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Application of ciprofol in robot-assisted laparoscopic radical prostatectomy

TIAN Fangfang, YU Qian, LI Xiaoya, JIN Shumin, ZHUANG Yingying

(Department of Anesthesiology, the Second Affiliated Hospital of Air Force Military Medical University, Xi’an 71000, China)

Abstract Objective: To explore the effect of ciprofol in patients undergoing robot—assisted laparoscopic radical prostatectomy (RARP).
Methods: 202 patients who underwent RARP from February 2020 to August 2023 in the Second Affiliated Hospital of Air Force Military
Medical University were selected and divided into the study group (ciprofol anesthesia maintenance, n=101) and the control group
(sevoflurane anesthesia maintenance, n=101) according to different anesthesia maintenance methods. The cerebral oxygen saturation
(rSO,), hemodynamic parameters, postoperative recovery, and incidence of adverse reactions at TO (5 minutes before anesthesia), T1
(5 minutes after intubation), T2 (1 hour after anesthesia), and T3 (2 hours after surgery) were compared between the two groups of patients.
Results: There was no significant difference in rSO, between the two groups at TO (P>0.05). Compared to the control group, the rSO, in
the study group was significantly higher at T1 (P<0.05) and lower at T2 and T3 (P<0.05). The HR, SBP, and DBP at T1, T2, and T3 were
significantly lower in the study group than those in the control group (P<0.05).The respiratory recovery time, eye—opening time, extubation
time, and leaving time from recovery room were significantly shorter in the study group than those in the control group (P<0.05). The total
incidence of adverse reactions was significantly lower in the study group (7 cases, 6.93%) than that in the control group (17 cases, 16.83%)
(P<0.05). Conclusion: The use of ciprofol can stabilize the rS0,, improve hemodynamic parameters, reduce recovery time, and decrease
the incidence of adverse reactions in patients undergoing RARP.
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Table 1 Comparison of baseline data between the two groups of patients [x+s, n (% ) ]
BMI REESIER XA
@R FW(F)  E (ko) e \
(kg/m®) 14 1% & MERUT BHPRMUE
Bt 34 40 27 44 57
(p=101)  0000*941 6545x1168 21182556  4546)  (3960)  (2673) (43.56) (56.44)
X3 B8 4H a4 37 20 37 64
(p=to7) 038919 64.21+1149  2053£8.71  4556)  (3663)  (198) (36.63) (63.37)
t/x’1& 0.854 0.759 0.820 2.089 0.189 1.359 1.010 1.010
P& 0.394 0.449 0.413 0.148 0.664 0.244 0.315 0.315
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SRR AN BT YIRS, FRA
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Table 2 Comparison of cerebral oxygen saturation between the two groups of patients (x +s )

283 TO T1 T2 T3
R4 (n=101) 70.74 £3.26 65.72 £ 3.55 67.22+3.22 68.87 £ 3.68
XTH4H (n=101) 70.66 + 3.74 64.48 +2.34 68.80 +5.49 70.21+3.17
tE 0.162 2.931 2.495 2.773
P& 0.871 0.004 0.013 0.006
* 3 WHEBEFEMRINNFERLE (X+5)
Table 3 Comparison of hemodynamic indicators between the two groups of patients (x s )
- HR (0K / 4344 ) SBP ( mmHg ) DBP ( mmHg )
TO T1 T2 T3 TO T T2 T3 TO T T2 T3
B340 7438+ 6743+ 6543+ 7502+ 121.59+ 11327+ 110.156+ 122.10+ 73562+ 6648+ 70.18x 75.11=%
(n=101) 11.20 14.33 14.37 10.14 11.43 12.41 11.55 14.65 12.77 11.81 13.44 13.36
StIRZH  74.03+ 75.09+ 7251+ 8132+ 12214+ 12425+ 13129+ 127.27+ 7341+ 7131+ 76.25+ 79.14%
(n=101) 12.02 15.42 13.72 10.51 11.07 12.53 10.18 14.78 13.29 12.20 13.12 14.00
tEa 0.212 3.658 3.580 4.333 0.344 6.256 13.796 2.496 0.065 2.859 3.248 2.093
P& 0.832 0.000 0.000 0.000 0.731 0.000 0.000 0.013 0.948 0.005 0.001 0.038
x4 MABEARRHREBRILLE (x+s, min)
Table 4 Comparison of postoperative recovery conditions between the two groups of patients (x s, min)
A3 0 OR 1k 55 B 8] EFAREY[E] K ERS[E] e L)
R4 (n=101) 12.13+2.52 13.31+2.82 165.78 +2.66 20.67+2.84
XE848 (n=101) 16.66 + 3.57 17.94 + 3.66 19.93 +3.08 25.01 +3.08
tE 10.423 10.073 10.240 10.403
P& 0.000 0.000 0.000 0.000
*5 MABREFARRMAEBRILE [N(%)]
Table 5 Comparison of adverse reactions between the two groups of patients [n ( % ) ]
i=Fill N ZEH 1B TBEFEIR BARRN
B4 (n=101) 3(297) 1(0.99) 2(1.98) 1(0.99) 7 (6.93)
XEH (n=101) 6 (5.94) 3(297) 5(4.95) 3(297) 17 (16.83)
x & 4.728
P& 0.030
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