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Evaluation of the Efficacy of Ciprofol Combined with Sufentanil in Endoscopic Retrograde

Cholangiopancreatography
MA Xiaolong ,ZHAO Wenxiu, WANG Helong
(Fuyang Cancer Hospital , Fuyang ,Anhui,China 236000 )

Abstract: Objective To explore the efficacy of ciprofol combined with sufentanil in endoscopic retrograde cholangiopancreatography
(ERCP). Methods A total of 140 patients undergoing ERCP from June 2021 to June 2024 were selected. They were divided into
the observation group (propofol — sufentanil combination)and the control group (ciprofol sufentanil combination) ,with 70 cases in
each group. The patients’ mean arterial pressure (MAP) , heart rate (HR), and oxygen saturation (SpO>) were monitored upon
entering the operating room (T,) , after anesthesia induction (T,) , at 2 minutes after endoscope insertion (T,) , during endoscope
withdrawal (T,) , during recovery (T,). Additionally, intraoperative conditions, anesthesia recovery, and the incidence of adverse
reactions were recorded and analyzed. Results Compared with T, baseline, MAP,HR,and SpO: at T, —= T, in the two groups were
significantly reduced (P < 0.05). Compared with those in the control group, MAP, HR,and SpO. levels in the observation group
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were significantly better (P < 0.05). Compared with those in the control group, anesthesia onset time, recovery time,and post —
anesthesia care unil stay duration in the observation group were significantly shorter (P < 0.05) , and the incidence of
intraoperative hypotension, respiratory depression, and bradycardia were significantly lower (P < 0.05). Conclusion Compared with

propofol, the combination of ciprofol and sufentanil for ERCP provides better hemodynamic stability, reduces the incidence of

adverse reactions,and shortens recovery time.
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Tab.1 Comparison of patients’ general data between the two groups(n = 70)

PRI [H(%)] ik WRERK
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MMSE#4  ®B¥ KA A3 H(%)]

5 + (X+s,%) (fis,kg/mz) 14

X+s,2) ()] ()]  ZhE  #BEE 295

AR 37(52.86) 33(47.14) 73.16+6.54 23.09+3.47 43(61.43) 27(38.57) 23.78+3.51 21(30.00) 22(31.43) 28(40.00)

A 39(55.71) 31(45.29) 72.49+6.03
X 0.115 0.630 0.211 0.119
P 0.734 0.530 0.833 0.730

7(10.00) 16(22.86)

23.21£3.26  41(58.57) 29(41.43) 23.56+3.37 24(34.29) 19(27.14) 26(37.14) 10(14.29) 14(20.00)

0.378 0.295 0.310 0.121 0. 603 0.170
0.706 0. 587 0.577 0.728 0.428 0. 680
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Tab.2 Comparison of vital sign monitoring results between the

two groups (r = 70)

®3 WMABERBBERLEE (0 =70)
Tab.3 Comparison of intraoperative conditions between the two

groups(n = 70)

s m&;ﬂm& 7] HFr2h 38w f#\m B
(X +s,s) [#1(%) ] (X s, min)
MM 36.25+4.58 3(4.29) 45.71 +12. 69
B 40.73 £6.02 5(7.14) 47.34+13. 16
1P 4.955 0. 133 0. 746
P& <0.001 0.716 0.457

®4 FHBEREFEERLER(X +5,n=70)
Tab.4 Comparison of anesthesia recovery between the two

groups(X = s,n = 70)
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B s T 1, T, 1, 1,
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(mlly)  HEA D115 THO8T6 T368.67 T80 91108
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E: G AMT A AP < 0.05; 5 A B4, PP < 0. 05,
Note: Compared with those at T, baseline, P < 0. 05; Compared

with those in the control group,*P < 0.05.
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A 5.611 0.415 8. 789
P1a <0.001 0.679 <0.001
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Tab.5 Comparison of the incidence of adverse reaction druing

and after procedure between the two groups(n = 70)

w@p MRE RREE SHELE KE BoBed BF
MR 6(8.57)  1(1.43)  2(2.86) 3(4.29)  4(5.71) 5(7.14)
st 15(21.43) 9(12.86) 11(15.71) 9(12.86) 6(8.57) 9(12.86)

Y& 4.538 8.892 6. 869 3.281 0.108 1.270
P 0.033 0. 009 0.009 0.070 0.743 0.260
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