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Comparison of the application of cyclopol and propofol in outpatient surgery
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[ Abstract] Objective To compare and analyze the application effects of cyclophenol and propofol in outpatient
surgery. Methods A total of 200 patients who underwent gynecological and digestive endoscopy outpatient surgeries in
our hospital from January 2021 to April 2023 were selected as the study subjects. They were randomly divided into two
groups (propofol group and ciprofloxacin group), with 100 patients in each group. The injection pain, maintenance time
of one medication, body reaction, and postoperative hangover of ciprofloxacin anesthesia and propofol anesthesia during
outpatient examination and treatment were compared. Results The incidence of anesthesia injection pain and body
movement reactions in the cyclophenol group was lower than that in the propofol group, and the data between the groups
showed statistical significance (P<0.05); The maintenance time of one dose of cyclophenol was slightly longer than that
of propofol, and the inter group data showed statistical significance (P<0.05); There was no statistically significant
difference in the postoperative hangover between the two groups, P>0.05. Conclusion In outpatient surgeries, there is no
obvious injection pain of cyclophorol, and the occurrence of body movement reactions is low. The anesthesia effect is
good, and it is worth promoting and applying in clinical practice.
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