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Anesthetic effect comparison of cipofol and propofol combined with
sufentanil in painless colonoscopy
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Abstract:Objective To compare the anesthetic effect of cyclopofol and propofol combined with sufentanil
in painless colonoscopy. Methods A total of 112 patients who underwent painless colonoscopy in the hospital
from January 2021 to December 2022 were selected as research objects and divided into observation group and
control group according to random number table method, 56 cases in each group. The anesthesia of the control
group was propofol combined with sufentanil, while the observation group was anesthetized by cyclopofol
combined with sufentanil. The mean blood pressure (MAP),heart rate (HR) and oxygen saturation (SpQ,)
were observed in the two groups at the point of before anesthesia induction (T1),after anesthesia eyelash re-
flex disappearance (T2),colonoscopy to hepatic zone (T3),after eye opening (T4) and after free movement
(T5). The anesthesia induction time, colonoscopy time,anesthesia awakening time, anesthesia recovery time,
getting out of bed time, visual analog scale (VAS) score and adverse reactions were compared between the two
groups. Results Repeated measurement ANOVA showed that there were between-group effects, time effects
and and interaction effects for MAP,and the MAP levels in both groups at T2 and T3 were higher than those
at T1 (P<C0.01). There were time effects and an interaction effects for HR (P <C0. 01) ,and the HR levels in
both groups at T2,T3 and T4 were significantly lower than those at T1 (P<C0. 01). There was time effect for
SpO, (P<<0.01) ,and the SpO, levels in both groups at T2,T3,T4 and T5 were significantly lower than those

at T1 (P<C0.01). The anesthesia awakening time,anesthesia recovery time and getting out of bed time in the
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observation group were significantly shorter than those in the control group (P<C0. 01),but there were no sig-
nificant differences in the anesthesia induction time, colonoscopy time and VAS scores between the two groups
(P>>0.05). There were no significant differences in the incidence of hypotension, sinus bradycardia, hypox-
emia and body motor reaction between the two groups during colonoscopy (P >>0. 05). The incidence rates of
nausea,vomiting,respiratory depression and agitation in the observation group were significantly lower than
tose in the control group (P<C0. 05),but there was no significant difference in the incidence rate of lethargy
between the two groups (P>>0.05). Conclusion Cyclopofol combined with sufentanil has accurate anesthetic
effect in painless colonoscopy, which can shorten the time of anesthesia awakening and anesthesia recovery,
and reduce the adverse reactions in the process of anesthesia recovery,so it is worthy of clinical application.

sufentanil; colonoscopy; general anesthesia
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