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Effective does of ciprofol combined with different plasma target-controlled concentrations of

alfentanil for inhibiting body movement response in patients undergoing hysteroscopic treatment
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528031, China

Abstract: Objective To investigate the optimal dosage of ciprofol combined with different plasma target-
controlled concentrations of alfentanil to inhibit body movement response in patients undergoing hysteroscopic
treatment. Methods Forty patients undergoing selective non-intubated intravenous general anesthesia for hysteroscopic
treatment at Foshan Fuxing Chancheng Hospital from August 2023 to October 2023 were randomly divided into two
groups: ciprofol combined with 20 pg/L alfentanil group (Group A) and ciprofol combined with 40 pg/L alfentanil group
(Group B), with 20 patients in each group. Upon the patient's entry into the operating room, plasma target-controlled
infusion (TCI) of alfentanil is initiated. Once the target concentration reached equilibrium with the effect compartment
target concentration, ciprofol induction dose of 0.35 mg/kg was administered, followed by sequential administration of
ciprofol maintenance dose by adopting sequential experimental method. Surgery was initiated when the Alert/Sedation
Observation Score for the target patent was <1 and the bispectral index value was <60. When patients exhibited body

movement response, an additional 0.1 mg/kg of ciprofol was administered. All patients' body movement response
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situations, as well as heart rate (HR), mean arterial pressure (MAP), oxygen saturation (SpO,), respiratory rate (RR), and

bispectral index values (BIS) at induction before (T,), immediately after induction (T,), 3 minutes after induction (T,),

during hysteroscopy insertion (T;), and at awakening (T,) were recorded. Adverse reactions, including respiratory

depression, bradycardia, and hypotension, were assessed and recorded. The Probit regression analysis was used to
calculate the median effective dose (EDy,), 95% effective dose (ED,;), and 95% confidence interval (CI). Results The
alfentanil in Group B showed a dose-dependent reduction in the 50% effective dose (ED,;) of ciprofol to inhibit patient
somatic response, with an ED,, and 95% CI of 1.35 (1.09-1.70) mg/(kg-h), significantly lower than the ED,, and 95% C/
of 1.68 (1.42-2.07) mg/(kg-h) in Group A, with a statistically significant difference (P <0.05).compared with Group A,

the wake-up time in Group B was significantly shorter (P <0.05). There were no significant differences in MAP, HR, RR,

time to loss of consciousness, or adverse reactions between the two groups (P>0.05). Conclusion The combination of

ciprofol with 40 pg/L alfentanil has a shorter wake-up time and is safer and more effective.
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