60]
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