http://www.biomedrxiv.org.cn/article/doi/10.12201/bmr.202610.00029
BETRENA CRAFATIFE) PEEIIE 1Z SRR, biomedRxivilfa K APREAL. (T ARG R IFATHER A .

10.12201/bmr.202610.00029V1

BRER _Y5KERKEBA TEEEHEE 2
Ji B 55 S5 B S R BOSR HE B
ZFELK ERE BER ZoiEa
ZRER AL B M B ERE MR, 280 #3 238000

WE: B HEBERIAR G &7 5K SIRFEPKER H T2 £ 55 B 5 2 B iS5 E
BRI 2 - FHE #352026 F 1 HZE 6 A THRER REZE UM EERFEHITIERE S
B BRI E 255 B 88 il o RARNLATRIES NBER AN —#4E (F4AH) FIKFERESH
(E4H) ° B ETEZFARIE 0.4 pg/kg KPKAME D 0.03 mg/kg, F AL TRER AR 5
7.5 mg/kg, EZHZ TIKFEKER 0.3 mg/kg - 53R WET FATIEYHN 100% © F HREE R SEER
B8] K 2 B ni FE%E 4> (modified observer's assessment of alertness/sedation, MOAA/S) X
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Comparison of the effects of fospropofol disodium and etomidate for induction of
general anesthesia in older patients with frailty
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Abstract: Objective To compare the efficacy and safety of fospropofol disodium combined with sufentanil
versus etomidate for induction of general anesthesia in older patients with frailty. Methods Eighty-eight
older patients with frailty who were scheduled for elective surgery under tracheal intubation general
anesthesia at the Fourth Affiliated Hospital of Anhui Medical University from January to June 2026 were
enrolled. Using a random number table, patients were assigned to a fospropofol disodium group (group F) or
an etomidate group (group E). Both groups received sufentanil 0.4 pg/kg and midazolam 0.03 mg/kg before
the study drug. Group F received intravenous fospropofol disodium 7.5 mg/kg, whereas group E received
etomidate 0.3 mg/kg. Results The induction success rate was 100% in both groups. The time to loss of
eyelash reflex and the time to the first modified observer's assessment of alertness/sedation score <1 were
longer in group F than in group E (both P<0.001). The incidence of hypotension was 43.2% in group F and
40.9% in group E (P=0.828), with a risk difference of 2.3%, 95% confidence interval (CI) -17.7% to 22.0%.
Because the upper limit of the 95% CI exceeded the prespecified non-inferiority margin of 12%,
non-inferiority of fospropofol disodium to etomidate for the primary endpoint was not demonstrated.
Propofol consumption per unit time was lower in group F (P<0.001), whereas recovery time did not differ
between groups. mean arterial pressure (MAP) was lower in group F at T2-T4, and heart rate (HR)

was lower in group F at T2 and T3. Myoclonus occurred less frequently in group F than in group E (0 vs
15.9%, P=0.012), whereas paresthesia occurred more frequently in group F (18.2% vs 0, P=0.006).
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Conclusion Fospropofol disodium provides adequate sedation for induction of general anesthesia in older
patients with frailty, but non-inferiority to etomidate for induction-related hypotension was not established.
Compared with etomidate, fospropofol disodium reduced myoclonus and subsequent propofol consumption
and was associated with smaller increases in MAP and HR immediately after tracheal intubation, but had a
slower onset and a higher incidence of paresthesia. Clinical use should be individualized cautiously
according to circulatory reserve, intubation-related stress, and adverse reactions.
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B/ F4A E#f t/x?/Z P1E
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g WA (B4 21/23 26/18 1142 0.285
(9]
S ASA 54 (/1) 5/39 3/41 013 %]
S
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9! FAREE (BHEYEREIRTFA) 24/14/6 25/15/4 0.455 0.797
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g ECRAIRRNEL O MOAASSIEI  gemm @ i, s
F4 102.55+14.77 113.14+14.94 44 (100) 1 (2.3)
E4H 45.20+7.44 52.68+7.06 44 (100) 0 (0)
/2 8 23.004 24.271
P{HE <0.001 <0.001 1.000 0.494

T BT ATRARNRCEER R LR A Fisher B UK 1

2.4 K iR BE 25 Y0 VH #E

P AR TF AR (] K I3RS (7] 22 R 40T 22 B L » FAANHB R AN A HERT EA,
s KIE HRAREZER TR, WE3-



http://www.biomedrxiv.org.cn/article/doi/10.12201/bmr.202610.00029
BETRENA CRAFATIFE) PEEIIE 1Z SRR, biomedRxivilfa K APREAL. (T ARG R IFATHER A .

10.12201/bmr.202610.00029V1

3 WABE VL MR E4ERF 9 PEFE LI X 5. M (Q1. Q3) ]

b TAMA min) RN (o) PORENEAR SRR
F4A 72.5 (59.0, 151.5) 14.79+4.96 3.37 (3.05, 3.87) 6.48 (5.87, 7.44)
E4 73.0 (52,5, 119.3) 13.57+4.55 4.02 (3.84, 4.46) 6.85 (6.43, 7.56)
tiz 18 0.947 1.199 -4.477 -1.857
P{E 0.343 0.234 <0.001 0.063

2.5 H S MR s H 22 B4

FEXSTH, WHESIRMLEREREZRTLSITEE L (P=0.828) , & (F
H-EH) 723% (95% CI: -17.7%~22.0%) ; 95% CI bR FZIELUFE +12%,
TR BEUESE FAA7E R BRI RS S HAEHRT E 4 - 7£{00U% MAP < 65 mmHg bR TIEM
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F4 19 (43.2) 15 (34.1) 3 (6.8) 2 (45) 3 (6.8) 12 (27.3)
E4H 18 (40.9) 13 (29.5) 7 (15.9) 4 (9.1) 2 (4.5) 7 (15.9)
xE 0.047 0.210 1.805 - - 1.678
PH 0.828 0.647 0.179 0.676 1.000 0.195

M A E IRILE SRR 254 52 55 10 min ) MAP<65 mmHg B4 FI% >30%, ittt
MEFEFEHEI MAP<65 mmHg » EELS%ZE (FH-EXH) N2.3% (95% Cl: -17.7%~22.0%) ,
i;g;gzﬁz@%%m.e% (95% Cl: -14.5%~23.2%) ; /Dahid EWALL BT & L EI % Fisher it
2.6 1% 5 I i 5h 11 Z# 38 bR

HEMEHZH0TER, WA MAP AN (F=5.499, P=0.021) -~ Ff[AIZIRL
(F=118.332, P<0.001) KAHMxKEZEIEA (F=2.700, P=0.029) ¥HHLIH¥
B X HRHERIZS (F=4.221, P=0.043) ~BfE%M (F=37.032, P<0.001)
FAF X B RZE/ER (F=3.667, P=0.007) ¥HEFITHE X » &0 E S HEER,
T2~T4Hf FAMAPRTEH, T2M T3 FHAHRIKTEXH (3JP<0.05) , WESM
1

# 5 WAIMIR BN HEFR IR X « s

Hhn o4 TO T1 T2 T3 T4 T5

FZH  90.89+9.55  84.86+10.79  94.80+13.88  73.36+9.43  72.89+6.12  74.45+10.13

MAP © p/H  9214+10.72  84.82+10.56  100.89+10.52  80.59+8.55  76.16+5.02  75.77+10.68
(mgTH tlE -0.577 0.020 -2.319 -3.766 -2.744 -0.594
P 0.565 0.984 0.023 <0.001 0.007 0.554

F4H  7266+8.67  65.14+8.34 73.45+9.55  66.70+6.04  67.25+6.43  69.23+9.32

(%/Ij/fr{m E4H 7373+1046  67.70+8.94 80.55+9.04  70.80+7.31  69.7746.99  69.50+10.90
n) {8 -0.521 -1.316 -3.577 -2.861 -1.762 -0.126
P{H 0.603 0.167 <0.001 0.005 0.082 0.900

7: MAP ¥{7°5 mmHg, HR BA7°H7K/min
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P 0.012 1.000 0.006 1.000 0.484
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BN ~ IFFZER AR FAR ~ R AiaE B AR R EE>; (BHEREIE, B
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JTFEE 1 ma/kg, FIBEEGINERRR SR RN ECR TR, Bhsh, ARBTTER A Bl
Bk R B SR, AR ATIWTTC B B A B IR R o AR ZF F AR E
RERIA3.2%, @T LB EEEBEVIRIERN 25.0%4 37.04%, 1 E4H40.9%
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