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Abstract: Objective To investigate the median effective dose (EDy,)
of ciprofol combined with alfentanil inhibiting responses to gastroscopy in
geriatric patients. Methods A total of 115 elderly patients scheduled for
elective painless gastroscopy were enrolled in this study. Patients
scheduled for gastroscopy were divided into four groups according to age
and gender: Group A consisted of males aged 65 — 74 years, Group B
consisted of females aged 65 —74 years, Group C consisted of males aged
75 — 85 years, and Group D consisted of females aged 75 - 85
years. Based on the modified Dixon sequential test method, intravenous
alfentanil 4 ug + kg~' was administered followed by ciprofol, with an

initial dose of 0. 3 mg + kg ™' and the injection time was longer than 30 s,
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The EDy,, 95% effective dose (ED,, ), and their 95% confidence
intervals ( Cls) for gastroscopic response in the four patient groups were calculated using probit regression analysis.
Additionally, vital signs were documented for all groups. Results The calculated EDs, and its 95% CI for the dosage
of ciprofol in the four groups of elderly patients were 0. 19 (0. 17 —=0.21) mg « kg ™' in group A, 0.20 (0. 18 -0.22)
mg - kg™ in group B, 0.15 (0.12 -0.18) mg + kg~ in group C, 0.17(0.15 -0.19) mg - kg~' in group D. The
EDys and its 95% CI were 0.23 (0.09 —0.32) mg - kg ™' for Group A, 0.25 (0.23 -0.30) mg - kg~' for Group B,
0.20 (0.18 —=0.38) mg + kg~' for Group C, and 0.21 (0.19 —0.31) mg - kg~' for Group D. There was no
statistically significant difference in the EDs, of ciprofol between genders within the same age group (P >0.05).

and the dose gradient was set at 0. 03 mg - kg ™'

However, the EDy, of ciprofol in patients aged 75 — 85 was significantly lower than that in patients aged 65 —74 of the
same gender (P <0.05). The Hosmer — Lemeshow test indicated that the Probit models for all four groups fitted well
(P>0.05). Conclusion The ED,, and its 95% CI for the inhibition of the entry response during painless gastroscopy
in elderly patients by ciprofol combined with 4. 00 ug + kg ™" alfentanil were 0. 19 (0.17 =0.21) mg - kg ™" in group
A, 0.20 (0.18 =0.22) mg - kg " in group B, 0.15 (0.12 —=0.18) mg - kg™ in group C, 0.17(0.15 -0.19)

mg - kg™ in group D. Age - stratified dosage adjustment of ciprofol is necessary to minimize adverse reactions.

Key words: ciprofol ; geriatric patients ; endoscopic procedures;median effective dose (EDs,)
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Table 1 Comparison of general information in each group

Item Group A(n =28) Group B(n=33) Group C(n =26) Group D(n =26)
Age( year) 69.35+2.76 70. 10 £2.28 80.20 £2.55 79. 66 +2.47
Body mass index( BMI, kg + m~?) 23.16 +£2.25 22.76 £2.43 22.91 £2.33 22.58 £2.40
Systolic Blood Pressure( SBP, mmHg) 135.35 £3.84 131.21 £3.42 126.19 +4. 12 123.12 £3.73
Diastolic Blood Pressure( DBP,mmHg) 77.43 £2.13 75.91 £1.94 73.62 £2.31 72.31 £2.04
Chronic conditions (% )
Hypertension( % ) 11(39.30% ) 17(51.50% ) 13(50.00% ) 14(53.80% )
Diabetes( % ) 5(17.90% ) 4(12.10% ) 3(11.50% ) 4(15.40% )
Coronary heart disease 3(10.70% ) 1(3.00% ) 3(11.50% ) 2(7.70% )
T2 A ANIE I i) 00 A A A
Table 2 Vital signs of patients in different groups at various time points
Vital signs Group Ty T, T, T,
Mean arterial pressure( MAP,mmHg) A 95.53 +£9.37 80.15 £10.31" 78.42 £12.53 " 90.08 £13.87 *
B 94.17 +£8.03 79.26 8. 14 * 80.31 £10.12* 88.25+12.19*
C 89.35£11.72 77.18 £10. 68 * 75.29 +12.71* 79.44 £16.48 *
D 94.08 +8.92 83.27 £9.31* 82.15+10.33" 89.12+£13.32*
Heart rate( HR ,beats + min ™) A 68.35 +8.43 64.27 £9.98 63.19 +7.32 65.41 £8.91
B 70.27 +10. 87 68.15 +11.23 67.32 +9.74 66.27 +10. 58
C 70.42 +8.21 65.38 +10. 13 68.25 +11.57 68.33 +10.42
D 74.26 £9. 68 72.15 £9.12 70.28 £12.23 72.41 £10.79
Saturation of peripheral oxygen(SpO, ) (% ) A 99.05 +£0. 82 97.32£1.03* 98.78 £0.51 98.87 £0.52
B 98.88 0. 74 97.15+1.35* 98.42 +0. 58 98.79 +0. 81
C 99.26 +0.91 97.35+1.09* 99.03 £0. 69 99.08 +0.72
D 98.82 +0.79 97.12+1.21* 98.51 +0. 62 98.73 £0.51
Compared with T in the same group, * P <0. 05
A 65-74 Years Old Males B 65-74 Years Old Males
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Figure 1  Modified sequential trial diagram of ciprofol

(A) 28 cases of male patients aged 65 — 74 years; ( B) 33 cases of female patients aged 65 —74 years; (C) 26 cases of male patients aged 75 —85 years; (D)

26 cases of female patients aged 75 —85 years.

Patient Serial Number
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B 65-74 Years Old Males
1.00 -
0.251(0.231-0.301)
<075
2
5
-4
» 0.202(0.177-0.224)
3
=
w
8
= 025 |
< 1
3 [
@ |
0 1
T T T T T T
0.12 0.15 0.18 021 0.24 0.27
Ciprofol Dose/mg kg
D 75-85 Years Old Males
1.00 —
% 0.205(0.186-0.313)
5 075 A
3
5 0.168(0.146-0.187)
a 050 - s
=
=
k]
3 025 o
0 —

T T T T T T
0.09 0.12 0.15 0.18 0.21 0.24

Ciprofol Dose/mg-kg™"

(A) 28 male patients aged 65 —74 years; (B) 33 female patients aged 65 — 74 years; (C) 26 male patients aged 75 — 85 years; (D) 26 female patients aged

75 -85 years.
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